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TeenScreen Schools and Communities, formerly known as the Columbia University TeenScreen Program, is the National Center for Mental Health Checkups’ flagship program, offering voluntary screening to teens and their families at more than 500 TeenScreen sites in the United States. TeenScreen Schools and Communities is specifically designed to facilitate the implementation of mental health checkups of youth ages 11-18 within school and community-based settings.  
The program uses a screening questionnaire and, when indicated, a one-on-one interview with a mental health professional to determine whether an adolescent may be at risk for depression, suicide, or other mental health problems. Parents of youth found to be at possible risk are immediately notified, and the local TeenScreen program provides the family with a list of community resources where the teen can obtain a complete evaluation.

School systems and communities around the nation are recognizing the importance of making the mental health and well-being of youth a priority. The questionnaires offer a simple way to evaluate whether a teen may be experiencing emotional distress. If left unchecked, these problems can escalate to situations like substance abuse, school failure, suicide attempts and completions, and other difficulties that can disrupt the adolescent development process. 
By offering voluntary mental health checkups, Grant Wood Area Education Agency, in partnership with school districts, enhances opportunities for youth and their families to succeed academically and to live happy and productive lives.
Screening involves the following steps:

1. Parent Consent: Parent consent is required for participation in the TeenScreen Schools and Communities programs. Parents receive a letter that explains the screening process and what will happen if their child is identified as possibly being at-risk for a mental health problem. Signed parent consent (“active consent”) is required.
2. Participant Assent: Teens are given a description of the program and are told that participation is voluntary.  Signed student assent is required.
3. Screening Questionnaire: On the day of screening students complete a 10 minute scientifically-tested, self-administered, computerized screening questionnaire on a computer.

4. Clinical Interview: Participants who score positive on the screening questionnaire are interviewed by an on-site mental health professional to determine whether further evaluation is needed. Only those teens who score positive on the screening questionnaire and are also deemed to be at-risk by a mental health professional are considered a positive screen and receive a recommendation for a complete mental health evaluation. Teens who score negative on the screening questionnaire receive a debriefing interview during which participants can request an interview with a clinician or ask questions about the screening process.

5. Parent Notification, Referral and Case Management: Screening staff contact parents of youth who would benefit from a complete evaluation. Parents are informed of the screening results and offered information and assistance with obtaining an appointment with a qualified health professional of their choice.


Other information about TeenScreen:
· Treatment decisions, if any, are always left to parents or guardians. 

· TeenScreen results are not kept in student academic files. 

· Information from TeenScreen is shared with the School Case Manager. Other school staff are notified about these concerns only if the parent gives consent. 

· Parents may review the results of their child’s TeenScreen questionnaire with the School Case Manager, School Social Worker, or School Psychologist.
TeenScreen Research: 

· Screening identifies students who are silently suffering from potentially life-threatening mental health conditions.

· Almost two-thirds of suicidal teenagers were unknown to school professionals prior to screening.

· One-half of suicidal teens were unknown to either school or mental health professionals.

· 94% of teens who were identified as needing a referral for further evaluation were not already receiving mental health services.

· Screening is an accurate predictor of mental health problems that may develop into more serious conditions.

· Rates of self-reported suicide attempts decrease when screening is combined with education about suicide and its prevention. 

TeenScreen Brochure:

http://www.teenscreen.org/images/teenscreen%20schools%20and%20communities%20brochure%208.09.pdf
TeenScreen Website:

www.teenscreen.org
