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uicide has been the third lead-
ing cause of death among
young people ages 10-18 for
the past 14 years. This statistic
alone is cause for alarm. When
you consider that each year an additional
520,000 youth require medical services as a
result of suicide attempts, it's clear that
something needs to be done.

In July 2003, President Bush's non-partisan
New Freedom Commission on Mental Health
issued a report stressing the crucial role
mental health screenings can play in early
detection and intervention. This public health
approach spares troubled youth from what
the Commission calls “a downward spiral
that can include school failure, depression,
and suicide’

A number of organizations now offer scien-
tifically-based mental health screenings that
catch youth before they fall. For example, the
Columbia University TeenScreen® Program,
outlined in the President's New Freedom
Commission as a model program for early
intervention, offers communities free assis-
tance in developing screening programs that
can find youth at risk for mental illness and
suicide and refer them to treatment.
Communities in 29 states have already part-
nered with the Columbia University
TeenScreen Program. Positive Action for
Teen Health, a national initiative also housed
at Columbia University, is working with policy
makers and national organizations to ensure
all youth receive a mental health checkup
before high school graduation.

What can you do? This report is designed to
provide specific action steps for educators,
health professionals and health plans, policy-
makers, community leaders, and parents who
are trying to expand the availability of mental
health screenings to children and teens. The
suggestions come from extensive experience
in the implementation and dissemination of
teen mental health screening programs
around the country. Sections of this report
are highlighted with examples of exemplary
practices that we hope will provide ideas and
encouragement to others. It will take the
effort of people like you to make mental
health screenings for youth as commonplace
as other preventive heath efforts like hearing
and vision screenings. Please email teen-
screen@childpsych.columbia.edu if you, or
the organization you represent, would like to
be part of this growing national effort to save
lives.

Michael Hogan, Ph.D.
Chair, President's New Freedom Commission
on Mental Health

Director, the Ohio Department of Mental Health

Laurie Flynn

Director, Carmel Hill Center for the Early
Diagnosis and Treatment of Mental lliness,
Columbia University
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This report was produced by the Carmel
Hill Center at Columbia University’s Division
of Child and Adolescent Psychiatry. The
Carmel Hill Center is dedicated to the early
detection and treatment of mental illness

in youth. The Center houses the Columbia
University TeenScreen Program, which

has thus far established 91 teen mental
health screening programs in 29 states,
and the Parent Partners program, which is
conducting research on how involving
parents in treatment can greatly improve
outcomes for adolescents with mental
iliness. The Carmel Hill Center receives
generous support for its work from the
Carmel Hill Fund and the Sallie Foundation.
Their support makes this report possible.

The Carmel Hill Center for Early
Diagnosis and Treatment

Division of Child and Adolescent Psychiatry
Columbia University

1775 Broadway, Suite 715

New York, NY 10019
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CHAPTER ONE

The Commission Report, Early Detection and the Road From Here

n 2002, President Bush announced

the creation of a 22-member New

Freedom Commission on Mental

Health. He charged the Commission

with studying our nation's mental
health care system and recommending steps
that would enable adults and children with
serious mental health problems to live, work,
learn, and participate fully in their communi-
ties. The Commission, chaired by Michael
Hogan Ph.D., Director of the Ohio
Department of Mental Health, included
researchers, parents, advocates, and federal
and state mental health officials.’

Key Commission Findings
and Goals

The Commission’s final report, issued in July
20083, contained numerous findings of impor-
tance for those working to identify and treat
adolescents with mental health problems and
suicide risk. These include:

+ 5-9% of all children suffer from a mental,
behavioral or emotional disorder that sub-
stantially interferes or limits one or more
major life activity including academic per-
formance and the ability to maintain
interpersonal relationships.

+ Children with serious mental health prob-
lems have the highest rates of school failure.

* There is a lack of a national priority given
to suicide prevention, despite the existence
of proven screening and treatment methods

= Early detection, assessment, and linkage
to treatment and supports can

prevent mental health problems from com-
pounding and poor life outcomes from accu-
mulating.

« Early intervention and appropriate treatment
can reduce pain and suffering for children who

'For a list of Commission members, a summary of the final
report and more information on the report’s recommenda-
tions on mental health screening, please ses the appendices.

are at risk for frequently co-occurring mental
and addictive disorders.

* Mental health problems of adolescents
are not adequately addressed in primary care
settings.

The Commission set as national goals:

« Early mental health screening, assess-
ment, and referral to services.

+ Screening for co-occurring mental and
substance use disorders and linking with
integrated treatment strategies.

* Quality screening and early intervention in
readily accessible, low-stigma settings, such
as primary health care facilities and schoals.

+ Screening and intervention in settings
where there is a high level of risk for mental
health problems such as in the child welfare
and juvenile justice systems.

Suicide and Mental lliness
in Youth

The Centers for Disease Control and
Prevention (2000) reported that suicide is
the third leading cause of death among youth
aged 10-24 years. Each year in the United
States, almost as many adolescents and
young adults die from suicide than from ali
natural causes-such as leukemia, birth
defects, pneumonia, influenza and AIDS-
combined.

According to the Youth Risk Behavior
Survey (2001), 8.8% of high school students
make a suicide attempt, and 2.6% (or
520,000) make an attempt serious enough to
require medical attention.

The United States Surgeon General (2001)
reported that while one in ten youth in the
United States suffers from a mental illness
severe enough to cause some leve! of impair-
ment, only one in five of these receive the
needed mental health treatment.

The Substance Abuse and Mental Health
Services Administration (1999) reported that
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