
 
 

Patient Name:                                            .                                        Student’s Name:                                          .                                                                                                                                                                                                                          
Patient Phone #:                                        .                                        Today’s Date:                                               .                                    
 

 
Positive Screen for:  The patient was provided the following resource: 
 Depression   Alcohol Abuse                                          
 Drug Abuse  Domestic Violence 
 Transportation/Housing Insecurity 
 Food Insecurity 
 
 

Depression 
Over the past 2 weeks, how often have you been bothered by any of the following problems? 

 0 pts 1 pt 2 pts 3 pts 

Little interest or pleasure in 
doing things  

Not at all Several 
Days 

> ½ of the 
days 

Nearly every day 

Feeling down, depressed, or 
hopeless 

Not at all Several 
Days 

> ½ of the 
days 

Nearly every day 

Alcohol Abuse 

 0 pts 1 pt 2 pts 3 pts 4 pts 

How often do you have a drink 
containing alcohol? 

Never Monthly or 
less 

2-4x a 
month 

2-3x a 
week 

4+ times a 
week 

How many standard drinks 
containing alcohol do you have 
on a typical day? 

1 or 2 3 or 4 5 or 6 7 to 9 10 or more 

How often do you have 6 or 
more drinks on one occasion? 

Never Less than 
monthly 

Monthly Weekly Daily/Almost 
Daily 

Drug Abuse  

In the past 12 months, have you used drugs other than those required for medical 
reasons? 

Yes No 

Food Insecurity 
Within the past 12 months… 

Have you worried whether your food would 
run out before you got money to buy more? 

Often True Sometimes 
True 

Never 
True 

Don’t 
Know/refused 

Has the food you bought not lasted & you 
didn’t have money to get more? 

Often True Sometimes 
True 

Never 
True 

Don’t 
Know/refused 

Domestic Violence 

Have you been hit, kicked, punched, or otherwise hurt by someone within the past 
year? If so, by whom? 

Yes No 

Do you feel unsafe in your current relationship? Yes No 

Is there a partner from a previous relationship who is making you feel unsafe now? Yes No 

Transportation/Housing Insecurity 

In the past 12 months, has lack of transportation kept you from medical 
appointments, meetings, work or from getting things needed for daily living? 

Yes No 

Are you worried or concerned that in the next two months you may not have stable 
housing that you own, rent, or stay in as a part of a household?   

Yes No 



 
 

 

 

 


