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Checklist

Screen for depression with:
1. PHQ-9* or Pediatric Symptom

)

If NEGATIVE, If NEGATIVE, 2. Further clinical assessment
Follow with usual care Follow with usual care
\
I f either or both screening questions
h 4 indicate the child experiencing symptoms If NEGATIVE If POSITIVE
If POSITIVE, refer as needed to: for 7 days or more in the past 2 weeks, Follow with usual care Refer to psychologist
1. Primary Care Provider conduct further clinical assessment
2. Local mental health resource
3. Parent help line
**Depression Screening
] ] Questions
It Ch"?' <5 If child 5-11 1. Feeling little interest or
Do symptoms interfere Do symptoms interfere pleasure in doing things
with daily functioning? with daily functioning? 2. Feeling down, depressed
of hopeless
-
A
4 I
If YES If NO If YES If NO
1. Consider false positive due to Provide usual care Refer to psych or 1. Provide usual care
child age behavioral health 2. Follow up as necessary

2. Provide option for follow
up with psych or behavioral
health

*PHQ 2: Patient Health Questionnaire 2 - Kroenke (2003) Med Care 41:1284-92
PHQ-9: Patient Health Questionnaire 9 - Kroenke (2001) J Gen Intern Med 16:606-13




