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The TeenScreen’ News

MENTAL HEALTH CHECK-UPS FOR YOUTH

Strang Vincent High Schaol in Erie, PA -- one of the schools that participated in

the TeenScreen Program this year,

Erie, Pennsylvania TeenScreen
Program Achieves Milestone:

Student Assistance Program Oversees District-Wide Screening

During the 2003-2004 school
year, the TeenScreen team in Erie,
Pennsylvania offered screening to all
City of Erie School District ninth
grade students. By implement-
ing the screening process through
the Student Assistance Program
(SAP) already in place within the
district’s schools, the Erie Teen-
Screen Program was able to quickly
conduct close to 1,000 screenings
using the computerized Diagnostic
Predictive Scales (DPS) screening
tool.

While other district-wide Teen-
Screen programs currently are in
development for the fall, the City of
Erie School District marks the first
true district-wide implementation
of TeenScreen in the nation.

“By utilizing our SAP teams,

students were able to take the screen

and receive additional counseling
from people that they already know
and trust,” Christina Christiansen,
Supervisor, Student and Commu-
nity Programs, School District of
the City of Erie, explains. “Plus, we
were able to administer the program
with minimal disruption to the
regular school day schedule—a key
factor in the success of this project.”

THE PILOT PROJECT

The City of Erie School District
decided to pair up with the
Columbia University TeenScreen
Program to help students realize
greater academic success and receive
behavioral health assistance aimed
at reducing teen suicide rates. “We
recognized how TeenScreen could
help us accomplish our mission of
helping our students reach their full

potential,” Christiansen says. “So
we decided to aggressively pursue a
pilot screening project.”

The pilot Erie TeenScreen
Program was conducted at one
high school where more than 100
ninth-graders were screened over
the course of seven days. The true
measure of the project’s success or
failure was whether or not it could
identify students that the school’s
SAP teams did not previously rec-
ognize as needing behavioral health
assistance or school-based support
services.

By the end of the pilot, 87
percent of the students who were re-
ferred through the Erie TeenScreen
program had not been previously
identified as needing help. Conse-
quently, the project was considered
a success both in terms of the
students that it helped and with
respect to the logistics of adminis-
tering the screening program within

the school environment.
Continued on Page 3
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TeenScreen
on the Road

Representatives from the Teen- -
Screen Program will be present-

ing at the following conferences:

National Mental Health
Association
Washington, DC

June 11th

American School
Counselors Association’
Reno, NV

June 27th

American Psychiatric Association

Institute on Psychiatric Services
Adanta, GA
October 9th

American Academy of Child
and Adolescent Psychiatry “ ’
Washington, DC »

October 19th-24¢h

If you plan on attending any of
these conferences, please let us
know. We would love to have
you join us in our presentation to
share your experiences with the

TeenScreen Program.

Real Life Success Story: Delaware

One student who was helped this year due to the TeenScreen Program was a 7th grade male. He was continually disrupt-
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Senator and Mrs. Smith Become Active
TeenScreen Supporters

In April, Sharon Smith, wife of U.S. Senator
Gordon Smith (R-OR), visited the Pendleton,
Oregon TeenScreen site—a school-based
health center program serving two area schools.
Mrs. Smith had the opportunity to meet with
screening staff, observe a real screening, and
experience the screening tool herself.

The Smith family, natives of Pendleton,
tragically lost their son, Gatrett, to suicide in
September 2003 on the day before his 22nd
birthday. Since their loss, the Senator and
Mis. Smith have taken every opportunity to
promote awareness about mental illness and
suicide prevention. Sen. Smith has appeared
on the ABC News program Night/ine to talk
candidly about his family’s personal experi-
ence with mental illness and suicide, and to
promote the importance of suicide prevention
programs such as TeenScreen.

Mis. Smith has agteed to join the National
Advisory Council of the TeenScreen Program.
In addition to the site visit in Pendleton, she
recently visited New York City 1o experience
screenings in different types of settings and to
learn more about the program first-hand from
the TeenScreen national staff,

“Getting involved with a mental health
and suicide prevention program like Teen-
Screen has been one way for my family to turn
personal tragedy into something meaningful

in Garrett’s memory,” Mrs. Smith said. “I'm

pleased to be doing my part to let parents
and schools know that effective screening

tools are available to help prevent suicide.”

PO

Sharon Smith (top right} speaks with screening st
in Pendleton, OR.

The Smith family has established the Garrett
Smith Foundation in Pendleton to help with
local suicide prevention and education efforts.

In March, Sen. Smith testified before a
subcommittee of the Senate Health, Educa-
tion, Labor, and Pensions Committee about
the importance of suicide prevention. Laurie
Flynn, Director of the Carmel Hill Center,
also testified before the same Senate panel.
The Senate hearing was held in conjunction
with the introduction of federal legislation to
fund suicide prevention nationally.

That legislation, the “Youth Suicide Early
Intervention and Prevention Expansion Act
of 2004” (S. 2175), was co-sponsored by Sen.
Smith as well as Sen. Mike DeWine (R-OH)

Continued on Page 5

ing his classroom and was arrested once for disorderly conduct. He was also becoming involved in physical fights with his
siblings at home. During the screening, it became evident that this 7th grader was experiencing suicidal ideations and had
made one past attempt. He also displayed signs of depression. The student was very cooperative throughout the screening
process and clinical interview. it was almost as if it were a relief to share this information. The student stated that he was
having suicidal ideations on a daily basis. He described feeling bad about himself because he continually gets into trouble.

. He stated that he had never told anyone about the suicide attempt. The student contracted for safety and agreed that we
contact his mother with this information. His mother was surprised but very concerned. She responded immediately by
getting him involved in counseling. He was referred for outpatient mental health counseling to address his depression and
self-esteem issues. He also received a psychiatric evaluation. There has been a big difference in his behavior in school and
his mother has reported a drastic improvement at home.
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EXPANDING THE PROJECT

After completing the pilot, the Columbia
University TeenScreen staff and the Erie
School District immediately designed a
proposal to administer the assessment to
every ninth grade student in the district.
An aggressive plan of action was approved
by the school board and quickly put into
place.

“Our goal was to screen all four high
schools in the district in 12 weeks,” Chris-
tiansen notes. “This meant screening an
average of 100 to 250 students per week.”

The Erie TeenScreen team carefully
followed the procedures developed during
the pilot. Screening groups were selected
by homeroom to go to the school’s com-
puter lab, which were equipped with as
many as 20 computers and a centralized
printer. The Assistant/IT Project Coordina-
tor handled setting up the computers and

“Our goal is to he a
model for a continuum
of behavioral health
prevention and
intervention
resources...”

ensured that the lab was ready. Students then
took the computerized screening tool.

A case manager, usually the school’s
guidance counselor or the SAP behavioral
health specialist assigned to the school,
was on-hand to answer student questions,
help administer the screen, guide students
through the process, and discuss results
with the parents. Additional SAP Behav-
ioral Health Specialists and community
mental health professionals also helped with
analyzing the screening results and providing
services to students whose scores indicated
that they may need help. Parents were then
notified and the TeenScreen team member,
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the student, and the parents discussed pos-
sible community resources for a referral.
The Erie TeenScreen program accom-
plished its goal. The team screened almost
1,000 students by the end of the 12-week
time period. The mental health services
provided by the SAP team identified stu-
dents in need of further evaluation and
possible treatment, whereas other students
and their families were directed to the
appropriate mental health resources.

HELPING ONE STUDENT AT A TIME

While it may still be too early to calculate
exactly how many lives the Erie TeenScreen
Program has impacted, there is already
enough testimonial evidence to indicate that
the program is having a positive impact in
the community.

Just in the first pilot screening alone,
one student’s abusive home situation was
brought to the surface and a treatment
plan was put into place. In other cases,
students were able to voice frustrations and
concerns previously unexpressed, resulting
in a better understanding between these
students and their parents. In one case, both
the mother and son wrote thank you com-
ments to the staff.

Through community education efforts,
media coverage, and a carefully developed
science-based process, many other districts,
counties, and state agencies have expressed
an interest in implementing the program to
help their students overcome mental health
obstacles and realize their full capabilities.
“The Erie TeenScreen Program’s approach is
to start small and slowly grow in order to
be attentive to integrating screening into
school settings as well as to generate a strong
foundation of community support,” Chris-
tiansen says. “Our goal is be a model for a
continuum of behavioral health prevention
and intervention resources within the school
that really links the student, family, and the
community.”

TeenScreen and the Erie School District
are exploring ways to expand the program

within the district next year.
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‘Scale Screenmgs

AL Gonsuder models of screen-

lng lmplementatlo that =

or commﬁnity éollabafatibn ;
networks for yuuth and
famlly serwces '

2. Commitment to sndvlbo‘i:bal‘ .
ownership of the project’s
goal is critical to éuccess,
as is maintaining all levels =~
~of support over a'in:ulﬁ‘year' 2
‘lmplementatlon process—-— '
the community, schaol .~
district, school, and
screening staff.

3. Etie was able to use waiver
of consent with 1,200
parents of Sth graders by
sending the letter on the
superintendent’s stationery,
providing one centralized
number for parents’ con-
cerns, k'eep’ing a copy of the
survey available for review,
and making the principal’s
office aware of the signifi-
cance of returned consent
forms.
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-
Tips For Developing Sites: Budgeting

TeenScreen

and Carmel"H’illi;}!;,
GCenter Staff

Laurie Flynn. . :
Director, Carmel Hill Center’

Leslie McGuire

Director, TeenScreen Program

Rob Caruano
Deputy Director,
Carmel Hill Center

Christina Carro
Intake Coordinator

Mina Fasolo .
Site Development Coordinator

Tiffany Haick
Training Director & Northeastern
TeenScreen Coordinator

Ernest Coletta
Western TeenScreen
Coordinator

Sarah Silbert Hinavc{i ,
Midwestern TeenScreen
Coordinator

Heather Scanlon
Southern TeenScreen
Coordinator

Lynn Lucas
Technical Assistance Coordinator

Roisin O’Mara
Post-Training Site Liaison

Amber Kraft

Information Specialist

Adrianna Montague-Gray
Communications Director

Grissel Malave-Coplin
Administrative Coordinator

Jennifer Morel
Administrative Assistant

Cheryl Morel
Lewis Teel
Limor Weinstein
Interns

Budgeting can feel like an onerous task, but it
doesn’t have to be. Remember that the Teen-
Screen Program doesn’t require much more
than staffing time and functional computer
technology to get your mental health screening
program started.

The first step is to collect information
about resources that already exist in your com-
munity. If you can establish resources for the
two main items in your budget—staffing and
computers (don't forget a printer!)—then you'll

have little else to secure.

TECHNOLOGY

Computers are often in abundance in schools,
but they're not always functional. If your site
is lacking in technology resources, seek out
support from a local computer vendor or
corporation that may donate their services to
help bring your computers up to speed. To buy
computers at low cost, check out Computers
for Schools, one organization that helps
schools access technology with low funds
(www.pcsforschools.org).

Another potential funding source is the
National Cristina Foundation (NCF). NCF
provides computer technology to benefit
people with disabilities, students at risk, and
economically disadvantaged persons. For more
information, visit hetp://www.cristina.org/
index.heml,

STAFFING
Staffing can come from any number of
resources in your community, such as the
screening location itself, community providers
that may be a part of the referral network, and
local universities where students are required to
establish internships within the community.
For example, if you are starting a school-
based screening program, you will want to
consider all school faculty who are already
playing a role to support mental health needs.
This group includes school psychologists,
school social workers, nurses, school based
health center staff, graduate student interns,
and guidance counselors, among others. Each
school system has a different job description

and function for these roles, so you will want
to think about how these roles are defined in
your community.

Staffing needs can also be met by collabo-
rating with community resources such as your
local mental health providers. Your local pro-
vider may even already encourage its employees
to volunteer in the community. In addition,
most professional societies, such as the APA,
encourage their members to perform pro bono

work in the community.

SUPPORTING ACCESS TO SERVICES

What happens when a student needs further
evaluation or treatment? Case management.
This is one of the most crucial segments of
your mental health screening program. Re-
member to include a percentage of staff time
for case management to complete your screen-

ing budget.

OTHER ITEMS TO INCLUDE

Many families have limited health insurance or
are uninsured all together. If this describes your
community, bring your local mental health
providers together to discuss the issues and
solutions they can offer. Many organizations
offer sliding scale fees. This is another situation
in which professionals in the community can
be solicited to volunteer, Also, your program
could help those families by raising funds
specifically to assist them in accessing mental
health care. Funds can be accessed through lo-
cal, state and federal grants, civic organizations,
as well as private family or corporate founda-
tions,

Aside from computers, you will also
need supplies that should be figured into your
budget if they are not already available. File
cabinets will keep your screening files securely
stored separately from academic files. Head-
phones will allow for the students to hear the
voice narration part of the DPS. In addition,
paper, postage, and photocopy costs associated
with the consent/assent forms and DPS reports
may also need to be factored into your budget.

Incentives are a great way to encourage
students to bring consent forms back. Incen-
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and Sen. Christopher Dodd (D-CT).

The legislation authorizes grants to:

* Develop and implement statewide youth
suicide early intervention and prevention

strategies;

* Collect and analyze data on statewide youth
suicide early intervention and prevention
services that can be used to monitor the
effectiveness of services, and for research,
technical assistance, and policy develop-

ment;

¢ Assist States in achieving their goals for

reducing youth suicide rates;

* Provide technical assistance grants and
cooperative agreements to State agencies to
conducr assessments related to the develop-
ment of statewide youth suicide early inter-

vention and prevention strategies;

* Conduct research and development related
to new and existing youth suicide early
intervention techniques and technology,
including clinical studies and evaluations
of early intervention methods, and related
research aimed at reducing youth suicide
and offering support for emotional and
behavioral disorders which may lead to

suicide attempts;

* Coordinate and collaborate on policy devel-
opment at the Federal and State levels and
with the private sector,

TeenScreen is working with Senate offices to
promote passage of the legislation. If you
have not already done so, please contact
your Senators to urge them to sign on as
co-sponsors of the legislation. For tips on
talking to legislators, see the box on Page

six.

Continued from Page 4

tives should never be contingent upon whether
a student’s parents provide consent, but should
be awarded for returning the form itself. One
site had a pizza party. Other sites have handed
out pens and other gear to those who returned
consent forms. Some have even given out gift
certificates to Blockbuster or other local ven-
dors. For those with tight purse-strings, extra

credit has also been an effective incentive.

PLANNING FOR THE FUTURE

It’s never too early to start planning how the
initial screening program might be expanded.
Expansion need not be as scary as it may
sound. Once you have established your initial
screening plan, you will realize that most of the
hard work is done in the first year (computers,
staffing, and routines will be in place). Things
to keep in mind when budgeting for future
years include possible additional staffing, extra
filing cabinets and supplies, additional head-
phones, etc. To be able to effectively routinize
screening in your community, anticipate the
expenses that will arise during the years follow-

ing the initial screening pilot and then strat-
egize ways to help pay for them (e.g., expand
your volunteer network, apply for a grant).

REPORTING

A final note on supporting your screening
budget—remember that once your screening is
underway, you will have access to the screen-
ing data that can be used to illustrate the need
and value for a screening program in your
communiry. This should help generate more
financial support from internal budgets as well

as external funding sources.

Tips for Creating Your TeenScreen Budget:
* Plan your screening process carefully so you
can anticipate all your needs in advance

* If your computers are old or outdated, you
may be able to update them rather than
replace them to meet program requirements

* Make use of interns from locail colleges or
universities to save on your staffing budget

Columbla

Unlversny |

and MHA

Partner in NYC

: Thls sprmg, the Columbla
' Umversxty TeenScreen’ Progtam

| thc Mental Hmlth Ass

of Ncw York Cnty tcamcd up W

screen more than 500 studencs ‘at
four schools in Manhattan over

Ta three month time period. cht

year, the partriership hopes to screen 1
1,500 students at schools through-
out New York City, which ranks
cewelfth in the nauon for su1c1dc B
attempts. '

Given that New York City is ‘
Columbla Umvcrsxtys homctown, y
thc TecnScreen staff. has bcen L
“actively involved in screening the
students. The MHA has led the
treatment referral effort, which
involved significant clinical sup-
port from several organizations
affiliated with the city’s Child and
Adolescent Trauma Treatments
and Services Consortium (CATS).

" CATS was founded in the aftermath

of September 11, 2001 to provide
free screenings, assessments, treat-
ments, and services to low-income
children and adolescents affected by
the World Trade Center disaster or
any other traumatic event. Today,
CATS provides a variety of services
to young people throughout Ncw
York City.

MHAs throughout the country
are getting involved in local Teen-
Screen programs. If there is a local
association in your area, you may
want to contact them about the
possibility of working together to

implement or expand screening,




