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FOLLOWING THE PRESENTATION AUDIENCE MEMBERS WILL BE 
ABLE TO:

1. Define person centered care (PCC) in Major Depressive Disorder (MDD).

2. Discuss patient-reported outcomes (PRO) and patient reported 
experience measures (PREM).

3. Individualize PCC interventions with PROs and PREMs. 

Learning Objectives
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Dynamic feedback improves Major Depressive Disorder (MDD).

BACKGROUND
• MDD worsens morbidity, mortality, and costs billions of dollars annually.1,2

• PCC prioritizes patient perspective/meaningful outcomes.3-6

• Patient Reported Outcome (PRO) and Patient Reported Experience Measures (PREM)7,8

SIGNIFICANCE 
• The Quintuple Aim endorses PCC’s quality.9

• The National Quality Strategy incentivizes PCC financially.10

• Healthy People 2030 includes a PCC objective.11

Introduction



•MDD worsens outcomes despite treatability. 

•PCC and patient reported outcomes promote quality.

•An opportunity existed to individualize a PCC toolkit based on medication 
adherence PROs and satisfaction PREMs. 

Problem



• APRN leadership of PCC delivers quality MDD outcomes.12,13

• Ongoing patient feedback improves MDD outcomes.12-15

• The Client Satisfaction Questionnaire-8 (CSQ-8) PREM is proven in 
MDD.16,17

• Frame self-reported medication adherence PROs with pharmacy indicated 
proportion of days covered (PDC).18,19

• In-office and telehealth MDD outcomes are equal. 13,17

Review of the Literature



Rosemarie Parse’s Human Becoming School of Thought.20

Middle range theory, natural PCC fit. 20

Gleaming symbol 20

• Black, green, center joined: co-creation
• Green: hope

Theoretical Framework



The purpose of this project was to develop a PCC toolkit based 
on PROs of medication adherence and PREMs of satisfaction 
reported by persons with MDD at a Midwest outpatient mental 
health clinic.

Purpose/Aims



CSQ-8 Survey
• Core 8 question, Likert‐type scale.16

• 2 optional open‐ended framing items.16

• Scores range low to high from 8‐32. 16

• Usual mean in MDD outpatients 26‐27.16

• CSQ‐8 is copywrite protected tool, no
reproduction permitted.16

Methods



• Invited 327 MDD patients seen from 10/25/22-11/28/22. 
• Recorded CSQ-8 core (N=48) and optional (n=22) responses.
• Electronic health records audited: 30 day adherence PRO (n=43), 90 day 

PDC (n=43).
• Reconciled medication coverage gaps >3 days.
• Patients sub-grouped by provider, gender, and in-office/telehealth.
• Descriptive analysis of core CSQ-8 and PDC outcomes.

Methods



• Reflexive Thematic Analysis of optional CSQ-8 responses (n=22).
• Correlational analysis: CSQ-8 and 90-day PDC via Kendall’s Tau-b, 

Spearman’s Rho and exploratory factor analysis.
• Compared CSQ-8 subgroup scores via Mann-Whitney-U.
• Compared 90-day PDC subgroup scores via independent t tests. 
• Outcomes informed evidence-based PCC toolkit. 

Methods



Clinical Practice Site

Methods



• CSQ-8 median 31; interquartile range: 29-32
• No significant subgroup differences (p=0.05).

Findings

Median Composite CSQ-8 Scores
All Patients (N=48) 31

In-Office Patients (n=30) 31
Telehealth Patients (n=18) 32

Females (n=33) 32
Males (n=15) 31

Provider A (n=11) 31
Provider B (n=12) 31
Provider C (n=13) 32
Provider D (n=12) 31.5



CSQ-8 Thematic Analysis (n=22):
Findings

THEMES
One: “Above and beyond”, clinical excellence, meaningful lives.

Two: “Work together on my care”, person-centered partnerships.

Three “The staff are always very welcoming”, therapeutic approach.

Four: “It would be great if”… opportunities for growth.



• 30 Day adherence PRO: No concerns
• Mean 90 Day PDC: 77.6%, 95% CI [0.703, 0.849]
• No significant differences among subgroups (p=0.05)

Findings

24
56%

15
35%

4
9%

Clinic 90 Day Medication Adherence

Good >80%

Partial 50‐79.9%

Poor <50%

43 Patients: Mean Adherence 77.6% 

Reported as actual patients and percentage; Proportion of Days Covered.



PCC TOOLKIT
DISCUSSION OF PCC
15 CLINICALLY FOCUSED RESOURCES

• MDD education and management.
• Communication and engagement
• Medication adherence.

8 WHOLISTIC, NON-CLINICAL RESOURCES 
• Housing and employment
• Primary prevention
• Transportation and digital connectivity.

Findings



• 100% positive post implementation surveys.

• Strongly agreed toolkit will increase PCC.

• Low cost to sustain project.

• Medication adherence outcome data already available.

• Toolkit included no-cost patient feedback form.21

Evaluation Plan



• Online survey related responder bias present.

• Would use in-person survey in future.

• PDC accuracy increased by order reconciliation. 

• Thematic analysis added richness and context.

• Would emphasize framing questions in future.

• Statistician and CSQ-8 author support greatly strengthened project.

Strengths and Limitations



• Scholarship: NUR 683, 684, 685, 686, 899: research methodology and scholarly writing.

• Leadership: NUR 687, 899, 902, NCR coursework: role specific leadership, organizational systems 
thinking.

• Policy: NUR 687, 704, 899, NCR coursework: understanding of policy implications on quality 
improvement. 

• Clinical: PMHNP track specific course work: PMHNP specialty role competency needed for project 
design, implementation, and evaluation. 

DNP Implications



• Project Chair: Sara Banzhaf, DNP, APRN-NP, PMHNP-BC
• Project Champion: Sabrina Hellbusch, APRN-NP, PMHNP-BC
• Committee Member: Shelly Luger, DNP, RN, NEA-BC
• Academic Advisor: Nancy Bredenkamp, PhD, APRN, FNP-C
• Cheney Psychiatric Associations: Serena Macauley, APRN-NP, PMHNP-

BC and interprofessional team.
• Statisticians: Jack Taylor, Ph.D. and Alex Hall, Ph.D.
• CSQ-8 author: Clifford Attkisson, Ph.D.
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Questions or feedback?

Questions
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