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Mental Health Screening and Assessment

By Leigh Meredith
National Evaluation and TA Center for the Education of Children Who are Neglected, Delinquent or At-Risk

http://www.neglected-deliquent.org
Why Are Mental Health Screening and Assessment Tests Needed for Juvenile Justice Populations?

“The early identification and treatment of mental illness is one of the most critical factors influencing the rehabilitation of many juvenile offenders,” says Joyce Burrell, Senior Juvenile Justice Advisor for the Technical Assistance Partnership for Child and Family Mental Health.  While a lack of science-based research on mental illness in the juvenile justice population leads to widely varying estimates, most studies agree that at least 1 in 5 youths involved with the juvenile justice system is likely to have an emotional disturbance serious enough to substantially interfere with their daily functioning.  The juvenile justice system is often a “system of last resort” for youths who are not receiving mental health services elsewhere.  

Currently, inconsistent standards lead to major demographic discrepancies in who is typically referred to mental health services. An adolescent’s likelihood of receiving mental health care varies based on race, gender, type of offense, and on the training of the staff who performs the assessment.  Youths are at left at risk of inappropriate programming, treatment, and referral, presenting possible dangers to themselves and others and leading to a much higher rate of recidivism.  Consistent screening and assessment helps avoid these discrepancies and the mis-identification of risk factors such as mental illness, substance abuse, and serious emotional disturbance.  

Mental health screening and assessment also provides practitioners, from frontline staff to education, transition, and mental health professionals, with a “common language” that can help target needs, provide benchmarks through re-testing, and accountability for decision-making.  This also facilitates inter-departmental collaboration between mental health, substance abuse, and juvenile justice systems by reducing paperwork and providing uniform, synthesized information

How are Mental Health Screening and Assessment Tests Defined and Differentiated?
Mental Health Screening Tests are designed as “front door” measures to identify the presence of a mental health or substance abuse problems, and target those youth for immediate attention and further assessment.  Screening tests are designed to be brief, and administered immediately or early in the juvenile justice process by computers or staff with little training.  Screening tests do not diagnose mental illnesses or compensate for further assessment or professional evaluation.  They are most successful when used consistently at points of entry as the youth progresses through the juvenile justice system.  According to the October 2003 Performance-Based Standards for Youth Correction and Detention Facilities (PbS), supported by the Council for Juvenile Correctional Administrators, facilities should screen youth for mental health, suicide risk, and substance abuse problems within an hour of entering a correction or detention facility.

Mental Health Assessment Tests are more comprehensive and diagnostic, and often linked to treatment and transition planning.  They are usually administered after early identification of mental health issues through screening tests.  They may take several hours to examine the scope of mental health and/or substance abuse, as well as other factors involved such as behavioral and academic history and family relationships.  They are most successful when supplemented by collateral sources of information such as family members, teachers, and probation counselors.  

What Mental Health Screening and Assessment Tests are Available for N/D Populations?

MAYSI-2

The Massachusetts Youth Screening Instrument (MAYSI-2) is a screening test developed for detecting mental health disorders in youth aged 12-17.  Designed as a low-cost, easily administered tool, it screens for multiple disorders and may be administered in less than 10 minutes.  It is divided into seven scales that are designed to detect alcohol/drug use, angry-irritable behavior, depression-anxiety, somatic complaints, suicide ideation, thought disturbance, and traumatic experience.  MAYSI-2 requires a 5th-grade reading level, and is designed to be self-administered either in paper or over a computer.  However, the test can also be read to the test-taker, and is available in a Spanish-language version.  MAYSI-2 is becoming a standard feature in many juvenile justice facilities, and is in currently in use in 48 states and in 6 countries.  

VOICE DISC

A more in-depth screening tool that may be used either separately or in conjunction with the MAYSI-2 is the computerized version of the Diagnostic Interview Schedule for Children (DISC).  The Voice DISC is more detailed than the MAYSI, but like the MAYSI, it is designed to be administered by a non-clinician and is targeted toward youths aged 9-17.  By using the American Psychological Association’s diagnostic criteria for childhood disorders, it screens for up to 30 mental health disorders. 

See “Screening and Assessment Instruments” handout for listings of additional screening and assessment tests.

What Resources Are Available to Help Implement These Tests?

NYSAP

The National Youth Screening Assistance Project (NYSAP) has been organized to promote the use of the Massachusetts Youth Screening Instrument-Second Version (MAYSI-II). NYSAP provides technical assistance and research for agencies within the juvenile justice system.  Tom Grisso, co-author of the MAYSI-II, or his training team will typically administer a two-day training session to familiarize local programs or institutions with test protocol and analysis of test results.  
Contact Information:
National Youth Screening Assistance Project
55 Lake Avenue North
Worcester, MA 01655
Phone: (508) 85-3625
E-mail: nysap@umassmed.edu
Web: www.umassmed.edu/nysap
Columbia University

Columbia University will provide testing sites and analysis.

Contact Information  

DISC Development Group

Columbia University

1051 Riverside Dr.- Unit 78

New York, NW 10032

disc@childpsych.columbia.edu
discmail@childpsych.columbia.edu
http://www.promotementalhealth.org/downloads/DISC%20Brochure.pdf

What Next?: Resources Available to Help Provide Mental Health Services
Funding Sources:

· Medicaid

· State Children’s Health Insurance Program (SCHIP)

· Mental Health Block Grants

· Temporary Assistance to Needy Families (TANF)

· Individuals with Disabilities Education Act (IDEA)

See “Funding Mental Health Services for Youth in the Juvenile Justice System” handout for more information.

Where Do I Find More Information about Mental Health and the Juvenile Justice System?

- GAINS: The National GAINS Center for People With Co-Occuring Disorders in the Justice System:

http://www.gainsctr.com/curriculum/juvenile/mod_02_B_01.htm
- The National Center for Mental Health and Juvenile Justice (NCMHJJ)

http://www.ncmhjj.com
email: ncmhjj@prainc.com

or call toll-free (866) 9NC-MHJJ

-Office of Juvenile Justice and Delinquency Prevention (OJJDP)

http://ojjdp.ncjrs.org/

-Council of Juvenile Correctional Administrators (CJCA)

http://www.cjca.net/sitecode/cjca_home.html

The tools, programs, and resources highlighted in this paper have not been evaluated by the Technical Assistance Center, nor do we support them in any way.  If you have any comments, questions, or additional resources, please contact Leigh Meredith at lmeredith@air.org, or by phone at (202) 295-6908.

Leigh Meredith
(202) 295-6908
lmeredith@air.org
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