
The Three Key 
Components of PEARLS 

 Problem solving treatment 
 Social and physical activation 
 Pleasant activity scheduling 

Appropriate referral 
 Aged 55 years or older 
 Homebound 
 Depressed most days of the week 
 Disinterested in things they 

normally enjoy 
 All referrals will receive a 

depression screening from a 
PEARLS program counselor 

 This program is not for people 
with dementia, bipolar disorder or 
psychosis. 

 
Medical and psychiatric 
supervision 
In order to address any medical 
problems that may arise during a 
client’s PEARLS Program treatment, 
each PEARLS case is reviewed 
regularly by a team that includes a 
psychiatric medical professional. 
 
Contact: 
Sue Casavan  
541-864-9611  
livingwell@rvcog.org 

Brought to you by:  
 

   1-855-673-2372 
ADRCofOregon.org 

  

The Program to Encourage Active and Rewarding Lives for Seniors 
(PEARLS) is a community-based treatment program for older adults with 
minor depression or dysthymia, an ongoing low-grade depression. This 
kind of depression is especially common in older adults who are 
physically impaired or socially isolated.  

The PEARLS Program is a highly effective method designed to reduce 
depressive symptoms and improve quality of life in older adults and in 
all-age adults with epilepsy. During six to eight in-home sessions that 
take place in the client's home and focus on brief behavioral techniques, 
PEARLS Program counselors empower individuals to take action and to 
make lasting changes so that they can lead more active and rewarding 
lives. 

The PEARLS Program’s in-home delivery method overcomes limitations 
in ambulation or transportation that are common in the populations it 
serves. By providing “house calls” for depression, PEARLS counselors 
can ensure more regular contact with their clients than would often be 
possible in outpatient settings. This feature of PEARLS is based on 
evidence that home-based treatment can reduce depression among 
socially isolated, older or chronically ill adults.  

How it started 
The PEARLS Program was developed at the University of Washington in 
the late 1990s by a team led by Dr. Ed Wagner, who is a primary 
developer of the Chronic Care Model. During the past decade, two 
randomized controlled trials have demonstrated that the PEARLS 
Program is effective in reducing depressive symptoms and improving 
quality of life in older adults and all-age adults with epilepsy.  

 
 
 
 
 
 

PEARLS helps create active, rewarding 
lives for seniors with minor depression  

 

Senior and Disability Services 
 



 

Senior and Disability Services 
 

How can you tell if your client would benefit 
from PEARLS? 
 
Ask these simple questions:  

1. In the past two years, have you been feeling sad or depressed most days, even if you 
felt OK sometimes? Possible answers: YES,  NO,  DON’T KNOW,  N/A 

If the answer is DON’T KNOW, ask the following question.  

2. Give this your best guess: Have you felt down, depressed or disinterested in things 
you normally enjoy more than half the time during the past two years?  YES,  NO,  
DON’T KNOW,  N/A 

If your client answered YES to either of these questions, he or she may be eligible for 
PEARLS. After receiving permission from your client, please send their name and contact 
information to:  

 
Sue Casavan     
541-864-9611 
livingwell@rvcog.org 

 
 

 
 
 



 

REFERRAL FORM 

Send referral form via secure email to livingwell@rvcog.org; call 541-864-9611; or fax to 541-664-7927. 
 

 

Date:  __________________ 

Referral Information: 

Name: ____________________________________             Address: ___________________________________ 
  

Phone: ___________________                                                                  ___________________________________                       
DOB: ____________________ 
 
Referral from:  
 
Name: __________________________________                Organization:  _______________________________ 

Phone: ___________________________ 

Email: _______________________________ 
 
Pertinent medical information: __________________________________________________________________ 
____________________________________________________________________________________________ 
 
Please complete when possible:  
 
Reason for referral and mental health history: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Insurance: ________________________________ 

Medications (past and present) : 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Other services already receiving: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
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