The TeenScreen National Center for
Mental Health Checkups at Columbia
University is a non-profit public health
initiative and national policy and
resource center devoted to increasing youth access to regular mental health checkups.

As apioneering force in the early identification of mental illness in teens, TeenScreen
programs have been recognized as a national model and are listed in the National Registry
of Evidence-based Programs and Practices and the Best Practices Registry for Suicide
Prevention. The TeenScreen National Center is affiliated with the Columbia University
Division of Child and Adolescent Psychiatry. TeenScreen’s free resources are being
implemented by primary care providers and school and community-based sites through
the TeenScreen Primary Care and TeenScreen Schools and Communities programs.
TeenScreen is adding new screening sites daily. Currently the number of sites is fast
approaching 2,000 in nearly all states throughout the U.S.
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TeenScreen Primary Care offers primary care providers free access to

evidence-based screening questionnaires, resources, and technical

support for implementation of mental health checkups at routine

adolescent visits. The materials offered include: O va
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Screening Questionnaire Kits

These include 50 copies of the screens below as well as
instructions for how to administer, score and interpret the
results of each questionnaire, information about engaging
and informing parents of screening results and obtaining
payment for screening. Free refills are available upon
request.

For more information about TeenScreen Primary Care and the TeenScreen
National Center for Mental Health Checkups at

Columbia University:

« Visit www.teenscreen.org

« Call 1-866-TEENSCREEN (1-866-833-6727)

o Email MentalHealthCheckups@childpsych.columbia.edu.

Administering and Scoring the PSC-Y
Screening Questionnaire

Screening Questionnaires:
Pediatric Symptom Checklist for Youth (PSC-Y) —
A broad mental health screening questionnaire.

Patient Health Questionnaire Modified for Teens
(PHQ-9 Modified) - A depression screening questionnaire.

TeenScreenVPrimary Care

CRAFFT - A drug and alcohol screening questionnaire.

Supplemental Materials:

Screening Questionnaire Overview - Additional
information, including psychometrics and references, for
the screening questionnaires offered through TeenScreen
Primary Care.

Preparing Your Office Guide - Guidance on preparing
your office to implement mental health checkups. Includes a section on
working with parents that offers a sample script and the sample release of
information form.

Enroll in the TeenScreen Registry.

The Columbia University TeenScreen Registry aims to serve as both a
national honor roll of primary care providers who offer mental health
screening during routine adolescent care and a resource for information
sharing among those providers. Registrants receive free evidence-based
screening questionnaires, patient education materials, access to a private
online community to share information about mental health screening
inprimary care, and a certificate from Columbia University. To enroll or
learn more about the registryvisit: http://registry.teenscreen.org.

Post-Screening Discussion Guide - Tips and

resources for assessing patients who score positive
on the screening questionnaire and includes a suicide L ' < References
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TeenScreen Primary Care

TeenScreen Primary Care is an initiative of the National Center for Mental Health
Checkups at Columbia University designed to assist health care professionals with

integrating mental health checkups into routine health care for adolescent patients.

TeenScreen Primary Care
provides free evidence-based

Stepsina
Mental Health Checkup

11-18 Year Old Youth

screening tools to medical
providers to help them determine
if their adolescent patients are
suffering from depression, anxiety
or other conditions and also

ascertain if they are atrisk Screening Questionnaire

for suicide. Administration and Scoring

TeenScreen’s mental health
checkup is designed for 11-to-18

Post-Screening Interview/Exam

year olds and involves a simple
screening procedure in the

form of a brief, evidence-based NoReferral/
screening questionnaire that Treatment

can be administered by a nurse
Parent Notification, Referral/Treatment

ormedical technician in the

exam room or waiting room. The

primary care provider (pcp) then

discusses the screening results with the patient and further assesses any problem
areas the patient endorsed on the questionnaire.

This evaluation is typically incorporated into well-child exams, Early and Periodic
Screening, Diagnostic and Treatment (epspt) exams, sports physicals or other
routine office visits.

Parents of adolescents found to be at risk are informed of the screening results

and, when indicated, are provided assistance with obtaining further evaluation

and/or treatment for their children. It is recommended that mental health
checkups be conducted annually.

“We need an
evidence-based
process to do our
job the right way.
It's a breeze. It :
takes little time, the cost is nil, and
it’s not invasive. These teenage
mental health screens can be
standard operating procedure in
every office.”

TeenScreen’s mental health checkup
model was developed by Columbia
University’s Division of Child and

Adolescent Psychiatry and has been
atthe forefront of early identification
efforts for more than a decade.

TeenScreen has been recognized

as anational model that has been
implemented and evaluated in a
variety of settings with diverse youth

John H. Genrich, Mp populations.
Pediatrician
Denver, Colorado

Primary Care: Whole Health Assessment

Medical professionals, including pediatricians, family physicians and pediatric
nurse practitioners, are in a unique position to screen their adolescent patients

for depression and other mental illnesses as part of routine medical care. Because
more than 70 percent of adolescents see their physician atleast once each year, pces
have an annual opportunity to screen their adolescent patients for mental illnesses
as part of their regular whole health checkup.' Practice trends show pcps are a
growing source of care for mentallyill youth and their families.

Child mental health-related visits
“Teenagers have a to hospital emergency departments
hard time asking
for help... | actually
thought about
hurting myself, not
wanting to be here at all...
Without the screening, I'm not
sure how | would have gotten the

help | needed.”

have also increased over the past
decade, suggesting that emergency
departments have become substitute

sources of care for routine mental
health problems.? pcp involvement in
the mental health screening process
and in referral for further evaluation
and treatment could help offset this

rise in emergency care.
Teen Mental Health Screening gency

Participant

Prevention: Screening in Primary Care Works

According to a 2009 report published by the Institute of Medicine and the National
Research Council, 14 to 20 percent of adolescents experience mental, emotional or
behavioral disorders at any given time, with the first symptoms of these disorders
occurring two to four years before the onset of a full-blown disorder. Despite the
lengthy window of opportunity for prevention, only one out of five adolescents
between the ages of 12-17 who have a mental disorder receives treatment.®

Research shows that mental health checkups in the doctor’s office can effectively
find at-risk adolescents and identify depression and other mental disorders.* In

. ) . addition, research published in the

Over time, screening . i
. . - Journal of the American Medical
improves relationships o ]
Association shows that screening
between doctors and .
. ) is safe and does not cause youth
patients. And it makes Y
to become depressed, suicidal or

practice visits more dist E
istressed.

effective and efficient. The doctor no

When identified early and treated

uncover issues. With screening, issues effectively, adolescents with depression

longer needs to act like a detective to

are uncovered quickly so time can be or other mental illnesses can succeed

devoted to problem solving.” in school and work, develop rewarding

Kelly 1. Kelleher, MD, MPH relationships, and avoid the years of

Yice Presidgnt for Hea'thh'Service's Research & Director, (}enter sufferin g and dis ability exp erienced
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atNationwide Children’s Hospital
Professor of Pediatrics & Public Health, The Ohio State
University Colleges of Medicine and Public Health untreated.

by those who go unidentified and

Mental Health in Pediatric Primary Care

Approximately 2490 of pediatric primary care visits involve
behavioral, emotional or developmental concerns.®

= At present, as many as two in three depressed youth are not identified
<n> w by their primary care provider and do not receive any kind of care.’

Youth experiencing mental illness are likely to be more frequent visitors to their
primary care providers.®°

Mental lliness and Suicide in Teens

11%b of our nation’s adolescents suffer from a serious mental illness
that causes significant impairment.'

= # . # Nearly 70%o of mentally ill youth are not identified and do
Inl W not receive mental health services."

Suicide is the third leading cause of death for adolescents."

Every year, 14%b of U.S. high school (3 million) students
think seriously about killing themselves.' ‘ﬂ

In 2009, 8% of adolescents (2 million youth ages 12 to 17) experienced at
least one major depressive episode (MDE) in the past year; only 35% received
treatment.”

Support for Mental Health Checkups

wg]cr A 2009 U.S. Preventive Services Task Force report recommends annual
depression screening by primary care providers for all 12-18 year olds.

A separate report published in 2009 by the Institute of Medicine and
National Research Council also calls for evidence-based screening of adolescents

__\\\"\%

and highlights primary care settings as a key location for screening. The early
identification of mental illness through screening also has been endorsed by the
U.S. Surgeon General and a Presidential Commission on Mental Health.

-g]-- Professional groups in the medical community also support screening for
¢ mentalillness. The American Academy of Pediatrics (AAp) recommends

3\\\’

annual screening and referral for mental health problems for adolescent
patients, and the Society for Adolescent Medicine supports the early identification of
mental illness as a critical standard of care. In addition, the American Academy of
Family Physicians stresses the importance of screening patients for suicide risk.

-.31.- TeenScreen is included in the Substance Abuse and Mental Health Services

Administration’s (samusa) National Registry of Evidence-based Programs and

ﬁ\\'\;\’

Practices as ascientifically verified intervention in the areas of suicide prevention
and earlyidentification of mental illness, and the Suicide Prevention Resource
Center included TeenScreen in its Best Practices Registry for Suicide Prevention.
More than 35 national health, mental health and education organizations are on
record as supporting voluntary mental health screening for youth.



