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DEI Statement: We examined demographic variables that influenced the overdiagnosis of 
depression by non-psychiatric clinicians, including gender, race, and age. As depression 
may present in diverse ways across diverse demographics, this study illuminates biases and 
knowledge gaps that primary services may have about the clinical presentation of 
depression in understudied, historically marginalized populations. We also examined how 
these demographic variables may be associated with underdetection of delirium. 
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Food for 
thought

• Who here immediately questions whether a 
“depression” consult is really depression?
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Objective

• We present an original, multi-site research study 
examining the rates of agreement between the 
primary service’s consult reason and the C-L 
service’s diagnosis
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Background

• Misdiagnosis rates of both depression and 
delirium by non-psychiatric clinicians are high

• Delirium commonly presents with depressive 
symptoms and may be related to depression 
overdiagnosis

• Depression overdiagnosis can lead to delays in 
addressing delirium causes, receipt of 
unnecessary SSRIs, and stigmatization of 
normal emotional reactions
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Background

• No recent U.S. studies have examined factors 
that lead primary services to overdetect 
depression and underdetect delirium 
masquerading as depression specifically 

• We sought to determine why primary services 
might view a patient as depressed who is not 
truly depressed including:

• Patient demographic factors

• Prior psychiatric diagnoses or psychiatric medications

• Primary team specialty (medical versus surgical)

• Time to psychiatry consult



Promoting Whole Health Through Innovative and

Integrative Approaches to C-L Psychiatry

Methods

• Retrospective analysis of all depression, mania, 
and delirium consultations in 2022 across 2 
Cleveland Clinic hospitals
– Exclusion criteria: referrals for “history of” depression or 

delirium, referrals for “depression versus XYZ,” age 
<18, emergency room consults

• Extracted demographic and clinical data from 
electronic health record using Cleveland Clinic’s 
eResearch service

• Using a manual chart review guide written by 
presenter, five authors manually chart reviewed 
C-L diagnosis using the “diagnosis” section in 
the consult note. For regional site patients, we 
manually chart reviewed medical versus 
surgical specialty designation and demographic 
data that could not be automatically extracted
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Methods

• Aim 1: Calculate agreement between primary 
service consultation reason and C-L service 
diagnosis using raw percent agreement

• Aim 2: Of depression consultations, compute 
the frequency and percent of final psych 
diagnoses

• Aim 3: Fit multivariable logistic regression 
models for the following independent variables:
– Overdiagnosis of depression (primary service referred 

for depression but C-L diagnosis was not depression*)

– Delirium masquerading as depression (primary service 
referred for depression but C-L diagnosis was delirium)

* We used 2 depression definitions, broad and strict:

• Broad: C-L service diagnosed depression or adjustment 
disorder

• Strict: C-L service diagnosed depression only
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Results

• Demographics (N=989)
– 50% males, 50% females

– Mean age 64 (SD 18.6)

– 75.6% white, 20.7% Black

– 73% from medical service, 25% from surgical

– 21.9% with prior psych diagnosis

– 58.4% with prior psych medications
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Results
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Results

• Agreement for delirium referrals was 88.1%, 
indicating substantial agreement
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Results

• Agreement for depression referrals was 67.4% 
(strict depression diagnosis) and 80.4% (broad 
depression diagnosis), indicating fair and 
moderate agreement, respectively
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Results

• Distribution of final C-L diagnosis among 
patients referred for depression who did not 
receive a C-L depression diagnosis
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Results

• Older age was associated with a decreased 
odds of depression misdiagnosis. For each 10-
year increase in age, the odds of a depression 
misdiagnosis decreased by 15% (strict 
depression definition; OR=0.85, 95% CI 0.78-
0.91, P<0.001) or 20% (broad depression 
definition; OR=0.80, 95% CI 0.73-0.88, 
P<0.001)
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Results

• Using strict depression definition: psychotropic 
medication use increased chance of delirium 
misdiagnosed as depression (OR 2.09, 95% CI 
1.04-4.43, p=0.046), with a trend toward 
psychotropic medications increasing depression 
misdiagnosis generally (OR 1.31, 95% CI 0.96-
1.79, P=0.092)

• A prior psychiatric diagnosis conferred a 34% 
lower chance of depression misdiagnosis (0.66, 
95% CI 0.45-0.95, p=0.028)
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Discussion

• Primary services overidentify depression, when 
anxiety, adjustment disorder, or delirium may be 
the underlying diagnosis

• They more accurately identify delirium (by a 
modest margin)

• Primary services have been better at identifying 
delirium than depression in old studies, but 
diagnostic accuracy improved for both 
delirium/depression
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Discussion

• Primary services were better able to appreciate 
depression in older patients

• This is a novel finding that may relate to 
increased stoicism in older adults, leading to 
demonstrable depressive symptoms only when 
the patient is suffering from a true depressive 
episode
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Discussion

• Prior psychiatric diagnoses such as depression 
may increase the likelihood of future depressive 
episodes, increasing accurate depression 
identification

• However, being on psychotropic medication 
increased the chance of delirium being 
misidentified as depression, suggesting 
possible bias
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Discussion

• The specialty of the primary service (medical vs 
surgical) was not associated with depression 
overdiagnosis

• Patient gender and race were not associated 
with depression misdiagnosis, which is 
reassuring against primary service bias, or 
alternatively indicates that the primary service 
and psychiatry experience a similar amount of 
bias related to depression identification in these 
demographic groups
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Strengths

• Large N

• Multisite

• Range of relevant patient- and team-level 
variables

• Using alternative definitions of depression to 
see how giving primary service “credit” for 
adjustment disorder affects agreement
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Limitations

• Predominantly white population

• Unclear degree of certainty of the primary 
team’s referral reason, and referrals did not 
involve DSM-5 diagnoses

• Unclear whether C-L service’s diagnosis can be 
considered gold standard

• Adjustment disorder may constitute a catch-all 
diagnosis (there is no widely agreed upon way 
of documenting/billing for “normal emotional 
reaction”)
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Conclusions

• Primary services are adept at identifying 
psychiatric distress and diagnostic accuracy is 
improving

• However, there are gaps in their knowledge of 
psychiatric presentations in the hospital setting

• Education is needed on the variable 
presentations of depression and delirium across 
age groups and the potential for biased 
assessments of patients on psychotropic 
medications

• Future studies should explore primary services’ 
knowledges gaps and directly test their 
knowledge and attitudes about psych disorders 
to inform educational efforts
– Informal teaching

– Chalk talks

– Trainees teaching trainees with attending supervision

– What else?
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