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This document is designed to provide additional information about the screening questionnaires offered 
through TeenScreen Primary Care. Information about administering, scoring, interpreting the screening 
results, the psychometrics and research references are provided for each of the questionnaires offered 
through TeenScreen Primary Care.
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Pediatric Symptom Checklist (PSC-Y)
Overview
The Pediatric Symptom Checklist for Youth (PSC-Y) is a 35-item self-completion screening questionnaire designed 
to detect a broad range of behavioral and psychosocial problems in youth. It includes questions that focus on 
internalizing, externalizing and attention problems. Two additional questions regarding suicidal thinking and 
attempts have been added to the PSC-Y. The questionnaire takes less than five minutes to complete and score, and it can 
be scored by a nurse, medical technician or other office staff prior to the patient’s exam with the primary care provider 
(PCP).

Administration
It is recommended that parents are informed that a mental health checkup will be administered as part of the exam. In 
order to obtain honest answers, patients should be left alone to complete the PSC-Y in a private environment and should 
be informed of their rights regarding confidentiality before the questionnaire is administered.

The PSC-Y comes in the 
form of a tear-off pad and is 
available in both English and 
Spanish. You may choose 
to distribute a copy of the 
questionnaire to patients in 
the waiting or exam room as 
the patient comes in for their 
appointment. 
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Patient Health Questionnaire Modified for Teens (PHQ-9 Modified)
Overview
The PHQ-9 Modified for Teens is a 13-item self-completion screening questionnaire designed to detect symptoms of 
depression and suicide risk in adolescents. In addition to the 9 core items that ask about symptoms of depression, there 
are two items that inquire about the severity of symptoms (or impairment) and two additional items that ask about 
suicide risk. The questionnaire takes less than five minutes to complete and score, and it can be scored by the doctor, 
nurse, medical technician or other office staff prior to the patient’s exam with the PCP. The PHQ-9 Modified is derived 
from the PHQ-9 that is used for adults. Both the American Academy of Pediatrics and the U.S. Preventive Services Task 
Force recommends that depression screening be conducted annually.

Administration
It is recommended that parents are informed that depression screening will be administered as part of the exam. In or-
der to obtain honest answers, patients should be left alone to complete the PHQ-9 Modified in a private environment and 
should be informed of their rights regarding confidentiality before the questionnaire is administered.

The PHQ-9 Modified comes in 
the form of a tear-off pad and 
is available in both English 
and Spanish. You may choose 
to distribute a copy of the 
questionnaire to patients in 
the waiting or exam room as 
the patient comes in for their 
appointment.
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Important Information:
Diagnostic criteria for a major depressive episode are slightly different for adults and children or adolescents in the 
DSM-IV-TR. In addition to the symptoms presented by adults, adolescents may experience irritability, and failure to meet 
expected weight gains should be considered. The PHQ-9 Modified is a version of the adult PHQ-9 that has been adapted 
to reflect these symptomatologic differences. The PHQ-9 Modified item 1 includes the assessment of irritable mood and 
item 4 includes weight loss. These modifications are minor and do not involve symptom substitution.

A recent study  has shown that the adult version of the PHQ-9 has satisfactory psychometric properties in adolescents 
(Richardson et al., 2010). To date, no study has published psychometric data on the PHQ-9 Modified. However, 
as the PHQ-9 and PHQ-9 Modified are identical with the exception of 2 additional symptoms added to the PHQ-9 
Modified version (in Questions 1 and 4), it is reasonable to apply cutoff scores derived from the PHQ-9 in an adolescent 

population.
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CRAFFT
Overview
The CRAFFT is a brief substance and alcohol use screening questionnaire that can be used in conjunction with the 
other mental health screening questionnaires offered by TeenScreen Primary Care. The CRAFFT is recommended 
by the American Academy of Pediatrics’ Committee on Substance Abuse for use with adolescents, ages 11-21. The 
questionnaire takes less than five minutes to complete and score, and it can be scored by the doctor, nurse, medical 
technician or other office staff prior to the patient’s exam with the PCP. 

Administration
It is recommended that parents are informed that a behavioral health screening questionnaire will be administered 
as part of the exam. In order to obtain honest answers, patients should be left alone to complete the CRAFFT in a 
private environment and should be informed of their rights regarding confidentiality before the questionnaire is 
administered.

The CRAFFT comes in the 
form of a tear-off pad and is 
available in both English and 
Spanish. You may choose 
to distribute a copy of the 
questionnaire to patients in 
the waiting or exam room as 
the patient comes in for their 
appointment. 
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