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PHQ-9 Modified for Teens:
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Modified with permission by the GLAD-PC team from the PHQ-9 (Spitzer, Williams, & Kroenke, 1999), Revised PHQ-A (Johnson, 2002), and the

CDS (DISC Development Group, 2000)




Interpreting the S2BI*

(For the health professional)

Highest frequency
of non-tobacco
substance use

Risk category

Recommended action

Never

Abstinence

Positive reinforcement

Once or twice

No substance use disorder (SUD)

Brief advice

Brief intervention, employing principles of

Monthly Possible mild or moderate SUD . . Jr

motivational interviewing

Referral for further assessment and possible
Weekly Possible moderate or severe SUD specialized treatment, conveyed through a

brief intervention

Interpreting the CRAFFT questions

Any “Yes” responses should be explored with the patient to reveal the extent of substance use—related problems and
inform the brief intervention.

Interpreting the PHQ-9 Modified for Teens

Answers to questions #1-9 each receive 0-3 points (point values found at the bottom of each answer column).
Points are added for a total score.

Score** Depression severity Proposed action

0-4 None - minimal None.

5-9 Mild Watchful waiting, repeat depression screening at follow-up.

10-14 Moderate Create treatment plan, _C(_)n5|der counseling and/or pharmacotherapy
or another follow-up visit.

15-19 Moderately severe Active treatment with pharmacotherapy and/or psychotherapy.
Immediate initiation of pharmacotherapy and if severe impairment or

20 - 27 Severe poor response to therapy, expedited referral to mental health
specialist.

“Yes” answer on any suicide question Immediate follow up

* Levy SJ, Williams JF, AAP COMMITTEE ON SUBSTANCE USE AND PREVENTION. Substance Use Screening, Brief Intervention, and

Referral to Treatment. Pediatrics. 2016;138(1).

**Richardson L, McCauley E, Grossman DC, McCarty CA, Richards J, Russo JE, Rockhill C, Katon W. Evaluation of the Patient Health
Questionnaire-9 Item for Detecting Major Depression Among Adolescents. Pediatrics. 2010;126(6).




