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THE MENTAL HEALTH AND WELLBEING QUESTIONNAIRE  -  PART 1


Name:   _______________________________

Date:   ______________________
N.I. No:   _________________  Gender:  M/F

Project:  ____________________

	Scoring System for section A
	0 - No
	1 - Sometimes 
	2 – Yes, often


Section A:   All of the following questions are to be answered by the young person
	ALCOHOL USE
	Score

	Do you think alcohol takes over your life and is out of control?
	

	Do you feel depressed, angry or anxious if you are not drinking?
	

	
	Total score
	


	DRUG USE
	Score

	Do you think drug use takes over your life and is out of control?
	

	Does the thought of not using make you worried, angry or depressed?
	

	
	Total score
	


	DEPRESSION
	Score

	Do you feel really miserable or sad?
	

	Do you dislike yourself or your life?
	

	
	Total score
	


	TRAUMATIC EXPERIENCES (PTSD) e.g. serious accidents, abuse, assaults
	Score

	Do you currently have flashbacks of past upsetting events, which you can’t stop?
	

	Do you have powerful memories of past upsetting events, which make you feel unwell, scared or angry?
	

	
	Total score
	


	ANXIETY/EXCESSIVE WORRIES/STRESS
	Score

	Do you have panic attacks i.e. overwhelming fear, heart pounding, breathing fast and stomach churning?
	

	Do you feel worried/scared for long periods of time?
	

	
	Total score
	


	SELF HARM
	Score

	Do you harm yourself e.g. cut yourself or take overdoses?*
	

	Do you think about harming or killing yourself?*
	

	*If yes complete Part 2 
	Total score
	


	Recommendations based on the section score for each of the above sections
	0/1 no problems
	2 consider repeat in 4-6 weeks time
	3 or more - complete part 2


Section B:   More questions for the young person to answer (YES/NO answers)
	
	YES/NO

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

	Have you ever seen a GP/counsellor/therapist or other professional about any of these issues?
	

	Have you ever taken tablets/medication related to your behaviour or how you were feeling?
	

	Yes answers to any of these questions
	Consider completing Part 2


	Scoring System for section C
	0 - No
	1 - Sometimes 
	2 – Yes, often


Section C: The following questions are based upon both questions to the young person as well as observations and other information that you may have obtained from a parent/person who knows the young person well.

	ADHD/HYPERACTIVITY
	Score

	Does the young person have longstanding and severe overactivity and impulsive behaviours more than you would expect?
	

	Does this overactivity and impulsive behaviour occur at all times and in all settings?
	

	
	Total score
	



	PSYCHOTIC SYMPTOMS 
	Score

	OBSERVATION: Does the young person appear unduly preoccupied/suspicious or to frequently misinterpret situations?
	

	OBSERVATION: Does the young person have odd behaviours or appear to respond to voices or see things that are not there?
	

	QUESTION: Have you had the feeling that something odd is going on or that something is wrong that you cannot explain?
	

	QUESTION: Do you sometimes feel that someone is watching you or is plotting against you? 

	

	QUESTION: Do you see or hear things that other people cannot?


	

	QUESTION: Do you feel that you have special powers or can do things other people cannot? 
	

	
	Total  score
	


	Recommendations based on Section Score (s)
	0/1 no problems
	2 consider repeat in 4 – 6 weeks time
	3 or over complete part 2


Section D: This section is designed to quickly establish whether the young person has been experiencing difficulties in thinking.

	MEMORY/ATTENTION
	Score

	Does your memory fail you?
	

	Do you find it hard to concentrate?
	

	At the moment this section is for information only.
	Total score
	


	Scoring System for section D
	0 - No
	1 - Sometimes 
	2 – Yes, often


Action Plan:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Signed:___________________________
If you require further advice or information please contact the Specialist Mental Health Workers at Head Office
Should concerns about risks to self or others be immediate follow Llamau policy and discuss with your line manager.
Users of this questionnaire should consult the Screening for Mental Disorder Manual.
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