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If score is 10 or greater, this is an indication of likely suffering from a depressive condition of varying severity and 
warrants the need for compassionate conversation, closer attention, referral, and follow-up. 
If client answers Yes, quite often or Sometimes to question 10, follow the crisis intervention algorithm provided in 
the "Mental Health Integration Tool Kit." 

Was a brief intervention provided? 
 Yes
 No

What brief intervention was provided? 

Why was a brief intervention not provided? 

Was a referral provided? 
 Yes
 No

What provider type was client referred to? 
 PCP
 OB/GYN
 Mental Health Provider
 Support Group
 Other
If other, specify:

Why was a referral not provided? 

If client was in crisis, what action was taken? 
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