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Review thr

implementing alc ession screening

|dentify four steps necessary to prepare your
practice for the implementation of both the
Audit- C and the PHQ screen

Discuss two benefits of the early identification

and treatment of symptoms through screening
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of depressio

* Over 2/3 of young people do not talk about
or seek help for mental health problems
Borchard, 2010
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attempt sui

— Suicide is the second leading cause of death
among college students ages 20-24

— In about 4/5 college students, signs of depression
and suicide are evident before an actual attempt

http://psychcentral.com/blog/archives/2010/09/02/statistics-about-college-depression/

9 NIAGARAUNIVERSITY

14};'1{-‘54 i
fk){ ducation i
R



out (University of

Michigan, 2009)
— Association b/t depression & academic

outcomes 1S strong among those who have a
positive screen for anxiety disorder

(University of Michigan, 2009)
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Early intervention is essential, ensuring
timely referral to Counseling Services

PHQ Scales assist us in quickly identifying
students who may be at risk for depression
and/or suicide
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* Reduces
questions

. Enhancing routine screening for the most
prevalent & treatable mental health

disorder
(Kroenek, 2003)
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PHC ing

Over the past 2 weeks, how | Notat All | Several More Nearly
often have you been Days Than Every Day
bothered by any of the Half the

following problems? Days

Little interest or pleasurein 0
doing things

Feeling down, depressed,
hopeless

If a student’s score is anything other than “0” they should be offered the PHQ-9
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Is
dep

Useful

Can generat

depression

Provides continuous score to monitor

treatment
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depression

—Deriving a severity score to help select
and monitor treatment

http://www.depression-primarycare.org/clinicians/toolkits/materials/forms/phq9/
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Over the past 2 weeks, how often have you Several | More Nearly
been bothered by any of the following Days Than Half | Every Day

problems? the Days

Little interest or pleasure in doing things

Feeling down, depressed, or hopeless 0 1 2 3

Trouble falling or staying asleep, or sleeping 0 1 2 3
too much

Feeling tired or having little energy 0 1 2 3
Poor appetite or overeating 0 1 2 3
Feeling bad about yourself-or that youarea 0 1 2 3

failure or have let yourself/family down

Trouble concentrating on things, such as 0 1 2 3
reading the newspaper or watching T.V.

Moving or speaking so slowly that other 0 1 2 3
people could have noticed? Or the opposite-

being so fidgety or restless that you have

been moving around a lot more than usual

Thoughts that you would be better off dead 0 1 2 3
or of hurting yourself in some way




PHQ-9 Score | Depression Severity | Proposed Treatment Actions

1-4 None None
5-9 Mild Watchful waiting; repeat PHQ-9 at follow-up

10-14 Moderate Treatment plan, considering counseling, follow-up
and/or pharmacotherapy

15-19 Moderate/Severe Immediate initiation of pharmacotherapy and/or
psychotherapy

20-27 Severe Immediate initiation of pharmacotherapy and,
if severe impairment or poor response to therapy,
expedited referral to a mental health specialist
for psychotherapy and/or collaborative management

The PHQ-9 is adapted from PRIMEMDTODAY, developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke, and
colleagues, with an educational grant from Pfizer Inc.
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com ption
e Audit
e Audit C
* Fast

* SASQ

* Audit PC



Takes a

Will indicate

potentially drinking at increasing or higher risk
levels

Cannot determine the type of intervention
required

Does not indicate alcohol dependence
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AUDIT-C Questions Scoring system
Your

score
How often do you have a drink containing
alcohol?

How many units of alcohol do you drink on a
typical day when you are drinking?

How often have you had 6 or more units if female,
or 8 or more if male, on a single occasion in the
last year?

TOTAL

Each question is answered with the corresponding score from 0 to 4. The scores for each
qguestion are added to obtain the score for the test.

A score of 5 or more indicates the individual is possibly drinking at increasing risk or higher
risk levels.




Drinker Typology based aon AUDIT scores

AUDIT scores ‘If'.\

Z0-410 Possible Dependence
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ad Brief
er risk range

— Individ
Advice an
could be given
practitioner

— Referred

* AUDIT score 20-40: Possible dependence

— Patients scoring 20+ on the AUDIT should be considered
for referral to an appropriate service for treatment for
alcohol dependence




e |fany form

— the patient shou
causing damage to their health and welfare by drinking at

the current level
— And they are risking more serious problems if they
continue to drink at the current level

* They should be encouraged to return to the practice if
they change their minds



Identify

, Identif
Institutional Establish Fundiné

- Support Staff-Buy In e




— Is it part of your m , Strategic plan, goals?
Establish staff support/buy in
— Most important since they will be doing the work

Identity funding source

— Not necessary, depends on implementation
process



* Intra-depa
* Inter-departmenta
— Most successful ,facilitates collaborative partnerships

* Case Management
— Registered Nurses
— Health Educator
— Social Worker



personne

Indentify trackin
— Ensures continuity of care & referral
— Prevents loss of students from semester to semester

Establish SOP’s on intra-departmental
communication

— Protocols for use, consents, follow-ups, missed appts
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Student
SUCCess
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