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                  Referral for PEARLS Counseling

PEARLS is an in-home counseling program that teaches depression management techniques to older adults experiencing minor depression. Depression, even minor depression, is known to have a profound impact on the quality of life of older adults, their ability to live independently, and on life longevity.  Persons afflicted with depression are less likely to follow doctor’s orders, treatment guidelines, or engage in healthy practices to manage chronic health problems.  

The PEARLS program consists of eight in-home counseling sessions which are provided over a period of 5 months, followed by 3 monthly follow-up phone calls.  

PEARLS Criteria
 FORMCHECKBOX 

Answers yes to one of the following:
· Have you been feeling down or blue?

· Have you lost interest in doing things?

 FORMCHECKBOX 

55 or older, Low-Income, and preferably a Veteran or Spouse of Veteran
 FORMCHECKBOX 

Does not have a diagnosis of Schizophrenia, Schizo-Affective disorder, Bipolar, Manic Depression, or is a current substance abuser

If above criteria is met, then give a brief overview of PEARLS to your client with the following highlights:
· The program is free and the PEARLS Counselor will come to their home or mutually agreeable place. 

· The program is offered by <INSERT NAME OF YOUR AGENCY> to teach clients depression management skills that have been proven effective by University of Washington researchers. 

· The PEARLS Counselor will ask some screening questions that may include information about medications, diagnosis, cognitive abilities, and alcohol or substance abuse.

· The number of sessions with the PEARLS Counselor is usually 8.
Referral Information
This participant is likely to engage and benefit from PEARLS counseling and the following is a brief description of the client’s depression:
     
	Name:      
	DOB:      

	Address:      
	Phone:      

	     
	Today’s date:      

	Referrer’s name and agency:      


Participant Demographics
Contact Information
NAME OF CONTACT, PEARLS Program Supervisor 
Fax: (   )

Phone: (  )
   Email:  
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