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Useful Screening Questions for 

Psychiatric Concerns: 

 

During a typical primary care appointment, it is difficult to 

complete an inclusive psychiatric history because of time 

constraints and the need to address presenting medical 

concerns.  

 

Here are examples of useful screening questions that could 

be asked of patients regarding psychiatric concerns. If there 

are positive responses, more detailed inquiry would be 

appropriate.  

 

Depression:  “Sometimes folk’s moods and emotions affect 

how they deal with their medical problems, so I am 

wondering if you’ve been feeling out of sorts, depressed or 

sad lately?”  “Are there things your typically enjoy that you 

have not been interested in doing lately?’ 

 

Suicidal Ideation: If significant depression is reported, a 

follow up re: suicidal tendencies is appropriate “Have you 

had any thoughts about not wanting to live or of hurting or 

killing yourself?” “Have you ever had thoughts like that 

before?”  If affirmative, a referral for counseling and further 

assessment is indicated. 

 

Anxiety: “Is anxiety or nervousness a problem for you?”  If 

so, “How do you manage this?”   

 

PTSD:   “Trauma experiences can have a big impact on 

people, so I’m wondering if, in your life, have there been 

experiences that turned your life upside down?  Something 

frightening, horrible, or upsetting that you continue to have 

to deal with in your thoughts or that affects your mood or 

sleep?” 

 

Panic Disorder: “Do you have panic attacks, where you feel 

a sudden rush of fear and nervousness that makes your heart 

pound and makes you afraid you're going to die or go 

crazy?” 

 

OCD:  “Are bothered by unpleasant worries that repeatedly 

come into your mind about contamination, ordering things, 

or avoiding catastrophes of some kind?”   “Are you driven to 

perform certain acts over and over again like checking locks 

or washing your hands excessively?” 

 

 

Bipolar Disorder:  “Have you ever felt the opposite of 

depression, where you were abnormally happy, had too 

much energy, and did not need to sleep for a few days 

straight… what we call mania?” (This of course unrelated to 

drug abuse.) 

 

Psychosis:  “Depression sometimes causes people to have 

strange experiences, like hearing voices or feeling that others 

are trying to harm them. Has that happened to you?”  If you 

suspect active paranoia, consider asking in a way that shows 

sympathy towards the patient: “I’m wondering if you have 

had what some folks experience as a feeling that people been 

harassing you or trying to harm you?” 

 

Substance Abuse:  The CAGE questionnaire for alcohol 

abuse uses a simple acronym for 4 simple questions.   Two 

"yes" responses indicate that the possibility of alcoholism 

should be investigated further.  

1. Have you ever felt you needed to Cut down on your 

drinking? 

2. Have people Annoyed you by criticizing your drinking? 

3. Have you ever felt Guilty about drinking? 

4. Have you ever felt you needed a drink first thing in the   

    morning (Eye-opener) to steady your nerves or to get rid 

    of a hangover? 

 

Have you ever used cocaine, methamphetamine, marijuana 

or other drugs? 

 

Some Other Very Relevant Questions: 

1. Have you ever been treated by a psychiatrist or other 

mental health provider? 

2. Have you ever taken a medication for psychiatric 

reasons? 

3. Did your parents, siblings, children or other family 

members ever have severe problems with mood, anxiety, 

psychosis, substance abuse or any other emotional 

problems? 

4. Are you having problems at home or with close personal 

relationships? 

5. What is your employment status? 

6. How did you do in school? 
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