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Physician Tip Sheet on Introducing  
Behavioral Health Screening

Health Services Advisory Group (HSAG) seeks to help healthcare providers overcome common 
hurdles when communicating with patients about participation in behavioral health screenings. 
We offer these tips to introduce behavioral  health screening to ease patient concerns and 
answer anticipated questions they might have. In addition, HSAG welcomes your feedback 
to this guide sheet, as we seek to enhance its value based on your experiences and unique 
challenges. 

Supportive Facts
Depression:

• More than two million of the 34 million Americans age 65 and older suffer from some 
form of depression.1

• Depression is the leading cause of ill-health and disability in the world.2

Alcohol Use: 
• More than half (54.6 percent) of adults age 26 or older in 2016 were current alcohol users.3

Common Challenges, Perspectives, and Sample Language to Introducing Behavioral Health Screening
Your belief that asking the behavioral health screening questions could actually help identify a concern and result in your 
patients receiving appropriate help is critical.

Challenge: You as a provider are not certain of how the patient will respond to the initial screening or the 
patient refuses to participate in the behavioral health screening.
Perspective: Treat these screenings as part of regular, high-quality care. Planting the seed that participation 
is voluntary and non-threatening will help your patients know you are genuine and respectful of their 
reluctance, regardless of the reason.   

Sample Language #1: “I want to explain this routine we are doing so you undertand its usefulness. This may not apply 
to you and I hope you know we always strive to be respectful of our patients—and—I am using these screenings with 
all of my patients to be part of improving early interventions for depression or alcohol use concerns. In the same way 
that we do routine testing for high cholesterol and diabetes, we have two quick screenings, one for depression and 
one for alcohol use. I would like you to complete both of them and then I will check in with you about  
your responses.”

Sample Language #2: “You are welcome to decline doing the screenings— just know that we will be asking you to 
participate periodically when you come in because we have learned this is a concern for a lot of people and we care 
about your mental health as well as your physical health.”

A note on ‘refusing’ to participate: It is important to distinguish between ‘refusal’ and ‘declination.’ Refusing has a 
negative connotation when the person may have a very valid reason for declination:

• It is unexpected and new
• It is very personal 
• Fear of telling the truth and being labeled or treated differently
• Concern about information being disclosed outside of the office 
• Not ready to acknowledge (even to oneself) that s/he is struggling or could benefit from help

Special note for the alcohol use screening: Try to avoid using terms like “misuse” or “abuse” when talking 
about alcohol use so you do not introduce bias or stigma to the patient. Just talk about “use.”

Sample Language #3: “Depression and alcohol use are prevalent and highly undiagnosed and untreated. We use 
screenings with every patient over age 65 to try to make sure we are catching anything that might be concerning, sooner 
rather than later, just like we do with blood pressure or weight or cholesterol. This is a way for us to ask and offer help if 
it is indicated. This may or may not apply to you, but we are asking all of our patients to participate because we care 
and do not want to miss identifying a possible need for change or support—just like any other health issue.” 
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Challenge: A patient is concerned that raising the topic of depression screening implies s/he has mental health issues.
Perspective: Let the patient know that older adults are at risk for depression, using the supportive facts mentioned 
earlier in this document. Coach your patients that you would not be doing your job throughly if you did not include a 
discussion about mental health as part of their overall health. 

Sample Language: “I understand how you could feel that way. I am not implying that you have an issue. If I thought 
you did, I would have brought it up beforehand. I have recently become aware that depression is the leading cause of 
ill-health and disability in the world and I want to be more thorough with my patients in asking about depression.”

 

Challenge: A patient objects to undergoing behavioral health screening, citing religious adherence to alcohol 
abstinence. (For example,“You know I don’t drink. I am faithful to my religion.”) 
Perspective: Using the supportive facts listed earlier, coach the patient that this is now part of standard wellness care, 
and that without systematic use of numerous kinds of screenings in healthcare, there would be the risk of 
missing someone in need.

Sample Language: “I do respect your beliefs. It is important for me as your doctor to cover all health 
matters as part of your wellness care, so I need to ask about and document this subject too. Some people 
follow faith directives more consistently or strictly than others, but some people of strong faith also use 
alcohol and could develop problems with it. In 2016, more than half of adults over the age of 26 (54.6 percent) were 
alcohol users. I decided that I am going to ask even my patients who I know are very devout in their faith practices, 
just so I know I have opened that door of opportunity to talk about it and so all my patients know they can come to 
me with ANY health issue, including those which they may feel shame or embarrassment about. You are welcome to 
decline doing the screening—just know that I will be asking you to participate periodically when you come in because 
I have learned this is a concern for a lot of people and I care about your mental health as well as your physical health.”

Challenge: A patient is concerned that raising the topic of alcohol screening implies they have a drinking problem.
Perspective: There is enormous stigma connected to alcohol abuse or being labeled an alcoholic, so it is normal for 
patients to feel guarded to talk about use or wonder what other people think of them. Use a supportive fact 
to normalize why you are asking for participation. 

Sample Language: “I can understand how it could feel that way. I am not implying that you have an issue 
with alcohol use. If I thought you did, I would have brought it up directly beforehand. I will explain this 
new routine we are doing so you don’t wonder what’s behind it. This may not apply to you and I hope 
you know we always strive to be respectful of our patients—and—I have decided to start using these 
screenings with all of my patients to be part of improving early interventions for alcohol use concerns because in 
2016 alone, more than half (54.6 percent) of adults age 26 and older were alcohol users. In the same way that we 
do routine testing for high cholesterol and diabetes, we have a quick screening for alcohol use. I would like you to 
complete it and then I will check in with you about your responses.”


