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Screening for Co-Occurring Conditions 
 

Co-occurring disorders in the behavioral health 

world refers to conditions where patients present 

with both mental health and substance abuse 

problems.    These patients are, not surprisingly, at 

high risk as well for general medical problems and 

appropriate management of the behavioral health 

concerns will often have positive impact on the effort 

to better manage the co-occurring health problems.    

 

The following list of questions is worth reviewing to 

assist you in screening for the need to refer for 

behavioral health care and can also assist you in 

developing helpful interventional skills in your 

practice.   

 

1. In the past year, have you been diagnosed by a 

doctor with a mental health condition such as 

anxiety, depression, bipolar, psychosis or any 

other emotional conditions? If yes, specify: 

 

2. Are you currently taking any medication(s) for 

mental health or emotional issues? (i.e., Prozac, 

Paxil, Zoloft, Wellbutrin, Serzone, Lithium, 

Klonopin, Trazodone, Xanax, Valium, Risperdal, 

Zyprexa, Clozapine, Depakote, Neurontin, 

Mellaril, etc.)  

 

3. In the past year, have you had any serious 

thoughts, plans, or attempts of suicide, or serious 

plans to harm others?  If yes, where (i.e., crisis 

house, hospital, clinic, etc.) 

 

4. Have you ever been treated for serious mental 

health problems?  If yes, where (i.e., crisis house, 

hospital, clinic, etc.)? 

 

5. Do you receive SSI or SSDI for mental health or 

emotional problems? 

 

6. Do you have a history of chronic relapses or 

failed attempts at sobriety? 

 

7. Before you were using any alcohol or drugs, or 

after you were clean from alcohol and other 

drugs for 60 days, have you ever: 

 

A. Felt so depressed that you had difficulty 

taking care of yourself, going to work or 

school, or keeping up with family 

responsibilities? 

 

B. Felt extreme panic around other people or   

in public places, or been completely unable to 

leave the house for a noticeable length of 

time? 

 

C. Seen or heard things that other people didn’t 

see or hear, such as seeing shadows or 

hearing voices telling you what to do?  

 

D. Felt suspicious of other people, believing       

that they were following you or spying on 

you, or talking about you, or were going to 

harm you? 

 

E. Believed that someone could control your 

mind by putting thoughts into or            

taking thoughts out of your head? 

 

F. Do things repeatedly in order to keep 

something bad from happening (i.e., county, 

re-checking the door locks, frequent hand-

washing, or other rituals)? 

 

G. Had periods of a week or more when you 

didn’t need to sleep, had constant racing 

thoughts, or go on spending or sexual binges? 

 

H. Had unwanted, repeated thoughts or 

nightmares of a traumatic event that made 

you feel just as anxious, scared or numb as 

when the event happened?     
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