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A Two Question Screen for Mental Health Opportunities

:)Li’n.‘ﬁl‘ho

(1400 :Jlw) 3 8)lads ,9 6,95 ,(s09ac (=)= 9 (ylgsxiiuwl dlxo
7 dldo Jol Olxdo slass

:C,lf.\uw’ STV

Prakash Jayakumar - UK Harkness Fellowship in Health Care Policy and Practice Innovations, The Value Institute /
Department of Surgery and Peri-operative Care, The University of Texas at Austin, Dell Medical School, Austin, TX,
USA

Joost T.P. Kortlever - Department of Surgery and Peri-operative Care, The University of Texas at Austin, Dell Medical
School, Austin, TX, USA

Laura E. Brown - Center for Health Communication, The University of Texas at Austin, Dell Medical School, Austin,
TX, USA

David Ring - Department of Surgery and Peri-operative Care, The University of Texas at Austin, Dell Medical School,
Austin, TX, USA

:aJlio oS

Background: Shortened versions of validated PRO measures of coping strategies e.g. PSEQ-¥, may
facilitatescreening and monitoring of psychological conditions such as depression and anxiety. The primary
researchquestion in this study assesses the sensitivity and specificity of a PSEQ-¥ score of less than 1o for
importantsymptoms of depression (a PHQ-Y score greater than Y), anxiety (GAD-Y score greater than v), any
impactfulprior episode of psychological trauma, and QuickDASH greater than f4. Secondarily we assess the
associationsbetween self-efficacy and other demographic and psychological factors on the magnitude of limitations
and painintensity.Methods: We performed a retrospective PRO evaluation in av$ adult patients attending upper
extremity clinicbetween st January Y.1A and ¥ist January Y.14. Demographic factors were assessed using electronic
medicalrecords and PRO data using an online platform. Patients included 665 (%) women, WYo (Fo%) men (mean
Olyears + \F (range, 13-AA), mostly (n=0AF, $¥%) with safety net insurance.Results: A PSEQ-Y scoring threshold of
less than e was A\% sensitive for a PHQ-Y score of ¥ or greater, Af%sensitive for a GAD-Y score of W or greater, Af%
sensitive for one or more important psychological traumas, and Av%sensitive for a QuickDASH of 6o or greater.
PSEQ-v¥ less than \o was independently associated with greater upperextremity limitations (B=0 [f.V to Y, 0%
Confidence interval [C.1], p <e.001) and pain intensity (B=0.9¥ (o.¥1 10 1.0,40% C.l) P=0.00¥) amongst other psychological
and demographic factors.Conclusion: A PSEQ-Y¥ score less than 1o might, along with verbal and non-verbal signs of
distress, be a usefulway to introduce the use of more sensitive screening questionnaires about anxiety or depression,
or open up the option of speaking directly to mental or social health professionals. Future studies are required to test
thishypothesis. Level of evidence: lll
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