
      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)

• Email MentalHealthCheckups@childpsych.columbia.edu.

The TeenScreen National Center for 
Mental Health Checkups at Columbia 
University is a non-profi t public health 
initiative and national policy and 
resource center devoted to increasing youth access to regular mental health checkups. 
As a pioneering force in the early identifi cation 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 affi liated 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. 

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:

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 refi lls are available upon 
request.

Screening Questionnaires:

Pediatric Symptom Checklist for Youth (PSC-Y) – 
A broad mental health screening questionnaire.

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

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

Post-Screening Discussion Guide - Tips and 
resources for assessing patients who score positive 
on the screening questionnaire and includes a suicide 
risk assessment and sample questions by symptom 
area.

Guide to Coding and Payment - Suggested coding 
and payment techniques for addressing mental 
health in primary care.

Guide to Referral - Information about making and 
managing referrals for patients identifi ed through the 
screening process.

TeenScreen Primary Care Fact Sheet - Research 
that supports the integration of mental health 
checkups into adolescent healthcare.

Continuing Medical Education (CME) - 
Training CourseAvailable on Medscape at: http://cme.medscape.com/
viewarticle/702353.

Free Implementation 
Materials for Screening 
in Medical Settings Making 

Mental Health 
Checkups
a Primary Care
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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 
in primary care, and a certifi cate from Columbia University. To enroll or 
learn more about the registry visit:    http://registry.teenscreen.org.

TeenScreen® is a registered trademark of Columbia University. © 2003 PC/PCB/8.4.09/2000

FOR OFFICE USE ONLY   
Plan for Follow-up      Annual screening   Return visit w/ PCP   Referred to counselor 

  Parent declined   Already in treatment   Referred to other professional Source: Pediatric Symptom Checklist – Youth Report (PSC-Y)

A Survey From Your Healthcare Provider — PSC-Y
Name Date ID

Please mark under the heading that best fits you or circle Yes or No Never  0 Sometimes  1 Often  2
- 1. Complain of aches or pains

- 2. Spend more time alone

- 3. Tire easily, little energy

4. Fidgety, unable to sit still

- 5. Have trouble with teacher

- 6. Less interested in school

7. Act as if driven by motor

8. Daydream too much

9. Distract easily

- 10. Are afraid of new situations

11. Feel sad, unhappy

- 12. Are irritable, angry

13. Feel hopeless

14. Have trouble concentrating

- 15. Less interested in friends

16. Fight with other children

- 17. Absent from school

- 18. School grades dropping

19. Down on yourself

- 20. Visit doctor with doctor finding nothing wrong

- 21. Have trouble sleeping

22. Worry a lot

- 23. Want to be with parent more than before

- 24. Feel that you are bad

- 25. Take unnecessary risks

- 26. Get hurt frequently

27. Seem to be having less fun

- 28. Act younger than children your age

29. Do not listen to rules

- 30. Do not show feelings

31. Do not understand other people’s feelings

32. Tease others

33. Blame others for your troubles

34. Take things that do not belong to you

35. Refuse to share

36. During the past three months, have you thought of killing yourself? Yes No

37. Have you ever tried to kill yourself? Yes No

TS ______________________________________________

Q 36 or Q 37=Y           TS ≥ 30

 = A ≥ 7     = I ≥ 5     = E ≥ 7        Note — the sub scores do not impact the overall score; 
they are for interpretation purposes only.
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Incorporating Mental Health
Screening Into Adolescent
Office Visits | PSC-Y

Administering
  The youth self-report version of the Pediatric 
Symptom Checklist (PSC-Y) can be used 
with patients between the ages of 11 and 18 
and takes less than five minutes to complete 
and score.

  The PSC-Y can be administered and scored 
by a nurse, medical technician, physician 
assistant, physician or other office staff.

  Patients should be left alone to complete 
the PSC-Y in a private area, such as an exam 
room or a private area of the waiting room.

  Patients should be informed of their 
confidentiality rights before the PSC-Y is 
administered.

  It is recommended that parents are informed 
that a mental health checkup will be 
administered as part of the exam.

  The American Academy of Pediatrics 
recommends that mental health screening 
be conducted annually.

Scoring
  Each item on the PSC-Y is scored 
as follows: 
Never = 0     Sometimes = 1     Often = 2

  To calculate the score, add all of the item 
scores together:

 Total Score = ______ (range 0–70)

 If items are left blank, they are scored as 0.

  If four or more items are left blank, the 
questionnaire is considered invalid.

  Note if either suicide question has been 
endorsed (Questions 36 and 37).

   Score is positive if:
 Total Score ≥ 30 
     OR 
Recent suicidal ideation is reported (Q36) 
     OR 
Past suicide attempt is reported (Q 37)

Administering and Scoring the PSC-Y 
Screening Questionnaire

Scoring

PC/PSC-Y/6.4.10/1000

To order more questionnaires, email Mentalhealthcheckups@childpsych.columbia.edu,  
call (212) 265-4426 or visit www.teenscreen.org
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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 
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 at risk  
for suicide. 

TeenScreen’s mental health 
checkup is designed for 11-to-18 
year olds and involves a simple 
screening procedure in the 
form of a brief, evidence-based 
screening questionnaire that 
can be administered by a nurse 
or medical 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 (epsdt) 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.

TeenScreen’s mental health checkup 
model was developed by Columbia 
University’s Division of Child and 
Adolescent Psychiatry and has been 
at the forefront of early identification 
efforts for more than a decade. 

TeenScreen has been recognized 
as a national model that has been 
implemented and evaluated in a 
variety of settings with diverse youth 
populations.

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 at least once each year, pcps 
have an annual opportunity to screen their adolescent patients for mental illnesses 
as part of their regular whole health checkup.1 Practice trends show pcps are a  
growing source of care for mentally ill youth and their families. 

Child mental health-related visits 
to hospital emergency departments 
have also increased over the past 
decade, suggesting that emergency 
departments have become substitute 
sources of care for routine mental 
health problems.2 pcp involvement in 
the mental health screening process  
and in referral for further evaluation 
and treatment could help offset this 
rise in emergency care. 

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.3 

Research shows that mental health checkups in the doctor’s office can effectively 
find at-risk adolescents and identify depression and other mental disorders.4 In 

addition, research published in the 
Journal of the American Medical 
Association shows that screening 
is safe and does not cause youth 
to become depressed, suicidal or  
distressed.5

When identified early and treated 
effectively, adolescents with depression 
or other mental illnesses can succeed 
in school and work, develop rewarding 
relationships, and avoid the years of 
suffering and disability experienced 
by those who go unidentified and 
untreated. 

Mental Health in Pediatric Primary Care
Approximately 24% of pediatric primary care visits involve 
behavioral, emotional or developmental concerns.6

At present, as many as two in three depressed youth are not identified 
by their primary care provider and do not receive any kind of care.7

Youth experiencing mental illness are likely to be more frequent visitors to their 
primary care providers.8,9

Mental Illness and Suicide in Teens
11% of our nation’s adolescents suffer from a serious mental illness 
that causes significant impairment.10

Nearly 70% of mentally ill youth are not identified and do 
not receive mental health services.14 

Suicide is the third leading cause of death for adolescents.11 

Every year, 14% of U.S. high school (3 million) students 
think seriously about killing themselves.12

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.13

Support for Mental Health Checkups
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.

Professional groups in the medical community also support screening for 
mental illness. The American Academy of Pediatrics (aap) recommends 
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.

TeenScreen is included in the Substance Abuse and Mental Health Services 
Administration’s (samhsa) National Registry of Evidence-based Programs and 
Practices as a scientifically verified intervention in the areas of suicide prevention 

and early identification 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.

Steps in a  
Mental Health Checkup

 No Referral/ 
  Treatment

Parent Notification, Referral/Treatment

Post-Screening Interview/Exam

Screening Questionnaire  
Administration and Scoring

11–18 Year Old Youth

24%

15%

24%

15%

24%

15%

24%

15%

“�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.” 

John H. Genrich, md 
Pediatrician 
Denver, Colorado

“�Teenagers have a 
hard time asking 
for help… I actually 
thought about 
hurting myself, not 
wanting to be here at all…  
Without the screening, I’m not 
sure how I would have gotten the 
help I needed.”

Teen Mental Health Screening 
Participant

“Over time, screening 

improves relationships 

between doctors and 

patients. And it makes 

practice visits more 

effective and efficient. The doctor no 

longer needs to act like a detective to 

uncover issues. With screening, issues 

are uncovered quickly so time can be 

devoted to problem solving.”

Kelly J. Kelleher, MD, MPH 
Vice President for Health Services Research & Director, Center 
for Innovation in Pediatric Practice at The Research Institute 
at Nationwide Children’s Hospital 
Professor of Pediatrics & Public Health, The Ohio State 
University Colleges of Medicine and Public Health


