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Columbia University

TeenScreen® Program

A Collaborative Opportunity with

The Carmel Hill Center
at the Division of Child & Adolescent

Psychiatry
Columbia University
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*- Suicide = 379 cause of death in 15-19 year-olds

The Problems of Mental Illness and

Suicide in Youth

¢ 7-12 million youth suffer from mental illness
- 2 out of 3 do not receive treatment

* 3 million youth are at risk for suicide
K - yet only 36% receive treatment

» Effective screening tools are available

» Effective treatments are évailable

- ADOLESCENT DEPRESSION

+ Affects 750,000 teens at any one
time

¢ Directly or indirectly results in

1,700 suicides per year

¢ 60-80 percent will go

undiagnosed and untreated
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LEADING CAUSES OF DEATH
IN 15- TO 19-YEAR-OLDS

—UNITED STATES, 2001 —

CAUSE # OF DEATHS
Accidents 6646
Homicide 1899

*[ Suicide 1611]
Cancer 732
Heart Disease 347
Congenital Anomalies 255
Chronic Lower

Respiratory Disease 74 } 1599

Stroke 68
Influenza and Pneumonia 66
Septicemia 57

m@

12-MONTH INCIDENCE OF
SUICIDAL IDEATION & BEHAVIOR
—U.S. HIGH-SCHOOL STUDENTS—

(2001, N=13,601) )

. RATE __ TEENS 15-19
¥ Ideation 19.0% (% 1.4) (3.8 mition)
¥ 1deation with plan  14.8% (& 1.1) (3.0 million)
% Attempt 8.8% (% 0.8) (1.8 million)

7% Attempt requiring 2.6% (% 0.4) (520,000)
medical attention
SUICIDE (age 15-19)* .008% (1,639)
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SUICIDE RATES FOR2000
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ANTIDEPRESSANT
PRESCRIPTIONS
BY PSYCHIATRISTS

Rates/100 Visits
Patients Age 0-17 Years 68%

Exponential
increase

PSYCHIATRIC DISORDER
IN ADOLESCENT SUICIDE
—PSYCHOLOGICAL-AUTOPSY STUDIES—

us N % AUTHORS
Pittsburgh 140 82%  Brentet al. 1999
New York 120 90%  Shaffer et al. 1996
Kentucky 21 95%  Shafii et al. 1988
NON-US N % AUTHORS

Hong Kong 114 73%  Ho et al. 1995

Finnish National 53 94%  Marttunen et al. 1991
Israeli Military (18-21) 43 90%  Apter et al. 1993

TOTAL AVERAGE: 87% ) l 1 I :

-

HIGH RISK FOR SUICIDE

« Boys at much higher risk than girls
* Among Boys :
» Previous suicide attempt(s) (28%)
» Age 16 or over
> Associated mood disorder (60%)
> Associated substance abuse (42%)
« Among Girls:
» Mood disorder (68%)
» Previous suicide attempt(s) (50%)

Source: Shofler oL ol 1994
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ONSET OF ANY PSYCHIATRIC
SYMPTOMS BEFORE A SUICIDE

_ (N=121)

TIME BEFORE DEATH%
> 12 months 63%
3-12 months 13%
< 3 months 4%

m“rl&'l'
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PSYCHIATRIC DISORDER
IN'ADOLESCENT SUICIDE

'%' 90% of teens who commit suicide
suffer from mental ililness

X¢ 63% are symptomatic for more than
a year before their suicides

%e The most common risk factors are:
1. Mood disorder »
2. Drug/alcohol abuse
3. Past suicide attempt

RESULTS FROM OUR
SURVEY OF 900 PARENTS

1.90% of parents believe that schools must play
an impaortant role in identifying students at
risk for depression or suicide

2. The majority of parents (74%) would support
a screening program in their school

3. Parents incorrectly believe that they would be
able to tell if their teen was depressed. In
reality only 1/3 of.teens with mental he
problems are known to parents or any aduit

4. 80% of parents helieve that not nearly enough
is being done to treat mental illness in
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COMMON METHODS OF

YOUTH SUICIDE PREVENTION

e Crisis Hotlines

o Education/
Awareness Programs

¢ Screening

filed 02/21/2006
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Hot Lines
— Why They Don’t Seem to Work —

* Teens don‘t call (only 1-6% of
teens in a community use
hotlines)

.* Males don’t call

5}( Only 4% of calls are about
suicide :

* Disturbed mental state before
suicide

* Impulisivity of suicide

EDUCATION/AWARENESS
PROGRAMS

—~SUMMARY OF FINDINGS—

e Several studies have evaluated the efficacy of
school-based suicide awareness programs over
the past 10 years.

* Both positive and negative effects of these
programs have been found. Some positive effects
found include:

=g lmprovements in ledge about

feich,

= Improvements in attitudes surrounding suicide
===t Improvements in help-seeking behavior

Gould ot o, 2903
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EDUCATION/AWARENESS
PROGRAMS

—SUMMARY OF FINDINGS—

* Some negative effects found include:
==y A decrease in desirable attitudes

g A decrease in the probability of recommending
mental health services to a suicidal friend

-me More hopelessness and maladaptive coping
responses among boys

= Negative reactions among students with a history
of suicidal behavior

==y The format and content of some programs migm
Inadvcncntlv stimuiate imitation

Guudd o4 0. 2983
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EDUCATION/AWA RENESS
PROGRAMS

—SUMMARY OF FINDINGS—

e To date, there is lnsulﬂcicnt evidence to clther
support or not support curri
awareness programs in schools.

. Thcreforc, -mphuis has shifted toward alternate
d strategi
— Screening =y Gatekeeper Training

= Skills Training - Postvention/Crisis
Intervention

Gauld ot 3). 2083

Columbia niversty
Teendcreen Program
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COLUMBIA TEENS CREEN
PROGRAM

- HISTORY -

1991: Pilot Study
o Funded by NIMH and CDC
e 8 screening sites in metro NY
¢ 2,000 subjects

199S: Public Service Screening Projects Begin
e 24 screening projects in metro NY

1998: Follow-up Study (1941 prlot -
¢ 533 su!:jet‘:P WAY &M .\

1999: National TeenScreen Program Launch

2003: PATH Launch .

P oo I ali gty

COLUMBIA TEENSCREEN
PROGRAM

- HOW WE WORK -

* Partnership with communities across
the nation to implement early-
identification programs for suicide and
mental illness in youth

¢ Screening programs based on the
Columbia TeenScreen Program will be
adapted to the specific needs and
resources of each community

« Education, staff training, and
consultation in the development and
implementation of a screening
program

POTENTIAL SCREENING SITES

¢ Schools

» School-Based Health Centers

¢ Residential Treatment Facilities
* Clinics ]

s Drop-In Centers

* Summer Camps

* Shelters

« Pediatrician’s Offices

filed 02/21/2006
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COLUMBIA TEENS CREEN
PROGRAM
— WHAT WE OFFER —

e Pre-training consultation
* Training
e Screening instruments

¢ Post-training technical
assistance

e Screening materials -

TeenScreen Sites in the US:

o Alaska * Nevada

« Arizona * New Mexico

o Arkansas

« Califernia * Mew Yark

. Colerade « North Dakota

» Cennecticut ¢« Ohio  To Date:

» Delaware « Okishoma 108 sites trained
. m. « Oragen in 34 states,

. op ivani Guam, Panama
+ Indiana annsylvamia and Canada

s lewa ¥

+ Massachusetts « Virginia

* Msine « Texas

« Michigan

» Minnesots * Washington

« Migsissippi * Wiscensin

o Missouri * Wast Virginia

« New Hampshire

* Panama, Guam and
* Naw Jarsey Canada

UNIVERSAL SCREENING MODEL

l Middie and High Schoel I

Students

i

Parental Consent and
‘Participant Assent

}

I Diagnostic Predictive Scales

{OPS) (10 mins)

L : |
l-;’ m'

10
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« Parental Consent

- Active

- Opt out consent
¢ Incentives

- Coupons

- Party

- Homework/extra credit
* Distribution

- Mail to parents

- In-class presentation to students

- Health class curriculum
* Participant Assent

RECRUITMENT AND CONSENT

DPS CHARACTERISTICS

* Self-completion menta!l heaith screen
* 9-17 year-olds
« Layperson administration & scoring
¢ 5-10 minute duration
+ Computerized and paper and pencil
versions
¢ English and Spanish versions available
_*- Automatic report with symptoms and
impairment
,‘*- 339% positive rate

* DPS-8 Table of Contents

_» Social Phobia -
e Generalized Anxiety Disorder
* Panic Disorder
¢ Obsessive Compulsive Disorder
e Major Depression
- Suicide ideation
- Suicide attempts
¢ Alcohol Abuse
¢ Marijuana Abuse
* Other Substances Abuse

. ==> All associated with higher suicide risk

11
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—SCHOOL SETTING—

CLINICAL INTERVIEW

* Review results of the

screen
% Triage decision

e Diagnostic impression

e Clinical summary

12
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1

ROLE OF CASE MANAGER

» Informs parents of screening
results and makes appointments

e Awareness of available resources

¢ Provides screening results to
treatment provider

+ Assists families until connection
is made

s Promotes attendance at first
appointment

filed 02/21/2006
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Columbia TeenScreen® Program
~— Associated Costs —

« Staff
- Existing staff model (school social worker or
psychologist)
- Double screener.model (coordinator/screener
and clinician/case manager)

- Screening team model (coordinator, assistant
coordinator, clinician/case Manager)

s Computers and Printers
- Use the school’s computer lab
- Buy/obtain laptops specificaily for the program

Columbia TeenScreen® Program
— Associated Costs — )

¢ Incentives
- Homework or extra credit
- Donations from local stores or restaurants
- Purchase gift certificates
e Supplies and Equipment
- Cell phones
$% File cabinets
Paper, ﬁl_e_s_, highlighters, etc.
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Funding Sources for Screening

*Federal Government

* Safe and Drug -Free Schools and Communities

+ 21% Century Learning Centers

+ Integration of Schools and Me ntai Health Systems
+State and Local Governments

» Block grants

« Medicaid (EPSDT)

«Community
* United Way
« Foundations

«Columbia University

Statewide Initiatives
Nevada

2002 With the support of the county School-Based Heaith
Cantars, the Clark County Schoot District Impl d
the TeenScreen program in three schools.

2003 Because of the success of tha initial screening sites, TS
. gained the support of:
> The Jason Foundation
> SAMSHA sponsored suicide pragrams
» NV State Department of Heaith
» Clark County Juvenile Justics Programs
» NV Stats School Board Members

2004: NV State Department of Education has created new
office: The Center for Heaith and Laarning.: This offica
is charged with developing TesnScraen sites In
interestad districts and offering ongoing support in
thess efforts.

Statewide Initiatives - Iowa

2003 Former Iowa Qivernor Terry Branstad supports
schoolk-based screening for mental ilines and suicide
risk and becomas a manber of the TearScraen
advisory board

In response © a youth suicide in Des Ménes High
School, Governor Branstad:

» Publicly supports screening programs
> Hosts an informational meeting about the
TasnScraen Program with dity officials
» Supporters at the State Department of Education are
Q & ide plan to | screening
through ares Education Agencies (the state’s
mechanism for providing In-school services)

2004 TeenScreen is currently ig site applicati
from a ber of Iowa | iow including Des
Moines, Governor Branstad cantinues & offer his
support.

14
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Statewide Initiatives - Ohio

2002 € i of the i s New Freadom Commission on
Mantal Health imun“ s statewide TeenScresn affurt. Five
county mental haaith boards were selectad to pilot the
Lach of the mental hesith beards in the participating counties
received a $15,000 gramt to support their efforts.

am

2003 TeenScresn successfully implemented in:
2 sites in Cuyshoga County
1 site in Clerment County
4 sites in Butier County
3 sites in Stark County
2 sites in Wayne and Holmes County

2004 lnuu!o ol the success in sach of these sites each county is
at

i pregrams. In nddntlon
to un expansion, interast has also developed in:

oCle veland Fres Clinic

sAll en County

¢Aug laize County

eMa rdin County

e¥a ncack County

eWarr en Ceunty

oCli nten County .

*Onq boy identified through the
TesnScreen Progmm was actively
suiddal at the time of his screening. Not
only did he screen pesitive for marijuana
abuse on the DISC and show signs of
dapression in the cinical interview, but
he aiso reported access to a firerm and
to ammunition. The student, who had
not been previcusly identifiad by school
personnel, was rushed to an urgent care
appointment ata local mental health
clinic. As soon as they were notified, the
parents removed the weapon fromthe
house. Now that he is in trgatnent, the
family reports geat improvement.”

Substance abuse, depression and access to a firearm ara highly
lethat combination- without the scresning, this would probably
have been ancther young life endedtoo soon.

o
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WHAT TEENS SAY ABOUT
TEENSCREEN

“ feel like someone is paying
attention and listening to me.”

“The interview on the computer was a great way 1o know how
 we feel about stuff in our lives. I think it's a great idea.”

*I thought it was insightful because some of these
things are not talked about enough. ”

“I think this is a good way to find out what's going on with teens
these days. Most teens are afraid to tatk about their problems
because they don't want other teens to think they are different.”
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Posl ive Achon for
Teen Health

Positive Action for Teen Health

PATH

« Mental health check-ups for all youth
before high school graduation

« Promote a public health priority

‘s Move research into practice

» Forge partnerships with advocates,
state departments of mental health,
education associations and service
agencies

« National Advisory Council launch on
1/28/03

+ Media Launch on 2/20/03

NATIONAL ENDORSING ORGANIZATIONS

o American Academy of Child & + National Associstien of County
Adslescent Psychiatry - al Health

« Amarican Asseciation for « National Assecistion of Scheol
Marrisge and Family Therapy '"?"‘?‘A‘:u ¢ "

«  Amarican Federatien of * Sehool Principias Y
Teschers Mational Atliance for th

*  American Mental Heaith * u:nmly m or the
Counselors Association « National Associstion of School

« American Psychiatric Nurses
Association . i jati
Anxi Oiserd iati

* of A ,:“ “ur ars * Ccmmliul-n 'ﬂ' chm Heaith

« Giris' and Boys’ Town « Scheol Social Work Association

o Chitd and Adolescent Bipolar . ;:::;:::ie:nll Anodcﬂon far
Feundation Persenality Disorde:

o Depression and Bipolar + Tourette Syndreme Auochdon
Suppert Alilance . unll-d States Conferance of

s Fedaration of Pamilies for Cathalic Bishops

Children’s Mental Mealth
* International Society of
Payehistric-Mental Health
Nurses {February 2004)

16
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THE PRESIDENT'S NEW FREEDOM
COMMISSION ON MENTAL HEALTH

«Early detection and treatment of menta! disorders can
result in a substantially shorter and less disabling course of
fliness

«Schopls are in a key position to identify mental health
problems and to provide a link to appropriate servic es.

«Strong mental health programs in schoois can attend to
the heaith and behavioral concerns of students, reduce
unnecessary pain and suffering, and help ensure academic
achievement.

oThe Columbia University TeenScreen Program is
highlighted as a model scre ening program for youth.

Tha President °s New Frasse m Comminsi an on Mantal Nasith {July, 3003}

FY 2004 Appropriations

» Report language to H.R. 2660 and S. 1356

* Requires the Department of Education and
SAMHSA to make the availability of
screening programs more widely known
and to help school districts and other
groups provide voluntary mental heaith
check-ups to all school-aged youth.

¢ Must provide a report on their progress to
the House and Senate Appropriations
Committee before next year’s
appropriations process.

H.R. 3063, Children’s Mental Health
Screening and Prevention Act

* Re-introduced in September 2003 by Rep. Rosa
DelLauro (D-CT).

Creates a grant program to fund 10
demonstration projects to implement "evidence-
based preventive screening programs to detect
mental illness and suicidal tendencies in school-
aged children.”

Grants made for a 3-year period - the bill
authorizes $7.5 million a year for 3 years.
Intention is for the federal government to collect
"proof” that preventive screening efforts work
and endorse them as sound federal policy.




