
      

     Wellness Screening 

 

The screening consists of a combination of five reliable and valid open-source instruments along with an item 

to determine social support needs. The screening has a total of 17 items. These questions allow a point in time 

screening for well-being, trauma exposure and response, alcohol and drug use, depression, anxiety and worry, 

and social support. The component descriptions and psychometric properties are listed below. This is not a 

progress measure and therefore is only presented once. 

WHO-5  

The 5-item World Health Organization Well-being Index is widely used and has been translated into 30 

languages. In a systematic review of 213 studies using the WHO5, researchers concluded that the WHO-5 has 

high clinimetric validity, can be used as both a screening and outcome measure balancing desirable and 

undesirable effects of treatments, and is applicable across study fields, countries, and languages.  

WHO-5 items  

Over the past two weeks, which is closest to how you have been feeling?  

1. I have felt cheerful and in good spirits.  

2. I have felt calm and relaxed.  

3. I have felt active and vigorous.  

4. I woke up feeling fresh and rested.  

5. My daily life has been filled with things that interest me.  

Items are scored on a 6-point Likert-type scale from “All of the time, Most of the time, More than half of the 

time, Less than half of the time, Some of the time, and At no time” 

 

PHQ-2  

The PHQ-2 is comprised of the first two questions of the PHQ-9. With reference to the SCID, the PHQ-2 had a 

sensitivity of 87% and a specificity of 78% for major depressive disorder and a sensitivity of 86% for any 

depressive disorder. Its diagnostic performance was comparable with that of longer depression scales. PHQ-2 

change scores accurately reflected improved, unchanged, and deteriorated depression outcomes.  

PHQ-2 items  

Over the last two weeks, how often have you been bothered by the following problems.  

1. Little interest or pleasure in doing things.  

2. Feeling down, depressed, or hopeless.  

Items are scored on a 4-point Likert-type scale, “Not at all, Several days, More than half the days, Nearly every 

day.”  

GAD-2  

The Generalized Anxiety Disorder-2 consists of two items from the GAD-7. A meta-analysis of the GAD-2 

found that the polled specificity (.81; 95% CI .60- .92) and the sensitivity (.76; 95% CI .55-.89) were acceptable 

at a cut-off score of 3.  

GAD-2 items  

Over the last two weeks, how often have you been bothered by the following:  



1. Feeling anxious, nervous, or on edge.  

2. Not being able to stop or control worrying.  

Items are scored on a 4-point Likert-type scale, “Not at all, Several days, More than half the days, Nearly every 

day.  

TICS  

The two-item conjoint screening assesses for alcohol and other drug problems. In a study in general family 

practice of patients aged 18-59, the TIC-S had specificity and sensitivity of 80%. The TICS was particularly 

sensitive to polysubstance use disorders. Respondents who gave 0, 1, and 2 positive responses had a 7.3%, 

36.5%, and 72.4% chance of a current substance use disorder, respectively; likelihood ratios were 0.27, 1.93, 

and 8.77. The results were consistent across split samples of 434 and 702 participants.  

TICS Items 

 Respond yes or no over the past 12 months for each item.  

1. Have you ever drunk or used drugs more than you meant to? 

 2. Have you felt you wanted or needed to cut down on your drinking or drug use?  

 

Each item is answered “yes” or “no”  

PC-PTSD  

The Primary Care PTSD screening is a 5-item screen for trauma exposure and response. The PC-PTSD-5 

demonstrated excellent diagnostic accuracy (AUC = 0.941; 95 % C.I.: 0.912– 0.969). Whereas a cut score of 3 

maximized sensitivity (κ[1]) = 0.93; SE = .041; 95 % C.I.: 0.849–1.00), a cut score of 4 maximized efficiency 

(κ[0.5] = 0.63; SE = 0.052; 95 % C.I.: 0.527–0.731), and a cut score of 5 maximized specificity (κ[0] = 0.70; SE 

= 0.077; 95 % C.I.: 0.550– 0.853). 

PC-PTSD item 

 In the past month, have you...  

1. Had nightmares about the event(s) or thought about the event(s) when you did not want to?  

2. Tried hard not to think about the event(s) or went out of your way to avoid situations that reminded you of 

the event(s)? 

 3. Been constantly on guard, watchful, or easily startled?  

4. Felt numb or detached from people, activities, or your surroundings?  

5. Felt guilty or unable to stop blaming yourself or others for the event(s) or any problems the event(s) may 

have caused?  

Each item is answered yes or no  

Social Support Item  

Over the past two weeks, which is closest to how you have been feeling? 

I’ve had the social support I need.  

The item is scored on a 6-point Likert-type scale from “All of the time, Most of the time, More than half of the 

time, Less than half of the time, Some of the time, and At no time” 


