
Hornheide Screening Instrument 

1. How did you feel physically in the last 3 days? rather good 
0 

medium 
1 

rather poor 
2 

2. How did you feel mentally in the last 3 days? rather good 
0 

medium 
1 

rather poor 
2 

3. Is there anything that weighs heavily on you regardless 
of the current illness? 

yes 
2 

no 
0 

 

4. Do you have someone to talk to about your fears and 
concerns? 

yes 
0 

no 
2 

 

5. Is anyone in your family particularly burdened by the 
hospital stay? 

yes 
2 

no 
0 

 

6. Can you find inner peace during the day? yes 
0 

no 
2 

 

7. How well do you feel informed about the disease and 
treatment? 

rather good 
1 

medium 
2 

rather poor 
3 

 

Distress Thermometer 

 

 

 


