Lesson 2: Screening and Screening Tools

Components of Emotional Wellness Self-Management

Emotional wellness involves developing awareness, skills, and practices that help
individuals manage stress and emotional challenges effectively.

Component

Description

Key Elements

Self-Awareness

Recognizing
personal emotional
patterns, triggers,
and responses

* Identifying emotions as they arise

» Understanding personal stress reactivity
patterns

* Recognizing early warning signs of
emotional distress

* Creating opportunities for intervention
before distress escalates

Self-Regulation

Developing skills to
manage emotions
and stress
responses

* Breathing techniques and relaxation skills
» Cognitive reframing of stressful situations
* Healthy expression of emotions

+ Establishing boundaries in relationships
and commitments

Resilience
Building

Developing capacity
to adapt to
challenges and
recover from
setbacks

+ Cultivating positive emotions and
gratitude

* Building supportive social connections

* Engaging in meaningful activities




behaviors that
support emotional
wellness

Component Description Key Elements
* Developing problem-solving skills and
flexibility
Lifestyle Maintaining * Regular physical activity
Foundation health-promoting

» Adequate sleep
» Balanced nutrition

* Time in nature

Ongoing Practice

Integrating emotional
wellness strategies
into daily life

* Establishing routines that include
self-care

* Regular check-ins on emotional state

* Adjusting strategies based on changing
circumstances

» Seeking professional support when
needed

Screening Tools for Stress, Depression, and Anxiety

Validated screening tools help identify individuals experiencing significant emotional

distress who may benefit from intervention.

Stress Screening Tools

Perceived Stress Scale (PSS)

e Measures the degree to which situations are appraised as stressful
e 10-item version most commonly used
e Assesses feelings of unpredictability, uncontrollability, and overload




Focuses on current experiences (past month)
Higher scores indicate higher perceived stress

Depression Anxiety Stress Scales (DASS)

Available in 42-item or 21-item versions

The stress scale assesses difficulty relaxing, nervous arousal, irritability, and
impatience

Distinguishes stress from depression and anxiety symptoms

Provides severity ratings from normal to extremely severe

Depression Screening Tools

Patient Health Questionnaire-9 (PHQ-9)

Widely used in primary care settings

9 items corresponding to DSM diagnostic criteria for major depression
Assesses frequency of symptoms over the past two weeks

Scores range from 0-27, with cutoffs for mild, moderate, moderately severe, and
severe depression

Includes item assessing suicidal thoughts

Beck Depression Inventory-Il (BDI-II)

Comprehensive assessment of depression symptoms

21 items covering cognitive, affective, and somatic symptoms

Each item rated 0-3 based on severity

Scores range from 0-63, with established cutoffs for different severity levels
Takes approximately 5-10 minutes to complete

Anxiety Screening Tools

Generalized Anxiety Disorder-7 (GAD-7)

Brief screen for anxiety symptoms

7 items assessing frequency of anxiety symptoms over past two weeks
Scores range from 0-21, with cutoffs for mild, moderate, and severe anxiety
Originally developed for GAD but useful for other anxiety disorders

Quick to administer and score

Hospital Anxiety and Depression Scale (HADS)



Designed for medical settings

14 items total, with 7-item anxiety subscale

Excludes somatic symptoms that might be caused by physical illness
Focuses on psychological aspects of anxiety

Useful for monitoring changes over time

Implementation Considerations
Screening Workflow: Integrating Screening into Clinical Practice

Determine timing (e.g., annual visits, follow-ups)
Establish procedures for administering and scoring
Create protocols for positive screens

Train staff on implementation

Interpretation and Follow-Up: Using Screening Results Effectively

Review results with patients

Provide education about findings

Discuss treatment options

Refer to appropriate resources when indicated

Cultural Considerations: Adapting Screening Approaches for Diverse Populations

Be aware of cultural variations in symptom expression

Use culturally validated versions of screening tools when available
Consider cultural context in interpretation

Adapt follow-up recommendations to cultural values

Clinical Application of Screening Results

Screening results guide clinical decision-making and help determine appropriate
interventions.

Risk Assessment: Evaluating Severity and Urgency

Assess for suicidal ideation or self-harm risk
Determine impact on functioning

Consider comorbid conditions

Evaluate available support systems



Shared Decision-Making: Collaborating with Patients on Next Steps
[
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Stepped Care Approach: Matching Intervention Intensity to Patient Needs

Discuss screening results in context of overall health
Present intervention options with evidence for each
Consider patient preferences and values

Develop plan with specific, achievable goals

Begin with least intensive interventions for mild symptoms
Increase intensity if response is inadequate

Combine approaches as needed

Monitor progress and adjust plan accordingly

Documentation and Follow-Up: Ensuring Continuity of Care

Document screening results, assessment, and plan
Schedule appropriate follow-up

Use repeated measures to track progress

Adjust treatment based on response

Screening for Social Isolation and Loneliness

Systematic screening for social isolation and loneliness should be integrated into
comprehensive emotional wellness assessment, as these social factors significantly
predict mental and physical health outcomes. Several brief, validated screening tools
enable efficient assessment of social connection in clinical settings. The single-item
loneliness question—"How often do you feel lonely?"—with response options of "hardly
ever or never," "some of the time," and "often" has demonstrated validity in identifying
clinically significant loneliness and predicting adverse health outcomes. The three-item
UCLA Loneliness Scale provides slightly more detailed assessment while remaining
brief enough for routine clinical use, asking patients how often they feel they lack
companionship, feel left out, and feel isolated from others. The Lubben Social Network
Scale assesses both the size and perceived support from family and friend networks,
providing information about whether patients have adequate social connections and
whether those connections are supportive. For older adults, the abbreviated six-item
version efficiently screens for social isolation risk. Positive screens on these instruments
should prompt further clinical exploration of patients' social circumstances and
consideration of interventions to enhance social connection.



Interpreting social connection screening results requires understanding that loneliness
and social isolation, while related, are distinct constructs with different clinical
implications. Social isolation refers to objective lack of social contacts and interactions,
measured by factors such as living alone, infrequent contact with others, and lack of
participation in social activities. Loneliness, in contrast, is the subjective distressing
feeling that one's social relationships are inadequate in quantity or quality, regardless of
objective social network size. An individual can be objectively isolated but not feel lonely
if they are content with limited social contact, or conversely can feel profoundly lonely
despite having many social connections if those relationships lack depth or authenticity.
Both isolation and loneliness predict adverse health outcomes, but they may require
different interventions. Socially isolated individuals may benefit from practical assistance
connecting to community resources and social activities, while lonely individuals may
need interventions addressing relationship quality, social skills, or cognitive patterns that
interfere with satisfying connection. Comprehensive assessment clarifies whether
patients lack social connections, feel dissatisfied with existing connections, or both,
enabling tailored intervention planning.
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