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ABSTRACT 

 

Major depressive disorder (MDD) is one of the most common psychiatric disorders in the 

United States with a disease burden that is associated with numerous adverse outcomes. Among 

the nation’s Latino population, the prevalence of MDD has significantly increased, placing them 

at greater risk of developing more severe forms of mental health disorders. Despite national 

recommendations for depression screening, inconsistent screening practices were identified in a 

community free clinic in the Washington, DC Metropolitan area. An educational webinar was 

developed with the primary aim of examining its impact on staff attitudes towards depression 

and screening among the clinic’s Latino patient population. The secondary aim analyzed 

demographic data to determine similarities or differences in the outcomes. A total of nine staff 

(N = 9) participated in the program which included a pre-recorded, 15-minute PowerPoint 

presentation delivered via Qualtrics XM online survey platform utilizing a prospective, pre- and 

post-test design. Educational content focused on the significance of depression, depression 

screening, and cultural perceptions of mental health within the Latino population. Outcomes 

were measured by the 22-item Revised-Depression Attitudes Questionnaire (R-DAQ) tool, 

which includes three domains: professional confidence, therapeutic optimism, and generalist 

perspective. Results showed the intervention did not have a statistically significant outcome on 

overall R-DAQ scores but did reveal a medium effect size (d  = 0.35). Professional confidence 



 

 

iv 

demonstrated a statistically significant increase (p = .033) in mean scores between pre- and post-

test and a large effect size (d = 0.71). Therapeutic optimism did not establish statistical 

significance but generated a small effect size (d = 0.19). Generalist perspective demonstrated a 

medium effect size (d = 0.31) without statistical significance. Overall, the educational webinar 

improved professional confidence among clinic staff. The results demonstrate the potential for an 

educational webinar to increase staff confidence, comfort, and preparation for the care of 

individuals with depression. This positive shift in attitude may motivate clinic staff to increase 

screening efforts, and improve depression recognition and management across the Latino 

population it primarily serves.  

  

Keywords: Depression, depression screening, education, training, attitudes, confidence, primary 

care, community clinic, healthcare staff, Latino population, R-DAQ. 
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Chapter I. Introduction and Review of Evidence  

 Depression is the most common psychiatric disorder affecting more than 264 million 

people worldwide and a leading cause of disability across the lifespan (World Health 

Organization [WHO], 2020). The burden of mental illness in the United States remains the 

highest among all diseases; approximately one in four adults experienced a mental health 

disorder within the past year (Office of Disease Prevention and Health Promotion [ODPHP], 

2020). Among the Latino population within the United States, 16% reported experiencing a 

mental illness within the past year (Mental Health America, 2021). The Latino population is 

twice as likely to experience mental health disorders and has a depression prevalence rate of 

22.3% compared to 11.8% among non-Hispanic Whites (Limon et al., 2016). Although Latinos 

are twice as likely to seek mental health services from primary care providers (PCP) compared to 

mental health specialists, roughly 50% of depressive disorders are missed in primary care 

resulting in under-detection of depression within these communities (Chin et al., 2016; Limon et 

al., 2016). Providing educational resources to support staff and providers, therefore may have the 

potential to overcome barriers related to depression screening and improve depression 

identification rates within primary care (Henry et al., 2020).   

Significance of the Problem 

 Major depressive disorder (MDD) is one of the most common and disabling psychiatric 

disorders in the United States and is listed as the primary diagnosis for eight million visits to 

inpatient and outpatient healthcare facilities (Savoy & O’Gurek, 2016). The annual prevalence of 

MDD among adults is between 4% and 8% with 13% to 16% of those adults experiencing 

depressive symptoms throughout the lifespan (Akincigil & Matthews, 2017). In the United 

States, the annual estimated nationwide economic cost of mental illness is approximately $193.2 
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billion, and disability insurance payments and lost earnings are estimated to be $467 billion 

(Barrera & Longoria, 2018). The overall disease burden of depression is associated with a variety 

of adverse outcomes including increased risk of self-harm, premature mortality, and the 

development of comorbid conditions (e.g., obesity, stroke, and heart disease) (Akincigil & 

Matthews, 2017). Mental health care is essential to individuals’ overall safety, well-being, and 

quality of life (QOL) (ODPHP, 2020). When left untreated, individuals with mental illnesses are 

at higher risk for engaging in unsafe and unhealthy behaviors (e.g., drug or alcohol use, self-

destructive behavior or violence, and suicide) (ODPHP, 2020).  

Prevalence of Depression Among the Latino Population 

 The lifetime prevalence of mental illness among the Latino population in the United 

States is estimated to be 28.1% for men and 30.2% for women (Sanchez et al., 2016). Between 

2015 and 2018, rates of major depressive episodes (MDE) have increased within the Latino 

population from 8% to 12% among those aged 18 to 25 and 4.5% to 6% among those aged 26 to 

49 (Mental Health America, 2021).  

Latino communities experience disparities related to access and quality of health care, 

placing them at higher risk for more severe and persistent forms of mental health conditions 

(National Alliance on Mental Illness [NAMI], 2021). Among Latino communities, 15.7% live in 

poverty and 19% lack health insurance coverage, making access to mental health services more 

challenging (NAMI, 2021). According to NAMI (2021), only 34% of Latino adults in the United 

States receive treatment for mental health conditions annually compared to 45% of all adults. 

Furthermore, among Latinos with a serious mental illness, up to 56.8% did not receive treatment 

(Substance Abuse and Mental Health Services Administration [SAMHSA], 2020).  
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Barriers to Mental Healthcare and Depression Screening 

Socioeconomic, interpersonal, and intrapersonal factors prevent Latino communities from 

accessing mental health services in the United States (Martinez Tyson et al., 2016). Commonly 

cited barriers from Latino community members include the lack of insurance and affordability of 

services, awareness about available services, and access to transportation. The stigmatization of 

mental health, providers’ negative perceptions towards Latino communities, as well as fears 

related to immigration status and deportation are additional concerns that hinder Latinos from 

accessing mental health services (Martinez Tyson et al., 2016; Valencia-Garcia et al., 2017). 

Low educational levels and limited English proficiency are significant factors that 

contribute to the challenges many Spanish speaking Latinos encounter when seeking health care 

(Valencia-Garcia et al., 2017). As a result, many Latino patients prefer to discuss health 

information in their native language (Martinez Tyson et al., 2016). Obtaining an accurate and 

reliable assessment of depression is further complicated with providers who do not speak 

Spanish or understand the Latino culture (Limon et al., 2016). Consequently, challenges in 

communication and understanding between providers and limited English proficient individuals 

creates a barrier to appropriate screening and management of depression.  

Cultural Stigma   

Latino communities attribute depression to social pressures and life circumstances, and 

the majority refrain from accessing mental health services due to the lack of acceptance and 

recognition of mental health conditions (Lopez et al., 2018; Martinez et al., 2016; Shao et al., 

2016). The concept of venting or unburdening oneself is attributed to adding stress and burden 

on one’s family, leading to fears of burdening others and fears of stigmatization from family 

members (Lopez et al., 2018; Martinez Tyson et al., 2016). La ropa sucia se lava en casa [do not 
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air your dirty laundry in public] is a phrase within Latino communities and stigmatizes mental 

health as taboo (NAMI, 2021). Perceptions of depression are further described as nervios 

[nerves), fallo mental [mental deficiency or failure], and locura [craziness] and are viewed as 

dangerous or experiencing an incurable disease (Barrera & Longoria, 2018; Shao et al., 2016). 

Addressing mental health requires providers to acknowledge the cultural stigma and negative 

perceptions Latino communities have towards depression and mental illness. 

Current National Guidelines on Depression Screening 

The United States Preventive Services Task Force (USPSTF, 2016) recommends 

depression screening for all adults aged 18 and older to ensure early identification and accurate 

diagnosis, effective treatment, and appropriate follow-up care. The nine-item Patient Health 

Questionnaire (PHQ-9) is a validated comprehensive screening tool most commonly used for 

depression identification (Maurer et al., 2018). Despite national recommendations in support of 

screening the adult population across all ethnic/racial groups, routine screening practices 

continue to lack among healthcare providers (Akincigil & Matthews, 2017). Primary care is 

considered the optimal setting for timely identification of depression; however, disease diagnosis 

among PCPs often remains undetected with some estimates of disease recognition as low as 

36.4% (Akincigil & Matthews, 2017). 

Provider Knowledge, Attitudes and Beliefs 

 Healthcare providers’ attitudes about depression influence screening practices, impacting 

early disease identification and management. Hill et al. (2016) states providers’ lack of 

confidence, experience, and inadequate training are primary barriers to depression screening 

practices and mental health management. As a consequence, appropriate screening and 

management of depression are substandard. Shao et al. (2016) asserts the inadequacy of 
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screening in primary care results in missed recognition, diagnosis, and management of 

depression. 

 Clinicians’ attitudes further influence patients’ confidence and comfort with disclosure of 

depressive symptoms (Haddad et al., 2015). Providers who lack self-assurance with addressing 

mental health concerns may fail to identify important signs or avoid timely discussions regarding 

patient symptomatology (Hill et al., 2016). This discomfort and uncertainty may delay or prevent 

initial identification and subsequent management of depression (Haddad et al., 2015). 

Additionally, this behavior leads to lower confidence levels between patients and providers, 

reinforcing the stigma of mental illness (Hill et al., 2016).  

Need for Educational Opportunities 

 Continuing education increases knowledge, attitudes, and confidence in delivering mental 

health care (Hill et al., 2016; Lee et al., 2020). An urgent need for education and training to 

improve providers’ knowledge and attitudes regarding depression exists (Lee et al., 2020). The 

implementation of training programs to address mental health at the community, institution, and 

provider levels reduces barriers to providing services (Hill et al., 2016). Haddad et al. (2015) 

emphasizes the importance of evaluating the impact of educational initiatives on clinicians’ 

attitudes as this can improve disease recognition and management. 

Search Criteria 

The search strategy of the literature began with a search in PubMed, the Cumulative 

Index to Nursing and Allied Health Literature (CINAHL), and Web of Science databases. The 

literature examined current evidence between the publication years of 2016 to 2021 and 

identified the current impact of educational training programs on depression and screening 

practices for healthcare personnel. The inclusion criteria consisted of human subjects, the 
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English language, and the adult population greater than 18-years. Exclusion criteria consisted of 

animal subjects, non-English languages, and infants, young children, and adolescents under the 

age of 18.  

The terms “depression/diagnosis [MAJR]” AND “curriculum OR webinar OR training” 

AND “staff OR health personnel” were used in PubMed and yielded 69 results of which five 

were retained. The terms “depression” AND “perception OR attitude of health personnel” AND 

“education OR training” AND “providers OR nursing staff OR staff development OR health 

personnel OR staff nurses OR attitude of health personnel” were used in CINAHL and yielded 

95 results of which three were retained. The terms “healthcare providers OR health personnel 

OR nurses OR staff” AND “depression” AND “diagnosis OR screening OR recognition” AND 

“training OR education OR webinar OR module OR curriculum” AND “pre-test OR post-test” 

were used in the Web of Science and yielded 10 results of which two were retained.  

A total of ten publications were retained and consisted of one randomized controlled trial 

(Abrams et al., 2017), four quasi-experimental studies (Beasley, 2021; Manzanera et al., 2018; 

Muyambi et al., 2021; Shanta Bridges et al., 2018), three quality improvement designs (Coppens 

et al., 2018; Henry et al., 2020; Pearson et al., 2019), one qualitative study (Kahalnik et al., 

2019), and one mixed-method design (Bartlett et al., 2021) across the three databases.  

Review of the Literature and Synthesis 

The literature was critically appraised using the comprehensive evidence evaluation 

system Let Evidence Guide Every New Decision (LEGEND) (Cincinnati Children’s Hospital, 

2021). An appraisal form was used to determine the quality and grade of the evidence depending 

on the design, reliability, validity, and applicability to the clinical question. Good quality studies 

are considered an a and lesser quality studies, a b (Clark et al., 2009). A score of 1 is considered 
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a high grade (e.g., systematic review) and a score of 5, a low grade (e.g., guidelines, published 

expert opinion, and abstracts) (Clark et al., 2009). 

The randomized controlled trial was graded a level 2a (Abrams et al., 2017); four quasi-

experimental studies were graded a level 3a (Beasley, 2021; Manzanera et al., 2018; Muyambi et 

al., 2021; Shanta Bridges et al., 2018); three quality improvement designs (Coppens et al., 2018; 

Henry et al., 2020; Pearson et al., 2019) and one qualitative study (Kahalnik et al., 2019) were 

graded a level 4a; and one mixed-method design was graded a level 2a (Bartlett et al., 2021). The 

overall body of evidence moderately recommends the implementation of educational 

interventions to improve staff knowledge and attitudes towards depression and screening 

practices. 

Depression in the Latino Population  

 Kahalnik et al. (2019) examined the impact of a training program on staff competence 

and confidence to identify depression among low-income primary care clinics that mainly 

support Spanish-speaking communities. Low literacy levels were identified as a significant 

barrier among low-income, uninsured, Latino and immigrant communities. Phrasing of the PHQ-

9 was found to be confusing and patients misinterpreted the positive and negative statements of 

the tool. Despite the PHQ-9 being available and validated in Spanish, language discrepancies 

existed and patients struggled with reading, comprehending, or interpreting the questions, 

resulting in inaccurate assessments (Kahalnik et al., 2019).  

The stigma of mental health within Latino communities was further identified as a barrier 

in identifying depression (Kahalnik et al., 2019). Many Latino patients expressed fear of 

repercussions as a result of discussing mental health and diagnosing depression. Consequently, 
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many Latinos, refrained from addressing or disclosing any information related to depression 

concerns (Kahalnik et al., 2019).  

Provider Knowledge, Attitudes, and Beliefs/Behaviors  

Healthcare providers’ attitudes and perceptions about depression can facilitate or prevent 

appropriate disease identification and management (Muyambi et al., 2021). Commonly reported 

practitioner-related barriers include stigmatizing attitudes, lack of confidence and limited 

knowledge in depression and mental health (Bartlett et al., 2021; Coppens et al., 2018). Providers 

acknowledged having stigmatizing attitudes perceiving depression as a natural progression of 

aging, a means of poor management of adversities, and a trait that is incapable of change 

(Coppens et al., 2018). Lack of optimism regarding the effectiveness of psychotherapy and 

treatment for those with depression, feelings of being unqualified in mental healthcare, and fears 

of causing patient harm were additionally disclosed (Bartlett et al., 2021; Coppens et al., 2018). 

Many providers attributed feelings of unpreparedness and lack of confidence in identifying and 

managing patients with depression to the deficiency in formalized education and training 

programs in mental health (Abrams et al., 2017; Bartlett et al., 2021; Coppens et al., 2018; 

Manzanera et al., 2018; Pearson et al., 2019). 

Impact of Educational Programs on Knowledge, Attitudes and Behaviors/Beliefs 

Educational interventions that utilized PowerPoint presentations were implemented in 

two studies of 30-minutes or less in length (Beasley, 2021; Pearson et al., 2019). Both studies 

discussed the significance of depression screening and treatment options. Beasley (2021) utilized 

a self-directed online learning approach compared to an instructor-led course (Pearson et al., 

2019). Despite Beasley (2021) yielding a higher sample size (N = 71) than Pearson et al. (2019) 
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(N = 16), both studies identified an increase in knowledge and confidence levels in addressing 

depression post-presentation. 

Module-based interventions were implemented in a randomized controlled trial (N = 143) 

(Abrams et al., 2017) and a quasi-experimental study (N = 72) (Muyambi et al., 2021). Both 

studies were in-person, instructor-led training sessions utilizing modules to organize educational 

content. Abrams et al. (2017) presented three modules, each 45-minutes in length compared to 

six sessions totaling seven and a half hours (Muyambi et al., 2021). Both focused on recognition 

and management of depression; however, Muyambi et al. (2021) included therapeutic techniques 

and problem-solving skills while Abrams et al. (2017) included an additional module on the 

administration of the PHQ-9. The studies resulted in an increase in post-test scores within each 

domain of the Revised Depression Attitude Questionnaire (R-DAQ) (Muyambi et al., 2021) and 

higher knowledge level scores across all modules (Abrams et al., 2017).  

Several studies observed the flexibility of using a variety of educational formats within a 

training program (Bartlett et al., 2021; Coppens et al., 2018; Henry et al., 2020; Kahalnik et al., 

2019; Manzanera et al., 2018). Training techniques included a combination of online learning 

sessions with in-person workshops (Bartlett et al., 2021; Kahalnik et al., 2019; Manzanera et al., 

2018) and in-person workshops with interactive role-playing exercises (Coppens et al., 2018; 

Henry et al., 2020). The mixed-methods study (N = 148) consisted of a one-hour online lecture 

followed by an approximately two-hour classroom workshop focusing on the overview of 

depression, clinical guidelines, and introduction to screening (Bartlett et al., 2021). Clinicians 

were also provided with supplemental learning materials (e.g., course booklets, depression 

management guidelines, and group task exercise instructions) (Bartlett et al., 2021). Findings 
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showed an increase in practitioner confidence levels with active intentions of using the 

recommended depression screening tool (Bartlett et al., 2021).  

Manzanera et al. (2018) assembled four online learning modules and an in-person 

training workshop. The online portion allowed for PCPs to engage in an interactive learning 

experience. Content included diagnosis and differentials, disease under- and overdiagnosis, 

treatment modalities, and recovery methods (Manzanera et al., 2018). The quasi-experimental 

study (N = 970) found statistically significant changes across all three subscales (e.g., depression 

as a disease, aptitudes, and treatment) of the Depression Attitudes Questionnaire (DAQ) 

(Manzanera et al., 2018). 

The qualitative study allowed for clinicians to select either a two-hour in-person session 

or 35-minute online module focused on the overview of depression, in addition to a 45-minute 

online module and a two-hour in-person workshop focused on disease monitoring and screening 

(Kahalnik et al., 2019). The study provided two optional online modules, 20- and 45-minutes in 

length, emphasizing the basics of depression diagnosis, screening, and treatment management 

(Kahalnik et al., 2019). PCPs (N = 11) found the training program to be attributed to the increase 

in depression identification and diagnosis (Kahalnik et al., 2019).  

Role-playing exercises were incorporated into two quality improvement studies (Coppens 

et al., 2018; Henry et al., 2020). Both studies focused on an overview of depression, clinical 

pearls, treatment options, and disease management. Henry et al. (2020) provided additional 

content on depression screening while Coppens et al. (2018) emphasized the management of 

suicidal behaviors and acute suicidal crises. Outcomes showed an improvement in providers’ 

knowledge, attitudes, and confidence towards depression and suicide management (N = 208) 
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(Coppens et al., 2018) and an increase in depression screening practices following the education 

programs (N = 92) (Henry et al., 2020). 

Shanta Bridges et al. (2018) designed an online peer-to-peer model developing a 

depression awareness and suicide prevention curriculum focused on disease recognition, 

treatment, and management. Peer educators (N = 29) completed four online learning modules 

and were given two weeks to train their peers (N = 300) on the content learned (Shanta Bridges 

et al., 2018). Post-test intervention scores revealed statistically significant improvements in peer 

educators’ attitudes related to depression as a disease, depression management, skills and 

behaviors in helping those with depression, as well as reinforcing and enabling factors (Shanta 

Bridges et al., 2018). The study demonstrated the potential effectiveness of using peer-to-peer 

models as an educational method for depression awareness and suicide prevention training. 

Conclusion and Synthesis of Key Findings   

Low literacy levels and the continued stigmatization of mental health within Latino 

communities are significant barriers that prevent this population from identifying depression and 

accessing mental health services (Lopez et al., 2018; Martinez et al., 2016; Valencia-Garcia et 

al., 2017). Healthcare providers’ lack of confidence, insufficient educational training, and 

stigmatizing attitudes about depression and mental health contributes to the inadequacy of 

disease recognition and management in the nation (Akincigil & Matthews, 2017; Hill et al., 

2016; Shao et al., 2016). Educational interventions have demonstrated the ability to increase 

clinicians’ knowledge, attitudes, and perceptions in disease recognition and management as well 

as improving depression screening practices (Abrams et al., 2017; Bartlett et al., 2021; Beasley, 

2021; Coppens et al., 2018; Henry et al., 2020; Kahalnik et al., 2019; Manzanera et al., 2018; 

Muyambi et al., 2021; Pearson et al., 2019; Shanta Bridges et al., 2018). Recommendations 



 

 

12 

within the literature support the use of a variety of educational techniques and interventions to 

improve overall clinician attitudes about depression and screening practices. 

Limitations 

The review of the literature identified recurring limitations. Small sample sizes 

demonstrated insufficient power, limiting the ability for generalizability (Beasley, 2021; 

Kahalnik et al., 2019; Pearson et al., 2019). Additionally, studies examining short-term outcomes 

post-intervention lacked long-term follow-up to monitor sustainability of improvements (Abrams 

et al., 2017; Muyambi et al., 2021). Long-term follow-up evaluation may have assisted in 

determining the sustainability of healthcare personnel’s knowledge, attitudes and beliefs about 

depression from the intervention (Abrams et al., 2017; Beasley, 2021; Muyambi et al., 2021).  

Several studies implemented educational programs within settings that serve Latino, 

Aboriginal, and African American populations (Kahalnik et al., 2019; Muyambi et al., 2021; 

Shanta Bridges et al., 2018). However, many other trainings were not relevantly designed to the 

cultures and needs of minority and ethnically diverse communities, such as the Latino population 

(Abrams et al., 2017; Bartlett et al., 2021; Beasley, 2021; Coppens et al., 2018; Henry et al., 

2020; Manzanera et al., 2018; Pearson et al., 2019). A lack of confidence in depression 

recognition among Spanish speakers was specifically expressed among healthcare staff whose 

patient population lacked ethnic diversity (Abrams et al., 2017). The applicability of these 

training programs overall is limited among ethnic and diverse minority populations.  

Project Site Overview 

 The community clinic is an interfaith, non-profit healthcare center in the Washington, DC 

Metropolitan area that has offered primary medical care to low-income adults at little to no cost 

since 2007. Healthcare providers, registered nurses, medical assistants, interpreters, 
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administrative workers, mental health counselors, social workers, and diabetes educators 

comprise the clinic staff. The patient demographics represent community members who fall 

below the 200% federal poverty level (FPL). Ninety-seven percent of patients represent an 

immigrant population (56% Latino, 21% African, 16% Asian, and 4% Middle Eastern). The 

majority of patients are between 25 to 64 years of age with 6% older than the age of 65. 

Organizational Needs Assessment 

 An organizational needs assessment was conducted to determine the factors contributing 

to gaps in depression screening. The principal investigator (PI) organized virtual meetings and 

interviews with leadership and staff members to address current practice behaviors and barriers 

to screening. Discussions that developed as a result of the needs assessment provided meaningful 

feedback resulting in the need for change. Overall, the assessment identified depression 

screening practices were underutilized by clinic staff.   

Community Free Clinic Site SWOT Analysis 

The PI conducted a strengths, weaknesses, opportunities, and threats (SWOT) analysis to 

assess internal and external attributes related to depression screening practices by clinic staff. 

Internal attributes are factors that positively contribute towards the desired practice change, 

while weaknesses include internal traits that hinder change (Moran et al., 2020). External factors 

aim to identify potential opportunities that could benefit the desired change; however, these 

factors may threaten or interfere with the ability to progress towards desired goals (Moran et al., 

2020). 
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Table 1 

SWOT Analysis 

STRENGTHS WEAKNESSES 

• Staff interest in rebuilding mental 

health services  

• Staff recognition of the importance of 

addressing mental health  

• Support from executive leadership 

(e.g., executive director, clinical 

director, and medical director) 

• Enthusiasm expressed by nurses  

• Limited time (e.g., patient 

appointments, staff schedule, conflicts, 

utilization of interpreter services) 

• Staff lack confidence and/or 

understanding of depression screening 

in the Latino and general population 

• Staff resistance towards using the PHQ-

9 screening tool 

• COVID-19 pandemic restrictions 

OPPORTUNITIES THREATS 

• Education training to inform the 

importance of addressing depression 

and depression screening  

• Education training to inform cultural 

perceptions of mental health in the 

Latino population 

• Virtual remote educational training 

flexibility for staff 

• Limited or access to technology devices 

among staff 

• Staff resistance due to lack of interest 

• Staff unavailability due to unavailable 

schedules 

 

Current State of Clinic Staff Attitudes Towards Depression Screening  

Prior to the coronavirus disease of 2019 (COVID-19) pandemic, depression screening 

rates were inconsistent. The pandemic resulted in the temporary discontinuation of in-person 

services resulting in the clinic adapting to telemedicine services. Upon the reopening of in-

person services in December 2020, appointments were limited and staff continued inconsistent 

screening practices.  

The PI investigated the underlying reasons for inadequate screening behaviors in clinic 

personnel. Staff expressed discomfort and lack of confidence in administering the screening tool, 

while others disclosed the PHQ-9 was too time-consuming, especially when using the Spanish 
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interpreters for the clinic’s Latino patients. Additionally, some members perceived the 

questionnaires as inappropriately phrased despite the tool’s high sensitivity and specificity rates 

and validation in Spanish. Gaining insight into the insufficient screening practices inspired the PI 

to create and offer an educational webinar emphasizing the significance of depression and 

screening among the clinic’s large Latino patient population. The proposal for the webinar 

gained positive support from key stakeholders at the clinic.  

Theoretical Framework 

 Lewin’s Three-Stage Model of Change or Change Management Model is the theoretical 

framework that serves to guide the quality improvement project.  

Lewin’s Three-Stage Model of Change  

 Lewin’s change theory proposes that individuals and groups of individuals are influenced 

by restraining forces that counter driving forces aimed at maintaining the status quo and that 

driving or positive forces advance towards the direction of causing change (Wojciechowski et 

al., 2016). The tension between the driving and restraining forces maintains equilibrium 

(Wojciechowski et al., 2016). Disruption to the status quo requires organizational planning with 

the use of the three-step model (Wojciechowski et al., 2016). 

Stage 1: Unfreezing 

 The first stage of Lewin’s model involves creating problem awareness, with the focus on 

distancing from the status quo or old patterns and deconstructing the current equilibrium 

(Wojciechowski et al., 2016). The PI discussed with staff members and key stakeholders the 

concern with inconsistent depression screening behaviors which subsequently led to the 

collaboration of developing strategies to improve screening practices. 
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Stage 2: Changing/Moving 

 The second stage involves seeking alternatives, demonstrating the benefits of change, and 

decreasing forces that affect change negatively (Wojciechowski et al., 2016). The development 

of an educational webinar was proposed as the initial strategy to motivate staff to understand the 

importance of depression screening. The content was designed to address clinic members’ 

discomfort and lack of confidence in disease recognition. The objective of this strategy was to 

impact staff attitudes and confidence towards depression and screening practices as a result of 

providing the knowledge necessary to achieve desired outcomes.  

Stage 3: Refreezing   

 The final stage focuses on integrating and stabilizing a new equilibrium into the system 

(Wojciechowski et al., 2016). Integration then becomes a habit and establishes resistance 

towards further change (Wojciechowski et al., 2016). The meaningful findings produced from 

the educational webinar precipitated discussions on how to integrate additional training 

opportunities for clinic staff. Tentative plans currently include incorporating the webinar into 

future training sessions and developing supplemental educational material to improve depression 

screening. 

Clinical Question 

 Developing a PICOT question guides the systematic search of healthcare databases to 

locate the best available evidence and current literature to answer the clinical question (Melnyk 

& Fineout-Overholt, 2019). The format of the PICOT question consists of five components 

beginning with the population of interest (P), the intervention of issue of interest (I), comparison 

of interest (C), outcomes expected (O), and the time period for which the intervention should 

achieve outcomes (T) (Melnyk & Fineout-Overholt, 2019). The clinical question for this project 
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is: Among the adult Latino population in a community free clinic, how does the implementation 

of an educational webinar impact staff attitudes on depression and depression screening over a 

four-week period?  

Definition of Terms 

Depression or major depressive disorder (MDD) is defined as a common and serious 

medical condition that negatively affects how an individual feels, thinks, and acts, causing 

feelings of sadness and/or loss of interest in activities once enjoyed, and may lead to various 

emotional and physical problems (American Psychiatric Association [APA], 2020). The 

Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-V) affirms the 

diagnosis of a major depression episode (MDE) requires five or more symptoms present within a 

two-week period in which one of the symptoms should include either a depressed mood or 

anhedonia, the loss of interest or pleasure (Tolentino & Schmidt, 2018).  

Educational intervention is defined as a single, pre-recorded, 15-minute webinar that 

focuses on the impact of depression on the Latino population, current clinical guidelines and 

recommendations for screening, and the cultural context of depression in the Latino population. 

Attitudes are defined as the perceptions of clinic staff regarding depression and screening 

practices, and was measured using the 22-item Revised-Depression Attitude Questionnaire (R-

DAQ). 

 Hispanic or Latino is defined as a person of Cuban, Puerto Rican, Mexican, South or 

Central American, or other Spanish culture or origin regardless of race (U.S. Census Bureau, 

2020).  
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Clinic staff is defined as the executive, clinical, and medical directors, physicians, nurse 

practitioners, registered nurses, medical assistants, social workers, counselors, interpreters, and 

administrative workers at the project site. 

Rationale for Project 

Primary care is the ideal setting for early recognition and management of depression; 

however, an estimated one-third of patients with MDD are undiagnosed and inappropriately 

addressed (Manzanera et al., 2018). In 2018, among adult Latinos aged 18 to 25 in the United 

States, 12.8% reported having a mental illness. Of those, 5.9% of males and 8.9% of females 

experienced severe impairment with MDE (SAMHSA, 2020). Negative provider disease 

perceptions, limited knowledge, and lack of confidence in depression care are practitioner-

related factors that contribute to the prevention of disease diagnosis and management (Coppens 

et al., 2018). Numerous barriers that exist within Latino communities limit their access to mental 

healthcare, specifically including the lack of willingness to discuss depression concerns, patient-

provider language barriers, and lack of healthcare services. To address the deficiencies in the 

clinic’s screening practices, an educational webinar was developed to impact staff knowledge 

and attitudes about depression and screening. 

Continuing education programs assist healthcare professionals to confidently identify and 

address depression (Bartlett et al., 2021). Educational interventions emphasizing disease 

identification and management, invalidating disease misconceptions, and addressing internalized 

stigma may influence staff attitudes and confidence levels (Kahalnik et al., 2019; Muyambi et al., 

2021). Providers with higher confidence levels are more likely to engage in depression screening 

practices and could subsequently improve early disease detection rates (Bartlett et al., 2021). 
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Therefore, the implementation of an educational webinar may improve staff attitudes regarding 

depression screening and disease recognition at a clinic with a large Latino patient population. 

Specific Aims 

The primary aim of the project is to examine the impact of a single, pre-recorded educational 

webinar on staff attitudes towards depression and depression screening among the clinic’s adult 

Latino patient population. The secondary aim is to analyze demographic data to determine 

similarities or differences in the outcomes. 

Conclusion 

 Chapter I discussed the significance of MDD in the Latino population including cultural 

perceptions associated with mental health, national guidelines and recommendations for 

depression screening, and barriers preventing screening practices. A review and critical appraisal 

of the literature provided background information for this project. An organizational needs 

assessment was outlined and a description of the clinical question, definition of terms, project 

rationale, and specific project aims was discussed. 
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Chapter II. Methods  

Design 

A quality improvement (QI) design was utilized to evaluate the impact of a single, 15-

minute, pre-recorded educational webinar on staff’s attitudes relating to depression in a free 

clinic that predominantly provides healthcare for Latino community members. The purpose of 

this QI project was to examine the effectiveness of an educational intervention on improving 

staff attitudes on depression and depression screening practices. A quantitative cross-sectional 

pre- and post-test design was used in this project. 

Human Subject Review 

 The Georgetown University Institutional Review Board (IRB) granted an exemption to 

the submission of the QI project. The clinic site executive director provided a letter of 

acknowledgment granting permission for the PI to conduct the project in accordance with the 

university IRB protocols. Participation was voluntary and staff were informed of the option to 

withdraw from the project at any time. Eligible staff were required to sign an electronic consent 

form acknowledging the terms of agreement prior to project initiation. The informed consent 

outlined key information on the expectations required from participants as part of the project 

agreement terms. Eligible staff were informed that no personal identifiers would be collected and 

all demographic information would be protected.  

Population 

 Participants were screened for eligibility if they were employed or fulfilled a volunteer 

position at the project site.  

 Inclusion criteria for participants were: (a) any licensed or unlicensed healthcare 

personnel (e.g., nurse practitioner, physician, counselor, social worker, administrator, language 
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interpreter, registered nurse, or medical assistant); (b) any staff of the free clinic; (c) are 18-years 

of age or older; (d) are able to understand, speak, and read English; and (e) are voluntarily 

willing to participate in the educational webinar and complete the surveys.  

 Exclusion criteria for participants were those who did not meet the inclusion criteria. 

Approximately 50 clinic personnel were eligible for participation at the time of project 

implementation. Of the total eligible members, it was anticipated that 20 individuals would 

comprise the total sample size.  

Procedures and Timeline 

An initial recruitment document created by the PI was distributed via email by the clinic 

executive director on October 1, 2021, inviting all eligible staff to enroll in the project. The email 

included details regarding the purpose of the project, primary objectives of the webinar, access to 

the project link, participant expectations, and timeframe for completion. Two reminder emails, 

which included the same information contained in the initial recruitment document, were  

distributed on October 8, 2021 and October 15, 2021.  

 Participants were provided the online link to access the project, which was embedded in 

the Qualtrics XM online survey platform. Upon access, staff were prompted to complete the 

electronic informed consent prior to advancing through the next stage of the project. Following 

consent, staff completed an initial demographic survey to provide general participant 

demographic characteristics. The 22-item R-DAQ pre-test survey was then completed, followed 

by the viewing of the 15-minute educational webinar session. After viewing the webinar, staff 

completed the same 22-item R-DAQ for the post-test survey. Completion of the post-test survey 

signified the end of the project and participants were taken to a webpage confirming the 

recording of their responses and thanking them for their time and participation.  
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 Participants had the flexibility to access and complete the project at a time and place of 

their convenience between October 1, 2021 and October 25, 2021.  

Educational Webinar Intervention 

The intervention was a single, pre-recorded 15-minute webinar in the format of a 

voiceover PowerPoint. Access to the webinar was built-in through the Qualtrics XM online 

survey platform. The primary objectives of the intervention were: (a) the background and 

significance of depression; (b) understanding the impact of depression within Latino 

communities; (c) explaining aspects of the cultural context of depression; (d) examining the 

current national guidelines and recommendations for depression screening; and (e) discussing 

how the PHQ-9 can be utilized by staff for Latino clinic patients. Interpretation of the PHQ-9 

was discussed in addition to recommendations on how to incorporate the screening tool in the 

clinic’s current workflow process. The impact of COVID-19 on mental healthcare within the 

Latino communities was briefly addressed due to the ongoing pandemic. 

Instruments and Tools 

Demographics Survey Questionnaire 

 The demographics survey created by the PI consists of 11-items related to participants’ 

characteristics, clinical and professional experience, and role in the clinic. Refer to Appendix A 

for the demographics survey questionnaire. 

Revised-Depression Attitudes Questionnaire (R-DAQ) 

The R-DAQ is an established validated tool composed of 22-items designed to identify 

and quantify the attitudes of healthcare professionals towards depression (Haddad et al., 2017). 

The tool was revised from an existing attitudes scale, the Depression Attitude Questionnaire 

(DAQ). The R-DAQ consists of three factors or domains: professional confidence in depression 



 

 

23 

care, therapeutic optimism regarding depression, and generalist perspective concerning 

depression occurrence, disease recognition, and management (Aldahmashi et al., 2019).  

 The professional confidence factor consists of seven items designed to measure 

clinicians’ comfort, confidence, and feeling well trained in providing care for patients with 

depression (Aldahmashi et al., 2019). The therapeutic optimism factor is comprised of 10 

negatively stated items about depression and includes the assessment of beliefs on the 

effectiveness of different pharmacotherapeutics and other treatment modalities (Aldahmashi et 

al., 2019). The generalist perspective factor consists of five items measuring the general 

knowledge and attitudes towards the occurrence, recognition, and management of depression 

(Aldahmashi et al., 2019).  

 The R-DAQ was used for the pre- and post-test intervention surveys. Scoring focused on 

a five-point Likert-type scale. Responses include: 1 = Strongly disagree, 2 = Disagree, 3 = 

Neither agree nor disagree, 4 = Agree, and 5 = Strongly agree (Haddad et al., 2017). Of the 22-

items, 15 negatively stated items were scored in reverse (Aldahmashi et al., 2019). Scores ranged 

from 22 to 110 with lower scores indicating a more negative, pessimistic, or unconfident view of 

depression and disease management (Aldahmashi et al., 2019). Refer to Appendix B for the R-

DAQ instrument.  

Permission to use the R-DAQ screening tool was approved and obtained by the original 

developer prior to project implementation.  

Data Management and Participant Confidentiality 

 The Qualtrics XM online survey platform contained all the project components including 

the electronic storage of participant responses. All staff demographic information was de-

identified. Data records from staff responses were stored and filed in a secure folder on the PI’s 
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personal password-protected electronic device. The data collected will be stored on the PI’s 

encrypted device for no more than three years where it will then be completely removed and 

deleted from the device. Printed hard copy documents of data were not generated. Data were 

shared, accessed, and managed only by the PI and the university statistician for the purpose of 

data analysis using the Statistical Package for the Social Sciences (SPSS) software version 28.  

Data Analysis Plan 

 Descriptive statistical analysis was used to describe and summarize the data. Measures of 

central tendency (e.g., mean), standard deviation (SD), frequency, and effect size (d) were 

analyzed and reported from the variables in the demographics survey and pre- and post-test R-

DAQ scores. A paired t-test was used to compare pre- and post-test R-DAQ scores and the 

demographic variables on R-DAQ scores. The paired t-test was appropriate for comparing the 

means of two correlated or paired groups to be analyzed (Keller & Kevin, 2015).  

Conclusion 

 Chapter II discussed the design and methodology of the QI project, including details on 

the timeline and procedures. The educational intervention, instruments, and tools were defined. 

Plans for data management and analysis along with ethical considerations regarding participant 

confidentiality were addressed. 
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Chapter III. Results 

Analysis of Data 

Data analysis was performed using the IBM SPSS 28. A power analysis was not 

performed due to the small sample size. 

A total of 50 clinic staff (e.g., physicians, nurse practitioners, registered nurses, medical 

assistants, social workers, counselors, administrative staff, and interpreters) met the inclusion 

criteria and were eligible to participate in the project. Following recruitment, 18% of eligible 

staff (N = 9) voluntarily enrolled and completed the project. Participants completed an initial 

demographic survey, pre-test R-DAQ, and post-test R-DAQ. All participants submitted 

completed responses to the project. 

Participant Demographics Characteristics 

Registered nurses comprised 44.4% of responses (n = 4) and 77.8% of respondents were 

White (n = 7). Out of the eligible providers, one nurse practitioner (11.1%, n = 1) and one 

physician (11.1%, n = 1) participated. Nearly all participants (88.9%, n = 8) required a Spanish 

language interpreter when working with limited English proficient Latino patients and 66.7% of 

staff (n = 6) had clinical experience or training in behavioral, mental and psychiatric healthcare. 

The majority of participants had greater than 10 years of professional practice (66.7%, n = 6) and 

all attained at least a Bachelor’s degree (100%, n = 9). Among all participants, 66.6% of staff (n 

= 6) served at the community clinic for over three years. Table 2 summarizes participants’ 

demographic characteristics.  
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Table 2 

Participant Demographics Characteristics (N = 9) 

 n  % 

Sex   

Male 1 11.1 

Female 8 88.9 

Age   

18-24 1 11.1 

25-34 1 11.1 

45-54 1 11.1 

55-64 2 22.2 

65-74 3 33.3 

75 or older 1 11.1 

Race   

White 7 77.8 

Black or African American 2 22.2 

Highest Degree   

Bachelor’s degree 5 55.6 

Master’s degree 3 33.3 

Professional degree or PhD 1 11.1 

Employment Status at Community Free Clinic   

Volunteer/PRN 6 66.7 

Part-time employee 3 33.3 

Years at community free clinic   

0-2 3 33.3 

3-5 3 33.3 

6-10 3 33.3 

Years of professional practice   

3-5 years 1 11.1 

6-10 years 2 22.2 

More than 10 years 6 66.7 

Role at community free clinic   

Registered nurse 4 44.4 

Nurse practitioner 1 11.1 

Physician 1 11.1 

Medical assistant 1 11.1 

Administrative staff 1 11.1 

Other 1 11.1 

Has clinical experience or training in behavior, 

mental and psychiatric health care 

6 66.7 

Require a Spanish interpreter when working 

with clinic patients 

8 88.9 
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Cronbach’s alpha is a statistical measurement for assessing internal reliability of a test or 

scale with an acceptable range between 0.70 and 0.95 (Tavakol & Dennick, 2011). Haddad et al. 

(2015) reported Cronbach’s alpha for internal reliability of the 22-item R-DAQ as 0.84, 

demonstrating satisfactory test-retest reliability. The project sample had lower internal reliability 

on the total R-DAQ of 0.69. Internal reliability on therapeutic optimism and generalist 

perspective were higher than Haddad et al. (2015). The small project sample may have affected 

internal reliability; therefore, the findings should be examined with caution. Table 3 summarizes 

the internal reliability of the R-DAQ and the subsequent domains between the original study and 

the project sample.  

Table 3 

Internal Reliability (Cronbach’s alpha) for R-DAQ and Subscales 

 

 Haddad et al. (2015) Current Sample 

Total R-DAQ .84 .69 

Professional Confidence .91 .61 

Therapeutic Optimism .78 .90 

Generalist Perspective .57 .87 

 

The total R-DAQ with the three subscales were analyzed using a paired samples t-test to 

compare pre- and post-test intervention R-DAQ scores. Pre- and post-intervention R-DAQ scores 

were normally distributed using the Shapiro-Wilk test, therefore the normality assumption for the 

use of t-tests was met. A Wilcoxon signed ranks test was run due to the small sample size; the p 

values demonstrated similarities; therefore, the t-test results are presented. Table 4 summarizes 

the comparison of pre- and post-test intervention scores of the total R-DAQ and subscales.  

Total R-DAQ Score 

 The total R-DAQ reflects the overall attitudes of clinicians towards depression. Medium 

effect size in the overall score (d = 0.35) was established. An increase in mean scores from pre- 
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and post-test R-DAQ was identified from 89.0 (SD = 6.7) to 90.7 (SD = 7.2). There was no 

statistical significance.   

R-DAQ Professional Confidence  

 The professional confidence domain is designed to measure clinicians’ confidence, 

comfort, and feeling well trained in providing care for individuals with depression (Aldahmashi 

et al., 2019). A statistically significant (p = .033) increase in mean scores from the pre- and post-

test R-DAQ was identified from 19.4 (SD = 3.2) to 21.0 (SD = 2.2). There was a large effect size 

(d = 0.71) of the educational intervention on the mean scores. 

R-DAQ Therapeutic Optimism  

 Therapeutic optimism includes the assessment of beliefs regarding the effectiveness of 

pharmacotherapeutic options and other treatment modalities (Aldahmashi et al., 2019). The mean 

scores for this domain showed a small decrease from pre- and post-test, from 42.9 (SD = 4.1) to 

42.1 (SD = 5.4). The change was not statistically significant. A small effect size (d = 0.19) of the 

educational intervention was demonstrated on the mean scores.  

R-DAQ Generalist Perspective 

 The generalist perspective subscale measures clinicians’ general knowledge and attitudes 

towards the occurrence, recognition, and management of depression (Aldahmashi et al., 2019). 

The mean scores for this domain increased from 23.0 (SD = 2.6) to 23.6 (SD = 1.4), although 

statistical significance was not achieved. There was a medium effect size (d = 0.31) of the 

educational intervention on the mean scores. 
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Table 4 

R-DAQ Scores, Pre- and Post-Intervention Comparisons  

 

 M (SD) t (df) p d 

R-DAQ Total Score  1.05 (8) .163 .35 

Pre 89.0 (6.7)    

Post 90.7 (7.2)    

Professional Confidence  2.14 (8) .033 .71 

Pre 19.4 (3.2)    

Post 21.0 (2.2)    

Therapeutic Optimism  0.57 (8) .292 .19 

Pre 42.9 (4.1)    

Post 42.1 (5.4)    

Generalist Perspective  0.92 (8) .192 .31 

Pre 23.0 (2.6)    

Post 23.6 (1.4)    

The secondary aim of the project examined relationships between demographics and R-

DAQ scores. Of the participants’ demographic characteristics, the scores of the total R-DAQ and 

subscales were analyzed among clinic nurses (n = 4) due to the majority of responses from this 

group. A paired samples t-test was used to compare nurses’ pre- and post-test intervention R-

DAQ scores. Analysis of nurse participants and pre- and post-test intervention R-DAQ scores 

was conducted to examine if potential relationships exist between nurses and scores. The 

findings should be examined with caution due to the small participant sample. Table 5 

summarizes the comparison of pre- and post-test intervention scores from nurses of the R-DAQ 

and subscales. 

Total R-DAQ and Domain Scores in Clinic Nurses 

Across the total R-DAQ and subscale scores from nurses, statistical significance was not 

determined. The total R-DAQ score identified a small effect size (d = 0.16) in nurses’ overall 

attitudes towards depression, demonstrating an increase in mean pre- and post-test scores from 

87.2 (SD = 6.8) to 88.2 (SD  = 7.3). This group generated a large effect size (d  = 0.73) in the 
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professional confidence domain and mean scores showed an increase from pre- and post-test 

from 18.0 (SD  = 2.7) to 20.0 (SD  = 1.0). Therapeutic optimism produced a small effect size (d = 

0.22); however, the mean scores showed a small decrease from pre- and post-test from 42.4 (SD 

= 4.7) to 41.4 (SD  = 5.8). Similarly, the generalist perspective domain showed a small decrease 

in mean pre- and post-test scores from 23.4 (SD  = 2.3) and 23.2 (SD = 1.6) and a medium size 

effect (d  = 0.24) was reported. 

Table 5 

R-DAQ Scores, Pre- to Post-Intervention Comparisons, Nurses Only (n = 4) 

 

 M (SD) t (df) p d 

R-DAQ Total Score  0.37 (4) .163 .16 

Pre 87.2 (6.8)    

Post 88.2 (7.3)    

Professional Confidence  1.63 (4) .089 .73 

Pre 18.0 (2.7)    

Post 20.0 (1.0)    

Therapeutic Optimism  0.50 (4) .322 .22 

Pre 42.4 (4.7)    

Post 41.4 (5.8)    

Generalist Perspective  0.54 (4) .311 .24 

Pre 23.4 (2.3)    

Post 23.2 (1.6)    

 

Summary of Findings 

The project demonstrated a total lower internal reliability on the total R-DAQ and in the 

professional confidence domain compared to Haddad et al. (2015). However, the domains of 

therapeutic optimism and generalist perspective showed a higher reliability compared to Haddad 

et al. (2015). The small sample size must be considered as a significant factor in affecting 

internal reliability. The use of a paired t-test allowed for the comparison of the means of the pre- 

and post-test intervention R-DAQ scores.  
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The effect sizes of the data analysis demonstrated a medium effect size on the total R-

DAQ score and medium to large effects on the overall R-DAQ score for generalist perspective 

and professional confidence, respectively. Only a small effect size was measured for therapeutic 

optimism. Among nurses, the total R-DAQ score produced a small effect size, and medium 

effect sizes were reported in therapeutic optimism and generalist perspective subscales. 

Compared to other domains, this group generated a large effect size on the R-DAQ score in 

professional confidence. The overall findings show that the intervention may have improved 

confidence among clinic staff when screening patients for depression.  

Conclusion 

 The analysis between the internal reliability of the R-DAQ scores in the original study 

(Haddad et al., 2015) and in the project was reviewed. The overall results of the total R-DAQ 

scores and subsequent domains were disclosed. A description of the overall demographic 

characteristics and the analysis of staff nurses’ R-DAQ scores were examined. Although limited 

by an underpowered sample, analysis of the results provided meaningful information in 

identifying areas of potential clinical significance in the educational intervention’s impact on 

staff attitudes represented by the scores of the total R-DAQ and subscales.  
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Chapter IV. Discussion and Conclusions  

Discussion of Findings  

 The educational intervention showed a statistically significant improvement and large 

effect size in professional confidence in regards to feeling well trained in providing care for 

individuals with depression. Although the generalist perspective domain showed no statistical 

significance, a medium effect size in general knowledge and attitudes was discovered. 

Therapeutic optimism produced a small effect size. The overall total R-DAQ scores did not 

achieve statistical significance in staff attitudes; however, the intervention demonstrated an 

overall medium effect size. 

The findings suggest that a single, 15-minute, pre-recorded educational intervention may 

have the ability to improve staff confidence in addressing depression screening immediately after 

viewing the webinar. Statistical significance in staff scores related to professional confidence 

suggests greater comfort in providing care for patients with depression after viewing the webinar. 

Although a statistical change was not identified in the generalist perspective domain, the medium 

effect size produced suggests a relationship may exist between the intervention and comfort level 

in depression recognition and management. The small effect size measured in therapeutic 

optimism indicates a negligible change in participants’ views about treatment for depression.  

Participant Demographics Characteristics 

Staff registered nurses are primarily responsible for administering the depression 

screening questionnaire to clinic patients and accounted for 44.4% of participant responses. Of 

all the clinic’s advanced practice providers, only one nurse practitioner and one physician 

participated in the project. All participants attained at least a Bachelor’s degree (N = 9).  
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Clinic staff indicated having at least three years of professional practice in their 

respective roles with the majority having greater than six years of experience (n = 8). 

Additionally, over half the staff (n = 6) reported having clinical experience or training in 

behavioral, mental, and psychiatric healthcare. Similar to the amount of training and experience 

from the project participants, several studies within the literature reported clinicians also having 

extensive years of professional practice (Coppens et al., 2018; Manzanera et al., 2018; Muyambi 

et al., 2021). Two of the studies included clinicians who had completed prior training programs 

related to mental health (Coppens et al., 2018; Manzanera et al., 2018). A correlation between 

having professional experience and prior exposure to mental health trainings identified in the 

project and literature may impact participation and results. 

Staff participants who had little or no training or clinical experience in mental health (n = 

3) may have gained meaningful knowledge from the webinar. The results identified improved 

scores in professional confidence in caring for those with depression immediately following the 

webinar. Abrams et al. (2017) demonstrated a similar finding in which staff with limited mental 

healthcare training demonstrated statistically higher mean knowledge post-test scores following 

educational modules on depression. This suggests that regardless of the amount of training and 

clinical experience in mental health, staff attitudes and confidence in providing care for patients 

with depression may be positively influenced by an educational intervention. 

R-DAQ Professional Confidence 

 Statistical significance and large effect size in the mean scores were demonstrated in the 

professional confidence domain resulting in an improvement in staff confidence, comfort, and 

feeling prepared in providing care for patients with depression after viewing the webinar. Similar 

studies established statistical significance in this subscale (Muyambi et al., 2021) and the DAQ 
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subscale of depression as a disease (Manzanera et al., 2018), and significantly higher mean 

scores (Muyambi et al., 2021) following an educational intervention. These findings suggest that 

continuing education programs have the potential capability of improving clinicians’ confidence 

and comfort levels in providing care for those with depression. 

Although the R-DAQ does not measure clinicians’ attitudes towards depression and 

screening specific to the Latino population, the instrument demonstrates the ability to evaluate 

attitudes regarding the general population. Statistical improvement in professional confidence 

immediately following the educational intervention may lead to improvement in depression 

screening for the clinic’s largely Latino population. Enhancement in screening practices could 

allow for clinic providers to better identify and provide appropriate referrals improving mental 

health outcomes in this population.  

R-DAQ Therapeutic Optimism 

The small negative effect size in the therapeutic optimism domain may be attributed to 

some participants’ roles not including the responsibility of prescribing treatment therapies for 

depression. Additionally, the webinar did not include content on the various treatment modalities 

for depression management (e.g., pharmacotherapeutics and psychotherapeutics). Similar studies 

demonstrated statistical significance in this domain; however, both included training and 

educational content on treatment modalities depending on the severity of depression to increase 

provider confidence in treatment strategies (Manzanera et al., 2018; Muyambi et al., 2021). 

R-DAQ Generalist Perspective 

 Statistical significance was not established in the generalist perspective domain; however, 

a medium size effect between the educational intervention and staff perceptions towards disease 

occurrence, recognition, and management was identified. Despite the lack of statistical 
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significance, the results suggest that a positive relationship between the webinar and staff’s 

disease perceptions, recognition, and management may have existed. Similar studies did not 

achieve statistical significance in this domain (Manzanera et al., 2018; Muyambi et al., 2021). 

Muyambi et al. (2021) attributed the lack of effectively impacting clinicians’ attitudes in this 

domain to the insufficient length of the training program. Although the results showed a slight 

increase in clinic staff’s general perceptions of depression occurrence, disease recognition, and 

management, the total length of the webinar may have impacted the results. Therefore, the brief 

duration of the webinar may be considered insufficient for staff to receive meaningful 

educational content on disease recognition and management.  

Total R-DAQ and Domain Scores in Clinic Nurses 

Registered nurses’ participation seemed to influence the results. The sample size was 

small; however, nurses comprised a majority of the respondents and should be considered when 

interpreting outcomes. 

Despite a small effect size in the total-RAQ, this group generated a large effect size in the 

mean pre- and post-test R-DAQ scores in professional confidence. This finding suggests that the 

intervention may have been effective in increasing nurses’ confidence in feeling well trained to 

care for those with depression. Small effect sizes were identified in both therapeutic optimism 

and generalist perspective domains showing a slight decrease in mean pre- and post-test scores. 

The small effect size in the therapeutic optimism domain may be associated with the 

limitation of nurses’ scope of practice related to the treatment management of depression as well 

as the lack of content on depression therapies in the webinar. Abrams et al. (2017) provided 

strategies for the treatment of depression, including the pharmacological alternatives and 

therapeutic approaches resulting in an increase in nurses’ mean post-test scores and statistical 
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significance. With respect to the generalist perspective domain, the differences between the 

findings in the project and Abrams et al. (2017) may be attributed to the project’s small sample 

of nurse participants (n  = 4) compared to the study’s sample of nurses (n = 28). 

Project Limitations 

Despite some meaningful findings in the project, several limitations exist. The clinic had 

approximately 50 staff members and it was anticipated that 20 staff members would enroll in the 

study. However, the smaller number of participants (N = 9) yielded weaker statistics than a 

larger sample. Convenience sampling during the recruitment process may have been a source of 

selection bias limiting the generalizability of the findings. Additionally, the recruitment process 

took place in October 2021 over a four-week period during the Covid-19 pandemic, limiting the 

amount of time for staff to participate in the project. Potential candidates may not have been able 

to enroll in the project due to scheduling conflicts and alternative priorities during that period of 

the pandemic. Extension of the project by initiating the recruitment process two to four-weeks 

prior to project access may have generated more participation. 

 The pre- and post-test design of the project may have posed as an additional limitation 

due to participants’ response shift bias where contamination of the R-DAQ may have resulted in 

inaccurate scoring (Kaushal, 2016). Staff members completed the exact same pre-test and post-

test R-DAQ prior to and upon completion of viewing the webinar, and were familiar with the 

questionnaires, potentially influencing their responses. Another consideration is that only short-

term outcomes from the pre- and post-test R-DAQ scores were examined. Post-intervention three 

and/or six-month follow-up evaluations to monitor and examine the sustainability of staff 

knowledge and attitudes on depression screening were not performed. 
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Lastly, the search strategy for the literature review was limited in the number of studies 

related to culturally-specific educational programs in mental health and clinicians’ attitudes 

towards depression and screening specifically in Latino communities. Despite the existence of 

depression screening tools validated in the Spanish language, culturally-specific instruments that 

assess provider attitudes towards depression and screening practices in the Latino patient 

population were not identified. However, the project findings demonstrated an increase in 

professional confidence among staff, suggesting that the R-DAQ tool, although not culturally-

specific, may be used to improve screening rates at the free clinic that primarily serves Latino 

communities. 

Implications for Practice 

The educational intervention demonstrated an improvement in professional confidence 

among clinic staff in regards to feeling confident and well-trained in providing care for patients 

with depression. Program interventions that focus on similar topics as the webinar, such as an 

overview of depression, the significance of screening, and the administration and interpretation 

of the PHQ-9, may have the potential to improve staff confidence towards depression. This could 

improve rates of early disease recognition, diagnosis, treatment, and management, and may 

positively impact mental health outcomes within the clinic’s patient population. 

The project findings were shared with the medical director of the clinic which led to the 

support of incorporating educational trainings to improve depression screening behaviors at the 

clinic. Addressing depression screening practices by implementing educational trainings is 

particularly significant as the clinic’s patient population largely includes Latinos, and these 

communities are more vulnerable to and experience greater health disparities related to mental 

healthcare.  
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The medical director of the clinic expressed further interest in including educational 

material regarding the treatment and management of depression to improve therapeutic 

optimism. The exploration of pharmacologic therapies and non-pharmacological interventions 

such as cognitive behavioral therapy (CBT) was discussed. Manzanera et al. (2018) 

demonstrated the ability of a brief training session on psychotherapeutics to significantly 

increase providers’ confidence in treating depression. Based on the literature findings and clinic 

interest, adjustments in trainings to include content on pharmacotherapies and other treatment 

options was recommended in future plans for change. 

Recommendations for Further Study 

 The outcomes of this QI project demonstrate that a brief, educational intervention may 

increase professional confidence and comfort among clinicians in providing care for patients 

suffering from depression. Proposed recommendations for further study include: (a) webinar 

supplementation in educational programs utilizing a variety of training techniques; (b) 

development of a culturally-specific tool and educational programs addressing depression and 

mental health in Latino communities; and (c) follow-up re-evaluation at three- and six-months 

post intervention. 

 Organization of a more robust recruitment process should be considered as a potential 

strategy to achieve a larger sample size. A larger sample would allow for greater meaningful data 

interpretations and improve the ability for generalization. 

Future research could include utilizing the online educational webinar as a supplementary 

resource in trainings that incorporate a variety of learning formats within educational programs. 

In-person or virtual workshops may provide staff opportunities for enhancing learning by active 

participation and open discussion. Integration of workshops could include role-playing and case 
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scenario discussions specific to improving PHQ-9 screening proficiencies (Abrams et al., 2017; 

Coppens et al., 2018; Henry et al., 2020). Open discussion through workshops and in-person 

training could assist in identifying additional staff barriers associated with depression screening 

and encourage dialogue on problem-solving strategies (Bartlett et al., 2021; Henry et al., 2020; 

Kahalnik et al., 2019; Manzanera et al., 2018; Muyambi et al., 2021). Educational content 

focusing on pharmacotherapeutics and treatment management of depression could additionally 

be considered in future training opportunities. 

Incorporation of educational programs that focus on depression and mental health 

specific to Latino communities were insufficient in the literature. The lack of a culturally-

specific tool assessing clinicians’ attitudes towards depression and mental health in this 

population continues to exist. Further studies should include the development of culturally-

distinct training programs that address Latino mental health and tools that assess clinicians’ 

attitudes towards depression explicitly within this racial/ethnic group. 

Post-intervention follow-up evaluation examines if the educational intervention is able to 

achieve long-term sustainability. Follow-up monitoring and evaluation is recommended at one-, 

three- or six-months post-intervention to assess the outcome maintenance of staff knowledge, 

confidence, and attitudes towards depression and screening practices (Bartlett et al., 2021; 

Coppens et al., 2018; Henry et al., 2020; Manzanera et al., 2018; Pearson et al., 2019; Shanta 

Bridges et al., 2018). Post-intervention follow-up protocols should be included in further studies 

to monitor and evaluate the sustainability of the intervention and to identify potential barriers to 

long-term maintenance (Coppens et al., 2018). 
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Conclusion 

The implementation of an online educational webinar demonstrated a small improvement 

in staff’s professional confidence towards depression in a free clinic predominately serving 

Latino patients. Development and integration of continuing education programs within 

healthcare settings could be an effective strategy for improving providers’ confidence towards 

depression and screening practices. The development of a culturally-specific tool could help 

measure clinicians’ knowledge, attitudes, and perceptions of depression among Latinos. This 

project suggests that further research focused on strategies to improve provider knowledge and 

attitudes on depression could subsequently impact mental health outcomes in the Latino 

population.   
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Appendix A 

Demographic Survey Questionnaire 
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Appendix B 

Revised Depression Attitude Questionnaire (R-DAQ) 
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