


2) Screening Eligibility (please check box and elaborate below when needed)

] HIV+ individuals who receive HIV care at the clinic.

[ Individuals receiving other forms of healthcare/ support services (please specify below)

3) Survey frequency: How often do you plan to use the loneliness scale for client visits? [
Please choose an option ]

Aggregated data

1) How many clients were eligible for screening?

2) How many of the eligible clients were screened?

3) How many of those screened had a score at or above the threshold (6 for the 3-item
version or 9 for the 4-item version?

Given the UCLA Loneliness scale score result, are there patients with similar characteristics who have a
high score as noted above on the UCLA Loneliness Scale?

Based on the UCLA Loneliness Scale score result:
What is the aggregated baseline UCLA loneliness score for your clinic? %

What is the aggregated baseline UCLA loneliness Scale score result for the sub-group that you have

selected to focus on for our improvement activity? %










