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Screen for Dysthymia
Client’s name ____________________________________      Date __________

Instructions:


If the client did not qualify for PEARLS via the PHQ-9, screen for dysthymia. Ask client the following questions and check the answer provided.

If the client answers “yes” to 1 or 1a, on this screen, the client may be eligible for program for PEARLS, proceed with the Screen For Exclusionary Conditions. 
If the client answers “no,” stop the screening and tell the client that based on the information gathered, PEARLS would not be a good fit for them. Thank the client for their time and let them know that you would be glad to talk with their case manager about other options that might better suit the client’s needs.
	Dysthymia


	Yes
	No
	Don’t Know
	N/A

	1. In the past two years, have you been feeling sad or depressed most days even if you felt okay sometimes?
	
	
	(If Don’t Know, go to 1a)
	

	1a. Give this your best guess: Have you felt down, depressed or disinterested in things you normally enjoy more than half the time during the past two years?
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