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DRAFT - UCLA Behavioral Health Screen
For the Interviewer:  Before you begin the questionnaire, let the patient know, 
· “I am going to ask you about 20 questions to help us figure out the best place to refer you for a thorough evaluation (and then treatment or other services as needed). 
· These questions should take about 15 minutes. 
· I will be asking some personal questions about your history and how you are feeling, but most of these are just ‘yes or no’ questions. 
· Is that OK?”

1. *I am going to read you a list of mental health or emotional issues and I would like you to tell me if you have experienced any of them in the past 30 days, (NOT resulting from drug withdrawal or drug use):

any problems with your mood like periods of sadness, hopelessness, or loss of interest in activities, 











( Yes (or don’t know)   (  No

any unwanted or intrusive/upsetting thoughts or behaviors that are hard to stop, 










( Yes (or don’t know)   (  No

any severe anxiety or nervousness,




( Yes (or don’t know)   (  No



hearing or seeing things that other people don’t see or hear
( Yes (or don’t know)   (  No






· IF YES to any, 

1a. *Do these emotional issues make it hard to conduct your daily activities?  

( Not at all      ( Sometimes     (  Quite a bit     ( All the time

1b. In the past 30 days, have you thought about wanting to hurt yourself or wanting to die?  

( Yes     (  No

· If YES (to 1b) 

1c. Are you currently having thoughts about wanting to hurt yourself or wanting to die? 








( Yes     (  No

1d. In the past 30 days, have you thought about wanting to hurt someone else?  

( Yes     (  No

· If YES (to 1d) 

1e.   Are you currently having thoughts about wanting to hurt someone else? 










( Yes     (  No

IF YES to Q1c or 1e, CONSIDER NEED FOR IMMEDIATE INTERVENTION

2. *Has a doctor ever given you medications for emotional or mental health issues? 









( Yes, within the last 12 months    

( Yes, prior to the last 12 months    

(  No

(  Not sure/ don’t know

3. Are you seeking help for a mental health or emotional issue at this time? 
( Yes (or don’t know)    (  No

END, Mental health section

____________________________________________________________________________________________________
4. Are you seeking help for drug or alcohol use at this time?  (Read list and select all that apply)
( No/None  
( Alcohol
( Opiates/opioids (e.g., heroin/Rx narcotics)
( Stimulants (e.g., cocaine, amphetamines)
( Cannabis (e.g., marijuana, THC)   
( Benzodiazepines (e.g., downers/tranquilizers)  
 ( Other____​​​__    
· IF NONE,

4a. Is this patient a candidate for Substance Use Disorder Services? 

( Yes     (  No

· IF NO,

Advance to Q13 & Skip SUD-related questions

· IF YES, 

4b. Please indicate substance for which patient may need treatment:
( Alcohol
( Opiates/opioids (e.g., heroin/Rx narcotics)
( Stimulants (e.g., cocaine, amphetamines)

( Cannabis (e.g., marijuana, THC)   ( Benzodiazepines (e.g., downers/tranquilizers)    ( Other_____        

5. *Are you currently experiencing SEVERE WITHDRAWAL symptoms? (e.g., uncontrollable tremors/shaking, high fever and/or recent seizures, hallucinations, difficulty breathing or other significant physical symptoms)? 
( Yes     (  No
IF YES to Q5, CONSIDER NEED FOR IMMEDIATE INTERVENTION FOR CLINICALLY RISKY WITHDRAWAL
6. *If you stopped using now, would you expect to experience soon any MILDER WITHDRAWAL symptoms like tremors/shaking, excessive sweating, anxiety, nausea, diarrhea, and/or vomiting? Or are you currently experiencing these milder symptoms?





 ( Yes     (  No

7. *Have you used any drugs or alcohol within the last 3 days? 

 
( Yes     (  No  

· IF YES,

8a. Have you used any drugs or alcohol within the last 4 hours? 

( Yes     (  No

8. *Of the drugs we have talked about, have you injected any in the last 12 months? 
( Yes     (  No 

9. *In your life, have you ever overdosed (e.g., loss of consciousness) or experienced serious withdrawal or life threatening symptoms DURING WITHDRAWAL (e.g., irregular heart rate/arrhythmia, seizures, hallucinations with DTs/delirium tremens, need for IV therapy or inpatient medication management)?  












 ( Yes     (  No 

10. *Without help, do you think you would continue using?

	( Definitely not

	( Probably would not

	( 50-50 chance I would use 
	( Probably would
	( Definitely would


11. *Which statement best describes your current thinking about your drug and alcohol use?  (select one) 

( 
1. My use not a problem; I don’t want treatment 

(   2.  I might have a problem, I’m not sure I’m ready to change

(   3.  I have a problem, and I’d like to make a change

(   4.  I’ve started to reduce my use, I would like more help
(   5.  I am in recovery and I want supportive services
12. *Do you have a place to stay that is free of alcohol and other drugs?


( Yes     (  No
END, SUD section __________________________________________________________________________________________________
13. *Do you currently have any serious MEDICAL issues that you are aware of? 

( Yes     (  No
· IF YES, 

14a. *Do these MEDICAL issues hinder you from conducting daily activities with ease? 
( Not at all      ( Sometimes     (  Quite a bit     ( All the time     
14b. Do you think these MEDICAL issues can improve if treated differently than what you have been doing?  









( Yes (or don’t know)    (  No 
14. Are you or do you think you could be pregnant? 

    ( Yes (or don’t know)    (  No (or N/A-Client is male) 

15. Are you seeking help for a medical problem at this time?



( Yes (or don’t know)    (  No

END, Physical health section __________________________________________________________________________________________________
16. Are you homeless (e.g., couch surfing, living outdoors or in a car, no permanent housing)?
( Yes     (  No
17. *Do you currently have someone who you would consider as a social support, or someone you can rely on for support when needed?    








( Yes     (  No
18. Have you been involved with the criminal justice system in the last 12 months? (e.g., probation, parole, pending charges, recently released, etc.)







( Yes     (  No
19. *Have you been incarcerated in the last 2 weeks?



( Yes, date of release:______     (  No

20. Would you like a referral to a place where you can get a naloxone kit? (to treat opiate overdose, for you or someone else)









( Yes     (  No

END, Additional services section __________________________________________________________________________________________________
Draft
*=Responses to these items impact the algorithms and skip patterns


