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Dental and Behavioral Health Integration: 
Screening for Depression in Dental Patients

Amanda Felice, LMHC, NCC



Why we did this

• Program from National Network for Oral Health Access  (NNHOA) 
to integrate BH and Dental

• Integrate BH and Dental by:

• Using depression screenings (PHQ2/PHQ9) to patients age 18 and up 
receiving dental services from a dentist. 

• The dental patient has the ability to meet with a behavioral health 
professional or receive BH services.

• 1 hallway model 



Setting the Tone

• CEO- Leadership- Management- Supervisors- Clinical Teams

• Geneva site- Chief of Dental Services, Director of BH

• Dentists, Dental Hygienist, Dental Assistants, Interns

• Team Based Care

• Inclusiveness

• Caring for 1 patient= Finger Lakes patient



PHQ2 and PHQ9

What are the PHQ2 and PHQ9? 

The PHQ-9 and PHQ-2, components of the longer Patient Health 
Questionnaire, offer psychologists concise, self-administered tools for 
assessing depression. They incorporate DSM-IV depression criteria 
with other leading major depressive symptoms into a brief self-report 
instruments that are commonly used for screening and diagnosis, as 
well as selecting and monitoring treatment. 

“Patient Health Questionnaire (PHQ-9 & PHQ-2).” American Psychological Association, American Psychological Association, 2011, 
www.apa.org/pi/about/publications/caregivers/practice-settings/assessment/tools/patient-health. 



PHQ2



PHQ2



PHQ9
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PHQ9



Patient is seated for a dental appointment and PHQ2/9 is introduced by DDS. (see script)

PHQ2 is asked to patient. Does the patient answer positively to either or both of the questions?

DA reviews with 
patient, enters 

scores into smart 
note and into vitals.

Continue to ask Questions on PHQ9

Calculate scores on PHQ2/9 when done asking 
questions. 

Score between 1 and 13:
Explain to patient that 
they screened positive 
for some symptoms of 

depression. We can make 
a referral to connect 

them with someone from 
our behavioral health 

team.

Score 14 and Higher:
Explain to patient that 
they screened positive 
for some symptoms of 

depression. Would they 
like to speak to someone 

from our behavioral 
health department 

today?

Patient is Visibly Upset / in Crisis:
Explain to patient that they have 

screened positive for some 
symptoms of depression and that 

they will connect them with a 
member of our behavioral health 
team before moving on with their 

dental treatment. 



Score between 1 and 13:
Explain to patient that 
they screened positive 
for some symptoms of 

depression. We can make 
a referral to connect 

them with someone from 
our behavioral health 

team. 

Score 14 and Higher:
Explain to patient that 
they screened positive 
for some symptoms of 

depression. Would they 
like to speak to someone 

from our behavioral 
health department 

today?

Patient is Visibly Upset / in Crisis:
Explain to patient that they have 

screened positive for some 
symptoms of depression and that 
they would like to connect them 
with a member of our BH team 

before moving forward with dental 
treatment.

They Accept: 
Send TE to Amanda 

Felice with PHQ2/9 score 
and ask for connection to 

services.

Record PHQ2/9 in vitals, 
and in smart note. DDS 
records that a referral 

was made to BH services 
in dental note. 

They Decline:

Record PHQ2/9 in vitals, 
and in smart note. DDS 

records that a referral to 
BH services was declined 

and in dental note.

***If a patient has any mention of 
hurting themselves or suicide, the 

patient must see a BH provider 
before they leave.*** 



Score between 1 and 13:
Explain to patient that 
they screened positive 
for some symptoms of 

depression. We can make 
a referral to connect 

them with someone from 
our behavioral health 

team. 

Score 14 and Higher:
Explain to patient that 
they screened positive 
for some symptoms of 

depression. Would they 
like to speak to someone 

from our behavioral 
health department 

today?

Patient is Visibly Upset / in Crisis:
Explain to patient that they have 

screened positive for some 
symptoms of depression and that 
they would like to connect them 
with a member of our BH team 

before moving forward with dental 
treatment.

They Accept: 
Connect with BH provider on site. If not BH provider is on site, 

connect with Amanda Felice, Karen Jensen, or Nicole Fess to get 
connected via telehealth.

Do not leave patient alone in the room. Move to a counseling room if 
available. 

Record PHQ2/9 in vitals, and in smart note. DDS records that a 
connection was made with BH services in dental note. 

They Decline: 

Record PHQ2/9 in vitals, and in 
smart note. DDS records that a 

referral to BH services was 
declined and in dental note.

***If a patient has any mention of hurting themselves or suicide, the patient must see a BH provider before they leave.*** 



Score between 1 and 13:
Explain to patient that 
they screened positive 
for some symptoms of 

depression. We can make 
a referral to connect 

them with someone from 
our behavioral health 

team. 

Score 14 and Higher:
Explain to patient that 
they screened positive 
for some symptoms of 

depression. Would they 
like to speak to someone 

from our behavioral 
health department 

today?

Patient is Visibly Upset / in Crisis:
Explain to patient that they have 

screened positive for some 
symptoms of depression and that 
they would like to connect them 
with a member of our BH team 

before moving forward with dental 
treatment.

They Accept: 
Connect with BH provider on site. If not BH provider is on site, 

connect with Amanda Felice, Karen Jensen, or Nicole Fess to get 
connected via telehealth.

Do not leave patient alone in the room. Move to a counseling room if 
available. Remove any sharps from the room

Record PHQ2/9 in vitals, and in smart note. DDS records that a 
connection was made with BH services in dental note. 

They Decline: 
Record PHQ2/9 in vitals, and in 
smart note. DDS records that a 

referral to BH services was 
declined and in dental note.

Wait for patient to calm down 
before starting any dental 

treatment.

***If a patient has any mention of hurting themselves or suicide, the patient must see a BH provider before they leave.*** 



Where to put scores in vitals.

You will need to scroll over to the right to see where 
you are able to enter these scores. 



How to access Smart Form



Details

• Paper screenings vs conversation

• eCW allowed for easy access

• Small test group= 10.

• Feedback from patients/staff



Hold up- Wait a Minute

Depression screening isn’t within a 
NYS dentist’s scope of practice.

Sincerely,

NYS Chiropractic, Dental & Optometry 
Board Office



Plans

Plans for the future at FLCH (that 
don’t involve COVID 19!      )
• BH staff growth
• Motivational Interviewing 

training
• BH training at the start of new 

hire orientation for dental 
employees



Dental/BH Integration
Otherwise known as IBOH-integration of behavioral and oral health

Presented by Marla “Malkie” Schick, LCSW 
Director of Behavioral Health Services

Ezras Choilim Health Center Dental Integration 1/7/21
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Discussion 

Framework

 Integration at ECHC

 Setting the stage for Integration in 

Dental 

 What is integration 

 What types of patients will 

benefit from integration 

 Workflow for dental integration 

 Documentation for dental 

integration

 Q and A



Integration 

at ECHC

Ezras Choilim Health Center Dental Integration 1/7/21

2015

ECHC embarks 
upon Behavioral 
Health 
Integration

2016

First BHC 
(Behavioral 
Health Clinician 
/Social Worker) 
hired to provide 
integrative care 
in Internal 
Medicine

2017

BHCs hired to 
provide 
integrative care 
in Pediatrics and 
Women’s health

2018

Cherokee Health 
provided onsite 
training to the 
ECHC team on the 
Cherokee model 
for Behavioral 
Health 
integration

2019

ECHC hires an 
additional BHC 
for pediatrics and 
provides ongoing 
training and role 
play throughout 
the center

2020

ECHC joined the 
IBOH learning 
collaborative

2021

ECHC plans to 
hire a BHC to 
support dental 
integration
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Setting the Stage 

for Integration in 

Dental

• Create a patient centered environment.

• Screening for mental health in all 

departments helps increase access to timely 

counseling and services.

• To provide timely dental care which can 

help improve quality of life

• To improve acceptance to oral health 

services (sometimes limited by anxiety, or 

lack of knowledge). 

• Help patients feel as if they are being 

treated as a whole person and not just for a 

condition they present with and look at the 

entire wellbeing of the patient
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Successes

• Screenings for behavioral health problems 
assist the dentist with identifying possible 
barriers to care and look beyond just oral 
health. 

• BHC involvement with dental patients who 
have elevated scores allows the dental team 
to continue to provide focused care. 

• Improves compliance to dental care overall, 
specifically so among patients with dental 
anxiety. 

• Screening in the dental department provides 
access to behavioral health services for all 
patients at our Health Center.

• Looked at as another opportunity to help 
normalize behavioral health care and open 
conversations that might be otherwise 
overlooked. 



Why Integration is the 
ECHC model of Above 
and Beyond Care?

Anyone

Anywhere

Any time

Any problem

Ezras Choilim Health Center Dental 
Integration 1/7/21
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Which patients 

will benefit from 

integration?

 Patients with known depression and or 
other behavioral health challenges

 Patients with unknown or undiagnosed 
behavioral health challenges

 Patients with situational stress

 Patients with chronic medical conditions 
such as hypertension and diabetes

 Patients with dental anxiety

 Patients with substance use disorders

 Patients with bruxism 

 Patients with eating disorders

 Patients who have hyperemesis due to 
pregnancy or another medical condition

 All ages/gender

ANYONE



Starting with depression screening PHQ2
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 Depression is a major contributor of suicide

 Dental health professionals, as primary care providers, may be the first 
providers in a health system to identify depression. 

 Major Depressive Disorder (MDD) may affect as many as 20.9 million 
adults per year in the U.S. and up to 25% of people will experience MDD 
in their lifetime.

 Behavioral health has a direct relationship with oral health status and 
oral health outcomes. The presence of uncomfortable chewing problems 
or speaking difficulties associated with poor oral health are associated 
with stress, depression, and even suicidal ideation.

 Similarly, the more depressed patients were, the more decayed teeth 
they had, the fewer restored teeth they had, the less saliva they had, the 
worse poor oral hygiene they reported, and the worse self-reported oral 
health status they reported, all conditions that led to even more disease.

 These physiological consequences of depression – leading to xerostomia, 
cariogenic diet, impaired immune function, increased oral infections –
start a cascade of events that results in further detriment in the oral 
cavity



How does PHQ2 screening work?  

Patient completes self report 
screening.

If patient screens positive follow 
up screening will be completed. 
Can include PHQ9, EPDS, MDQ, 
GAD7 and other tools as needed

Ezras Choilim Health Center Dental Integration 1/7/21
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Reasons 

Patients may 

Decline 

Screening? 

What to 

Respond

 Why do I have to do this?

 I have to meet my child at 

the bus in 5 minutes.

 I don’t understand.  I am 

confused.  

 I don’t want to do this.
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Workflow in Dental Department

Patients 12 and up will 
be screened for 

symptoms of 
depression at their 

routine recall 
appointment

Hygienists will review 
the medical history 

form and then present 
the patient with a 

laminated PHQ2 form 
and dry erase marker.

If a patient declines
to complete the form:

If patient agrees to 
complete the 

screening:

If patient presents in 
high level of distress or 
if hygienist feels that 

an in person warm 
handoff would be 

useful, hygienist will 
call the WHO line to 
request a consult. 

The hygienist will 
counsel the patient 

about the importance of 
screening

The hygienist will enter 
“declined screening” in 

dentrix.

Patient will complete 
the form and return to 

they hygienist.

Data will be entered into 
Dentrix

If screening result was 
negative (score of 0-2) 

• Results are entered into 
Dentrix and no further 
action is needed.

If screening result was positive (score of 3 or 
more)

•Results are entered into dentrix and patient will be 
informed about integrative care, an integrative 

•Brochure will be given to the patient and a referral 
for follow up care will be entered. 

•Reports will be run daily and a member of the 
integrative care team will reach out to pts with a 
positive 

•Screen and provide further assessment (PHQ9) and 
follow up as needed.



Depression Screening Alert
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