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INSTRUCTIONS

N
Please check Yes or No for the following questions. Then, follow

the arrow by your answer to go to rthe next guestion.

During the past 3 menths,
have you had trouble seeing
(even with glasses)?

O 1es b l @ Nave you seen a docter abont this?
O »o O res
v | O e

Ao B Wave you sben s Tollor ibavt this?
Q ves
C'we

“ 3 have you had troubies with
) your testh or gums? Qs » 33 Have you sasn 3 dbdtist abaut this?

O QO res
' v ‘ O we
80 ON »
T THE NEXT PASE
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INSTRUCTIONS

P'Itme answer the following questions using the vating scale provided.
Chack ihe circie thar best describes your answer. Then, fellow she

arros next to your answer to go to the next question.

N0 O

e———

PROBLEM

2
3
4

suspr O
PROSLEM

meown O
PROBLEM

BAD O

PROBLEM

VERY BAD O

PROBLEM

) GO BN TO THE NEXT PABE

ng th months, how much of a prablem
have you had with fnlmg nervous or afraid?

Pleast ancwey guestions. 44 shrodgh 4c.

‘ 4 Are yon so concerned abioat this that $au
| "%'@ think you should gt halp?

: 4 Fuve you seen a°'mental hedith Gratfessionat
B 11ko 2 counsutor; ssetal worker, psyehslogist,

or psychiatrist tor-Nelp with this preblem

duting the past 3 months?

| 4 Do'you have 4n appointinent'shaduted to
C see a professional about this? O res

O s
O

O ves
Q no

O«
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During the past 3 menths, how much st a preblem have you
5 had with doing less with other people and withdrawing more
and more inte yourself?

PROBLEM

suanr O
PROBLEM

#m

B MEDIUM O
PROBLEM

1 NO QO | P &0 o% TO THE NEXT PAGE

Please anvwer guestions Sa through 5¢.

Are you so consaraed alant this that yeo
J A think you shenid get halp?
Qs

O s

4.0
S

5 :f‘ng‘: O 5 Have you saen a mental health profuseianal
‘ b lixe a counselor, social worker, psyehilsgist,

* ar psychiatrist for heip with this preblem

during the past 3 months?

O s

' O

5 Bo you have an appaintment schaii;&lau 4]
J C see a profassional about this?
O ves
O«
GO ON B
TO THE NEXT PAGE
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s, how much of a-problem:-have

yau had withfmdlmgutm or sad?

lnn 0
PROGBLEM
W

z sty O
PROBLEM

3

VEDIUM O
PROBLEM

VERY BAD O
PRUBLEM

%

4 BAD O i
PROGLEN

P 50 OR TO THE NEXT PAGE

' Ba

Plagss amswer guestions s through 6r.
Ara you so concarmed about this thtyou
think you should gat Asip? L
QO ¥ts
O

. Have you ssen a mantal heatih professional

liks & coupssior, sociat worker, psyehologist,
or psyshiatrist far help with this ‘probism

O ves
O

- during the past 3 manths?

Do you have en appointment sehedaled to
se8 2 professional ahout this?

O ves
Q o
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NO O
PROBLEM
| e S —— |
MT

2
3

SLIGHT O
PROBLEM

MEDIUM O
PROBLEM

m O

PROBLEM

4
)

VERY BAD O
PROBLEM

g

uri 18 | nths, how.much of @ problem have you
had with lnsing yonr temper being in a had muod, or huving
little things make you mad or upset?

) &80 ON TO THE NEXT PASE

I

e

Please answer guestions 72 throsgh 7¢,

1

Are you se ‘ceacernsd about Hiis it you
think you shoul# get help?
O s

Qs

Have you seén a mental health profassional
like 2 counstlor, sotial worksr, psycheiogist,
or psychiatrist for help with this problem
during the yast 3 months?

O 1es

O

Bo yan have an agpsintment sshediled to
see a professionsl abont this?

O ves
O e
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8 During the past 3 months, how much.of 3 probism have
you had with drugs or aleehol or bath? .

no O » 60 on To THE KEXT PAEE .
PROBLEM

suenr O
PROBLEM

& wison O
3 prosiem |

Please answer guestions 8« throwgh 8¢,

. kre-you se copoarned. ﬂ«al%ﬁis m&m
a ‘think you shunid gethslp?

PﬂDl’l_.EM

, . O ¥es
. BAD O L
"W PROBEEM '- On
. n
B ab Have you saeh smontsl wmsmli

Itke a tounsater, socisl workav, gsychologist,
ar psychistrist fer belp with this grobltem

turing the-past 3 manths?
O tes
O ne
» Do you have sn appeintmentscheduled to
T seeaprofessionsl about this?
O vEs
O wo
8O ON
TO THE NEXT PABE
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9 During the past 3 months, how much of a problem
have you had with getting along with your friends?

NO O | P &0 o TO THE NEXT PARE
PROBLEM

1-1_-_-—____-—-—__-=-—£

sueny O
prostem | R

Please ansiver guestions Ja through 9r.

, meoum O
PROBLEM |

‘ 9 Are you s¢ cencerned about this that you
@ think you shoutd get heip?

ol O tes
BAD o
PROBLEM a Omn
O
5 ::’;’fo ~ Have you seen a mental haalth professional
- h tike a counseiar, social worker, psycholegist,
or psychiatrist for help with this grobiem
during the past 3 mowths?
QO v:s
O %o

9 Do you have an appsiatment scheduled to
JC see a professional abvut this? ‘
O ves

' O o

G0 ON
70 THE NEXT PAGE
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INSTRUCTIONS

™~

Dlease check Yes or Np for the following guestions. Then,

follow the arvow next to your gnswey to go vo the next question.

Y
v

Mehlk
IR A .

ES (O ND ) GO ON TD THE NEXT PARE

5,-have you thaought of kilking yourseif?

Please answer guessions 10a shrough 105.

Are you still thinking of killing yourseif?
Oves O no

Have you otten thought of X¥iag yoursaf?

Have you thaught seriously ahout kithng yeurself?

OvEs One

) . tave you baen thinking abeut kilfing yosrseld

WFtE far a long time?
O YESs O No

3  Are yousoconcarnsd abont thase thoughts that
NP8 yeu think you should getheip?

Qvs O wno

3. #ave you sezs 2 menial baalth profassional ke
a counselar, social worker, psycholegist, or
psyehiatrist for help with these thoaghts during

theast 3 months?
: Oves QO wo

_ Ba you have an appointment scheduled to See
a protessional for help with these thoughts?

O v£S8 O w8

Ovs O no |

TG THE MEXT PAGE
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11 Have you gyer tried to kill yourself?
O YES (O NO P 60 ON TO THE NEXT PAGE
v

Plzase answer guestions 115 vhrough 114,

' 1 13 Have you trisd to do this in tie last 3 months?

OYEs QO w0

1 " b Ara you so concerned about this that you think

you should get help?
O YEs O no

1 ‘I Have you seen a mental health professional
C like a counselor, sosial worker, psychalogist,
or psychiatrist for help with this during the

past 3 months?
OQvyes Ono

1 " Do you have an appointment sckatuted to -
d sae 2 profassional for help with this?

OYvees (O Nno

- GO ON
T THE NEXT PARE |V
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INSTRUCTIONS
~

Thank you for completing the Columbia Health Screen. Please tell
us sohat you thought of the screen by answering the following questions.

Check the circle that best describes your answer.

‘l Do you think this questionnaire is too Iong,
too short, or just about right?

‘TW ﬁ 1usT Clna'lba O
B LONG RIGHT SHORT

'

] Do you think this questionnaire is interesting,
boring, or heither one?

1...212..0[3...0
INTERESTING [L NEITHER BORING

]4 Now that you finished this questionnaire, do you
feel mare comiortable, more upset, or about the
same as you did bafore you started this guestisanaire?

MDRE O A-EBBTO MORE o
COMFORTABLE! filgm THE SAME | Q@ UPSET

3TOP
YOU'RE DONE!

"

COLUBMBIA HEALVH SEAREEN ]



Section V: Clinical Interview & Referral Date of Interview: __ / _ _ /__

Reagen For CHnical Interview:
O Positive CHS Screen
@ Youth request
O Referred as a result of debriefing interview
Q "Other

{3 Assess depression and suicidality for every youth
{1 Follow-up screening results using Symptom Cheeklisi{s) as guides to explore
whether youth needs further evaluation andig\r treatment

Depression: Ask about duration, persistence, and severity of symptoms

Low Moaod: Guilt/ Worthlessness:

Irritability: Hopelessnaas;

Lack of pleasure / Interest: Fatigue / Loss of energy:

Sleep Disturbance: Decreased coneentration / Indecisiveness:
Appetite / Weight change: | "Agitation / Retardation:

Suicidal Ideation

Thoughts of killing self: Onaet, fraquency, recency:

suicide plan / Methods associgted with thoughts: Strength of intent/ Wisk to dis:
recipitants/ Triggers of suicidal ideation: Deterrents to suicidal nctions:

“houghts of death (e.g., Wish were dead, never wake up): | Onset, frequency, recency:

Ly



