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Continuing Education Reminder

University of Rochester Medical Center, Center for Experiential Learning is 
recognized by the New York State Education Department's State Board for 
Social Work as an approved provider of continuing education for licensed 
social workers #SW-0005. This activity is approved for 1.0 Social Work 
continuing education hour(s).

University of Rochester Warner School of Education is recognized by the New 
York State Education Department as an approved provider of Continuing 
Teacher Leader Education (CTLE) for educators, administrators, and some 
classes of paraprofessionals. This activity is approved for 1.0 Continuing 
Teacher Leader Education hours.
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Didactics (15 minutes)



Prevalence of Teen MH 
Challenges

• From 2009 to 2019…
• the proportion of high school students 

reporting persistent feelings of sadness or 
hopelessness increased by 40%

• The share seriously considering attempting 
suicide increased by 36%

• The share creating a suicide plan increased 
by 44%.

• Suicide rates among youth ages 10-24 in 
the US increased by 57%.

• Since the pandemic began…
• Depressive and anxiety symptoms doubled 

during the pandemic, with 25% of youth 
experiencing depressive symptoms and 20% 
experiencing anxiety symptoms.

• Negative emotions or behaviors such as 
impulsivity and irritability—associated with 
conditions such as ADHD— appear to have 
moderately increased.

Early estimates from the National Center for Health Statistics suggest there were more than 6,600 deaths 
by suicide among the 10-24 age group in 2020.  2021 ED visits for suicide attempts were 51% higher for 

teen girls, and 4% higher for teen boys than in 2019.





Groups at Highest Risk

• Youth with intellectual and developmental disabilities (IDDs)
• Racial and ethnic minority youth
• LGBTQ+ youth
• Low-income youth
• Youth in rural areas
• Youth from immigrant households
• Youth with multiple risk factors
• Youth who may face discrimination in the health care system
• Risks of COVID-19 to children with mental health conditions



Urgency of Addressing Teens with MH 
Challenges

2016: 
The Finger Lakes’ Child Mental Health System 

is in a “Crisis of Care”

2021: 
AAP-AACAP-CHA Declaration of a National 
Emergency in Child and Adolescent Mental 

Health

2021: 
Surgeon General’s Advisory highlights the 
urgent need to address the nation’s youth 

mental health crisis



Challenges in Recognizing Youth in 
Need of Support

Stigma around discussing and disclosing mental health challenges

Externalizing and high-flying behaviors much easier to ‘see’ than 
internalizing difficulties, like depression or anxiety

Front-line educators not always aware of ways to recognize signs that 
teens may be developing mental health problems

“Terrifying shortage of mental health providers and counselors in 
schools right now.” – Ed Weekly



Urgent Need for . . . . 

Easy & Efficient methods of . . . 
• Early identification of youth with emerging MH challenges
•Monitoring kids with internalizing concerns
• Assessing immediate risk of suicidality and self-harm
• Resources for talking with families about concerns (next time)
• Resources for linking families with resources (next time)
• Strategies for implementation



Screening Tools 
to Identify Youth 

in Distress

What is Screening?
Using a tool or process within a 
population of students to identify a 
specified student’s strengths and 
needs. 

Screening is often used to identify 
students at risk for a mental health or 
substance use concern. 

Screening can also be used as 
decisional-aids when supporting youth 
in crisis

National School Mental Health Curriculum 

SOS Strategy



MH Surveillance is a tool or process employed with an entire population, such as 
a school’s student body, to gather anonymous information about school and 
student strengths and needs.  This can be part of a broader needs assessment.

Examples:

• Youth Risk Behavior Surveillance System
https://www.cdc.gov/healthyyouth/data/yrbs/index.htm
• The Children’s Health and Education Mapping Tool
https://www.sbh4all.org/resources/mapping-tool/

Screening is Distinct from MH Surveillance Data

National School Mental Health Curriculum 

Surveillance Data = Deidentified

https://www.cdc.gov/healthyyouth/data/yrbs/index.htm
https://www.sbh4all.org/resources/mapping-tool/


Screening Considerations &  Action Steps

National School Mental Health Curriculum 

Build a 
foundation

Clarify 
Goals

Identify 
Resources 

and 
Logistics

Select an 
appropriate 
Screening 

Tool

Follow-up



Build a Foundation
Assemble a team

• School administrators and staff
• Community
• Students
• Family

National School Mental Health Curriculum 

Generate Engagement and Support

• Gather input from several groups:
üFocus groups
üParent/staff meetings
üFeedback cards

• Strategize how your goals fit in with other initiatives or 
goals in your school/district

• Consider how students are currently being identified 
for MH services and the implications for service 
provision.Tip: Use data to support justification for mental 

health screening
Examples: Depression screen & absenteeism; COVID 
Surge & Anxiety



Clarify Goals
• Identify the purpose of screening, population of focus, and desired outcomes

• Consider developmental period, transitions, and times of risk
• Consider how you expect to use the data

• Examples:
• Universal Screening: Screen all 6th grade students in one district for anxiety to inform who 

may benefit from additional support during the transition to middle school.
• Targeted Screening: Screen all 9th grade students who are struggling with return to school 

after COVID-related closures for COVID-related Traumatic Stress, soas to inform 
development, recruitment, and implementation of Bounce Back from COVID-19 Groups

• Suicide Risk Screening: Screen students presenting to the counseling center with significant 
distress for risk of suicide and use results to make an intervention plan

National School Mental Health Curriculum 



Identify Resources and Logistics

• Buy-in and availability of student support 
personnel 
• Administration, scoring, and follow-up

• Teachers and paraprofessionals
• Classroom administration

• Community providers
• Capacity to welcome new referrals

• PLANNING TIP: START SMALL
• 1 Kid, 1 Classroom, 1 Grade, 1 School

Staffing, Resources, & Buy-In

National School Mental Health Curriculum 



Screening Considerations &  Action Steps
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Selecting Screening Tools
https://shape.3cimpact.com/screeningAndAssessment

Resources

www.theshapesystem.com

Free, reliable, and downloadable Child Mental Health 
Screening Tools for use in educational settings 

https://shape.3cimpact.com/screeningAndAssessment
http://www.theshapesystem.com/


Highlighted Tools for Teen Mental Health

(NCSMH, n.d.)

Pediatric Symptom Checklist (-17 or -35)

Patient Health Questionnaire – PHQ-9-A 
with Severity Items for Depression
The Patient Health Questionnaire-9 (PHQ-9) was initially 
designed to facilitate the recognition and diagnosis of 
depressive disorders in primary care. The PHQ-9 was modified 
for youth and adolescents (PHQ-9-A) and to better assess for 
suicide risk and dysthymia in adolescents (Severity Measures
for Depression – Child Age 11-17).

The Pediatric Symptom Checklist (PSC) is a screening tool 
intended to identify a wide range of psychosocial concerns. 
Full (35 item) and abbreviated (17 items) versions were 
developed for youth (Y-PSC) and caregiver (PSC) respondents. 

Resources

Universal Screening Tools – Emerging Mental Health Concerns

https://dm0gz550769cd.cloudfront.net/shape/dd/dd941b00e7f9aa7249cea4379455702f.pdf
https://dm0gz550769cd.cloudfront.net/shape/fe/fe39333188563f2ffa4f2df3b75d1b2c.pdf


Exemplar Screening Follow-Up Procedure



Highlighted Tools for Teen Mental Health

(NCSMH, n.d.)

Resources

Targeted Screening Tools – Suicide Risk

25% of teachers report being approached by an at-risk student



Highlighted Tools for Teen Mental Health
Resources

What is The Columbia Suicide Severity Rating Scale (C-SSRS) Screener?

The C-SSRS is a few simple questions about suicidal thoughts and behavior, and offers the 
teacher, parent or peer a next step with setting-specific recommendations.

• Simple: You can ask as few as two to six questions, with no mental health training 
required to ask them.

• Effective:  Experience shows that the scale uniquely identifies those who would otherwise 
be missed.

• Efficient: Use of the scale redirects resources to where they are needed most, preventing 
unnecessary interventions that are often costly, traumatic, and lead to disengagement 
from the needed care.

• Free:  Training & Tools Available at no cost.
• Evidence-Based: unprecedented amount of research that validates the questions’ value

https://cssrs.columbia.edu/the-scale-in-action/schools/




Highlighted Tools for Teen Mental Health

(NCSMH, n.d.)

Columbia Suicide Severity Rating Scale in Schools

• The Lifetime/Recent version allows practitioners to 
gather lifetime history of suicidality as well as any 
recent suicidal ideation and/or behavior.

• The Since Last Visit version of the scale assesses 
suicidality since the patient’s last visit. 

• The Screener version of the C-SSRS is a truncated 
form of the full version.

May be particularly useful when. . . 
- Considering Mobile Crisis vs ED
- Supporting youth returning from hospitalization
- Any time you have concern about student suicide 

risk

Resources

https://cssrs.columbia.edu/the-scale-in-action/schools/


• In schools and on college campuses, the C-SSRS creates a tight/comprehensive network 
of support, when it is used by teachers, coaches, public safety officers, student life staff, 
resident advisors, and most critically, peers.

• The C-SSRS has been successfully implemented in many schools and systems across the 
US (e.g., every teacher in Tennessee) and abroad (every school teacher in Israel).



UCLA Brief COVID-19 Screen for Child/Adolescent PTSD
This newly developed tool is available at no cost to facilitate PTSD risk screening and triage to address the impact of the 
coronavirus pandemic on children, adolescents and their families.

Highlighted Tools for Teen Mental Health
Resources

May be useful when…
• Concerned about student 

risk following school 
disruption

• Recruiting for a coping 
skills group focused on 
COVID-19

Targeted Screening Tools

https://istss.org/getattachment/Clinical-Resources/Assessing-Trauma/UCLA-Posttraumatic-Stress-Disorder-Reaction-Index/UCLA-Brief-COVID-19-Screening-Form-English-4-13-20.pdf
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Develop Follow-Up Processes
• Tiered approach to follow up

• Follow-up with Parents to let them know the results of the screener, and encourage 
them to talk with their pediatrician

• Resource map of school and community supports and services
• Determine interventions that will be implemented for students at different levels of risk

• Follow-up schedule
• High risk- same day
• Moderate risk- within a week
• Low risk- communicate findings to staff, students, and parents within a reasonable 

timeframe (e.g., one month).
• Processes to follow up with caregivers and school staff

• Community Partnerships: Alert crisis teams and local community mental 
health providers to be on call in advance of screenings

National School Mental Health Curriculum 



Exemplar Follow-Up Documents

National School Mental Health Curriculum 

From Student Mental Health Screening: A 
Toolkit for Schools During COVID-19

https://storage.trailstowellness.org/documents/School-Mental-Health-Screening-Toolkit.pdf


• Sample Follow-Up Scripts for Parent Notification
• Positive & Negative
• Guidance for discussing with Pediatrician & School Team

• Psychoeducational Resources
• Behavioral Health Booklets
• Resources for Families (Developmental)
• How to Help Others Guides
• Self-help Resources
• Resources for Schools and MH partners

NYS Exemplar Follow-Up Parent Resources

https://rochester.box.com/s/chdc19thbte8qrs7u9vskfd9b1dpx3el
https://omh.ny.gov/omhweb/resources/publications/


Resources
Highlighted Resources

(NCSMH, n.d.)

Inventory of Screening Tools for use in School Mental Health
The SHAPE System has a comprehensive and searchable inventory of screening tools and guidance for how to implement in 
school systems.

Project TEACH – Evidence-based questionnaires and rating scales frequently used in primary care practices.

Comparison of Different types of Screening Assessments
This tool provides information about various universal mental health screening measures, in terms of content, cost, 
administration time, languages, and overall pros & cons. The purpose of this document is to help practitioners choose a 
universal screening measure to implement in their schools.

Considerations and Sample Questions for Evaluating Universal Screening Assessments
This quick tool provides guiding questions to help one determine the appropriateness of various screening measures.

NYS Exemplar Resource: Screening Conversation Checklist 
This is a “conversational checklist” developed by a NYS team to help facilitate conversation about how to best prepare for 
screening.  It also includes a list of commonly used universal screeners with pros/cons and links to the screener. 

https://shape.3cimpact.com/screeningAndAssessment
https://projectteachny.org/rating-scales/
https://dm0gz550769cd.cloudfront.net/shape/c3/c36db1562c1b18a0fa002d6436459dd9.pdf
https://dm0gz550769cd.cloudfront.net/shape/59/59b3e404d8ccc7add4f5e3fc78c41555.pdf
https://urldefense.proofpoint.com/v2/url?u=https-3A__protect2.fireeye.com_v1_url-3Fk-3D87784fbc-2Dd8e376a7-2D877ab689-2D0cc47a6d17e0-2Db8f1beea270b4f72-26q-3D1-26e-3Df7e8e3bf-2D0031-2D44dd-2D83ee-2Db76db57bad32-26u-3Dhttps-253A-252F-252Frochester.box.com-252Fs-252Fchdc19thbte8qrs7u9vskfd9b1dpx3el&d=DwMFAg&c=4sF48jRmVAe_CH-k9mXYXEGfSnM3bY53YSKuLUQRxhA&r=aQhGdl1y5L1zQjWfgTUnN88s6fuF0yxagEL1YYdeuBVeY_Pbw0LhfxZ4yb4GSof3&m=pV6-ymi73LWxRbSOdSP3Dc_3_I-x1lb1lGXcfsV3RMA&s=D8Gtq96cbB71o33BnCxP0dI6bAXTfJViAaz8ugVXZ0c&e=


Provides guidance to advance school 
mental health quality and sustainability

Includes:
•Background
•Best practices
•Action steps
• Examples from the field
•Resources

School Mental Health Quality Guide:                      
Screening

Resources

NCSMH, 2020



Resources & References
Student Mental Health Screening: A Toolkit for Schools During COVID-19

• The screening toolkit contains tools and recommendations for mental health screening in schools.

National Center for School Mental Health (NCSMH, 2020). School Mental Health Quality Guide: Screening. NCSMH, 
University of Maryland School of Medicine. Retrieved from 
http://www.schoolmentalhealth.org/media/SOM/Microsites/NCSMH/Documents/QualityGuides/Screening-
1.27.20.pdf

National Center for School Mental Health. (n.d.). The SHAPE system screening and assessment library. Retrieved from 
https://theshapesystem.com/

School-Based Health Alliance. (n.d.). The children’s health and education mapping tool. Retrieved from 
https://www.sbh4all.org/resources/mapping-tool/

Bertone, A., Moffa, K., Wagle, R., Fleury, I., & Dowdy, E. (2019). Considerations for mental health screening with 
Latinx dual language learners. Contemporary School Psychology, 23(1), 20–30.

Crocker, J. & Bozek, G. (2017). District-wide mental health screening: Using data to promote early identification and 
quality services. Retrieved from http://bit.ly/dwmhscreening

https://storage.trailstowellness.org/documents/School-Mental-Health-Screening-Toolkit.pdf
http://www.schoolmentalhealth.org/media/SOM/Microsites/NCSMH/Documents/QualityGuides/Screening-1.27.20.pdf
https://theshapesystem.com/
https://www.sbh4all.org/resources/mapping-tool/
http://bit.ly/dwmhscreening
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