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LEARNING OBJECTIVES April 25

○Describe how to incorporate brief mental 
health screening tools into diverse HIV 
frontline worker environments

○Demonstrate how to conduct brief 
interventions that motivate client 
engagement in mental health wellness 
services



LEARNING OBJECTIVES May 4

○Explain how to navigate clients to 
behavioral health care services available 
under both public and private health 
insurance

○Describe three referrals in SF that support 
mental health wellness—including how a 
client can start services



86.4%
Yes

2.3%
Not Sure

11.3%
No

In my role, I regularly interact with clients whose 
substance use negatively affects their ability to engage 
in HIV care or prevention services 
(ex: take PrEP or HIV treatment consistently, come to 
appointments as scheduled)



84.1%
Yes

6.8%
Not Sure

9.1%
No

In my role, I regularly interact with clients whose 
mental health condition negatively affects their ability 
to engage in HIV care or prevention services 
(ex: consistently use condoms, take HIV meds daily)



Mental Health Care

race ○ ethnicity ○ age ○ culture of origin
sexual orientation ○ gender ○ gender identity

stigma ○ HIV status ○ trauma



1.
Screening
Describe how to incorporate brief mental health 
screening tools into diverse frontline worker 
environments



YOU SAID…

86.4%Yes, substance use affects my clients

84.1%Yes, mental health affects my clients



LITERATURE SAYS…

Depression in PLWH may be associated with
o Accelerated HIV disease progression
o Decreased immune functioning
o Nonadherence to HIV medication 

regimens
o Increased risk of mortality 1



LITERATURE SAYS…

Depression as a barrier to care
Higher PHQ-9 score in un-retained PLWH
12.5% vs. 33.3%

Support - family & social
PLWH retained in care are more likely to report 
social support and disclosure of HIV status to 
family 2



LITERATURE SAYS…

Depression 2-5x higher in PLWH
(especially in women) 4

Anxiety 15.8% PLWH vs 2.1% Gen Public 5

Trauma and Serious Mental Illness
increase likelihood for HIV infection
40-70% PLWH have experienced trauma 
(20x general population) 4



“
Anxiety, depression, and 

traumatic stress 
“increase risk of acquiring HIV 

and HIV treatment failure” 6



IAPAC, 2015

Optimizing the HIV Care Continuum
Proactive steps are recommended to identify 
and manage clinical mental health disorders 
(e.g., anxiety, depression, and traumatic stress) 
and/or mental health issues related to HIV 
diagnosis, disclosure of HIV status, and/or HIV 
treatment.



CONTRACT COMPLIANCE

ARIES requires annual MH & SU screening
o Level II providers

medical case management, substance 
abuse, and mental health services

o Level III providers
outpatient / ambulatory care
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DISCLAIMERS

o You are already doing the screening
o Screening tools are not to be used when 

clients present suicidal / homicidal ideation
or grave disability

o Information presented today is not a training 
on how to administer and/or interpret these 
screening tools for clinical diagnostic 
purposes (e.g. for mental health diagnosis)



INFORMAL SCREENING

o Observation
What you observe about the client’s 
presentation

o Interaction
What the client discloses and 
how they respond to questions



BRIEF MENTAL STATUS EXAM

Appearance 
Behavior 
Attitude 
Eye contact
Orientation 
Mood

Affect
Speech & Language
Thought 
process & content
Suicidality & 
Homicidality

Insight & 
Judgment 
Attention span 
Memory 
Intellectual 
functioning



Conducting a Mental Status Exam

o What do you observe?

o What might be going on for this person?
o How might you help them and attend to their 

immediate needs?
o Where might you direct/refer them next?



COMMON FORMAL SCREENING 
TOOLS

o PHQ-9
o SAMISS
o GAD-7
o CAGE-AID



PHQ-9
Patient Health Questionnaire

o Patient self-report; scored by the clinician or staff
o Administer at registration or while with the provider
o Assesses symptom criteria for Major Depressive 

Disorder (DSM-IV) including levels of severity
o Should not be used as a sole means to apply a 

diagnosis
o Diagnosis and further assessment should be done by 

licensed mental health or medical professional



SAMISS
Substance Abuse & Mental Illness Symptoms Screener

o 16 questions
o Screens for mental health and

substance abuse conditions
o Takes under 15 minutes to administer



GAD-7
Generalized Anxiety Disorder (7-item scale)

o Based on the diagnostic criteria for Generalized Anxiety 
Disorder in DSM-IV

o Also screens for possible social phobia, post-traumatic 
stress disorder, and panic disorder

o Patient self-report; designed for use by a health 
professional

o Should not be used as a sole means to apply a diagnosis
o Diagnosis and further assessment should be done by 

licensed mental health or medical professional



CAGE-AID

o 4-item scale
Ever felt you needed to cut down?
Have people annoyed you by criticizing your drinking?
Ever felt guilty about drinking?
Ever needed an eye-opener to steady your nerves in the 
morning?

o Screens for problems related to alcohol and drug use
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2.
Motivating Engagement
Demonstrate how to conduct brief 
interventions that motivate client 
engagement in mental health wellness 
services



ABBIE ZIMMERMAN
LCSW in private practice
Abbie.ZimmermanLCSW@gmail.com



3.
Linkage
Explain how to navigate clients to behavioral 
health care services available under both public 
and private health insurance



3.
Linkage
Describe three referrals in SF that support 
mental health wellness—including how a 
client can start services
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