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What Makes The Difference?  
TOOLS and RESOURCES  

 
 
NAME OF TOOL/RESOURCE:  
Emotional Health & Well-being screening tool 
 
NAME AND REGION OF AGENCY/ORGANISATION THAT DEVELOPED THIS TOOL/RESOURCE: 
Rainer Surrey 16plus Service 
 
Purpose and brief description of tool/resource: 
Emotional Health & Well-being screening tool that PA’s/workers can use with young people as part of 
Pathway Assessment and Planning process. 
 

Publication Date:  
 
 
  

Contact details 
for further 
information 
about this 
tool/resource  

 

 
Name and title: Movena Lucas: Rainer Surrey 16plus Mental Health Worker 

Tel: 01483 517 070 

E: mail: movena.lucas@surreycc.gov.uk 

 

Evidence for the effectiveness/ impact of this tool/resource 

Positive impact of 
this tool/resource: 

1.  All YP within the service screened. 

2.  Feedback from PA’s/workers has been that the screening tool has been a 
useful resource to help to encourage young people to think about and discuss 
their emotional health and well being and to increase their awareness and 
understanding. 

3.   

 

 



Rainer Surrey 16plus Service 

SCREENING EMOTIONAL HEALTH AND WELL-BEING IN YOUNG PEOPLE IN 

RAINER SURREY 16 PLUS SERVICES  
 PLEASE USE THE PRELIMINARY GUIDELINES WITH CLIENT BEFORE APPLYING THIS TOOL 

Circle and/or Score for page1 only   NB: score   0   1 or 2 for all questions with * 
 
 
If these * answers are 1 or 2 you can comment in the space provided after each section  

If the score is 0 move on to next appropriate question 
Fill in all sections. Questions are to be answered by the young person screened. Repeat screening tool if a 
significant change or event occurs which is impacting on the client 
 

Client’s Name _______________     Age____  Date______   PA/APA____________ 

AGGRESSIVE BEHAVIOURS  Score 

Would you say you have a history of impulsive aggressive behaviours?                    Yes  no               N/S 

Do you have a history of violence to staff, or members of the public  (circle)? N/S 

*Would you say you’ve been acting out of control recently and getting into trouble?    N   S  O  
Comment  

ALCOHOL USE currently    when was last time you had a drink? Score 

Is your alcohol use high, medium or low? (circle)   * Is your drinking out of control?       N   S  O  

*if you don’t have a drink do you become depressed or anxious?       (Circle/score)       N   S  O  
Comment  

DRUG-USE in past 2 weeks circle: none cannabis LSD cocaine/crack-cocaine 
ecstasy/amphetamines    anything else?       is your drug-use   low    medium    or high   (circle) 

Score 

*Are you using drugs heavier now than you did 2 months ago?          No     sometimes    often  

Does the thought of not having drugs to use make you worried, angry or depressed? Circle  N/S 

Has someone close to you suggested that you get help for your drug /alcohol use?  Yes   no  N/S 
Comment  

Say to person that these Qs relate to mental health in the present time Score 

* Lately, have you been stressed by certain thoughts that keep recurring in your head?    N   S  O  

*Have you ever experienced‘ hearing voices? Yes/No   And are you worried by this?     N   S  O        

Objectively: does the person appear to respond to voices or to see things that are not there? N  Y  
Comment 

0 - No 1 - Sometimes 2- often 

Overwhelming ANXIETY OR excessive WORRIES OR  STRESS in the past 2 weeks Score 

* Have you been having any of the above symptoms in the past 2 weeks, with heart pounding, 
breathing fast   head throbbing?                                                                    No   sometimes   often      

 

*Do these make you feel worried or scared for several hours?                     No   sometimes   often  
Comment  

DEPRESSION Score…very low mood…    ‘in the past 2 weeks’ Score 

* Have you been feeling really miserable or sad in the past 2 weeks?        No   sometimes    often  

*Have you been feeling that you dislike or hate yourself?                             No   sometimes   often  

Do you get enough sleep?  Yes/ no  Do you have trouble getting off to sleep / or waking up too 
early? Is this affecting your mood by making you depressed?       Yes   No  Sometimes    Often 

N/S 

Comment  

PAST TRAUMATIC EXPERIENCES   for serious incidents, serious abuse, serious assaults Score 

  *Have you recently been having flashbacks of past upsetting events?         No sometimes often  
*Do these flashbacks make you feel unwell and scared                                 No sometimes often  

Comment  

SELF HARM    like cutting yourself or taking an overdose       ‘in the past month’ Score 

* In the past month, have you cut yourself or taken an overdose?                 No  sometimes   often  

*Have you been feeling that your life is hopeless?*                                        No   sometimes  often  

*Have you been thinking about seriously harming or killing yourself?            No   sometimes   often  
If yes arrange case consultation with Movena  see 2

nd
 page if there are immediate concerns 

 

Comment  



Rainer Surrey 16plus Service 

Non-scoring page….Please circle most appropriate answer for the questions on this page… 

PAST TREATMENTS  

Have you ever had treatment for any of the issues that we have just talked about?  
(prompt:     eating problems, depression,   drug or alcohol use, self-harm? 

Yes   No    

Have you ever seen a GP, counsellor, therapist or other mental health professional or 
anybody else about any of these issues?             (When                                                ) 

Yes   No    

Were you prescribed tablets or medication related to your behaviours or feelings? 
 (When                                                 what medication                                             ) 

Yes   No    

Then ask: has my asking you questions about your emotional health been useful, not useful or very useful 

Not useful Somewhat useful  Very useful 
Not caring Somewhat caring Very caring 
Comment   

NB if there are immediate concerns for the young person refer to A&E department for a 
Psychiatric Assessment and immediate help. If in need of help urgently liaise with A&E or GP asap 

 
Feedback to client: how they scored, do they have any questions …offer support/advice 

Low score       Above 6    Urgent care Immediate help 
No further appointment  PA Refer to Movena  & book 

consultation appt  
  PA Liaise with GP or A&E PA Refer to A&E 

Consent is not needed for young person to be seen by Movena, but inform them of process 
                

• Action Plan:  if referring for full case consultation with Movena write appt date __________ 

• Please file in Case Files in Contact section and email to Movena & AMY with score  

• Name of client and Feedback on usefulness or caring, and appt date for consultation 

• Write in ‘sent’ in this box only when email has been sent to Movena & AMY  

• PAs Name--------------------------------------------- Date completed------------------- 
 

Refusal to do form: Signature of Client__________________________________________ 
Date:                       Reason: ___________________________________________________ 
Please state if you are you in fulltime or part-time Education Training or Employment? 
__________________________________________________________________________________ 
 

Thank you very much for completing this form 

ADHD OR HYPERACTIVITY   HISTORY of   longstanding and severe behaviours   

Have you ever been diagnosed with ADHD, ADD or any Emotional or Conduct disorder? 
Do you have severe overactivity and impulsive behaviours that you cannot control? 

Yes   No   

Yes   No    

Where do these occur? In your own room, or family/carer home, or public places?  Yes No  
 Comment  

EATING HABITS  and changes in  eating in the past month  

Has your appetite changed recently?   
Are you eating more or less than usual?  Circle  

Yes   No     

More      Less  
 

Is there weight loss or weight gain in the past month     Weight gain / weight loss   
 

Is this linked to your mood at present? Yes          No 
Comment 

Comment 

Tick:/circle:  are you in fulltime or part-time Education Training or Employment or Unemployed 

OUTLOOK …what are your hobbies or interests? How do you spend your time  

May include: football, dancing, walking, swimming, singing, bowling, cinema, youth clubs?  

Do these offer you something positive to look forward to? Yes  No    
Would you like help in thinking about other hobbies or interests for your age group?   Yes  No   

Would you like more support in thinking about and planning your future? Yes   No    
Comment    

 


