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Screening for Behavioral Health 
Problems in a Rural Juvenile Court

POLICY BRIEF

Keith F. Durkin, Ph.D.
 

1. Paulding County Juvenile Court has successfully utilized behavioral health screening for 
youths referred to the court.

 
2. Nearly 60% of youths had high levels of externalizing problems such as hyperactivity, 

impulsivity, attention deficits and conduct problems.
 

3. Almost half had high levels of internalizing problems related to depression, anxiety, 
and/or traumatic stress.

 
4. Less than 5% had high levels of criminal/violent behavior or substance abuse

Key Findings
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INTRODUCTION

There have been widespread concerns that many young people who are experiencing serious
mental health problems go unidentified and consequently never receive needed services.1,2 It is
estimated that one-third or fewer of the juveniles in need of services receive any mental health
treatment.3 The identification of juveniles with serious mental health problems has important
implications for public safety.4 These youths may pose a threat of harm to themselves as well as
others through their angry and aggressive behavior.Moreover, these mental health problems create
additional difficulties for these youths in the educational, vocational, legal, and social domains. 

The juvenile justice system functions as the primary mental health system for many American
youths.5 Unfortunately, most of those who are referred to the juvenile justice system have never
been properly assessed, and consequently, most have not received any prior treatment.6 Young
people who are involved with the criminal justice system are disproportionality impacted by mental
health problems.7-15 It is estimated that approximately one-half to three-quarters of them meet the
current criteria for a mental health disorder.16,17 This is especially troubling since juveniles with
mental health problems have a higher rate of recidivism than other juvenile offenders.10,14,18-20

As part of its obligation to attempt to rehabilitate young offenders, it is essential that the juvenile
justice system is able to identify those in need of interventions for mental health problems.21 While
behavioral health screening is viewed as an essential part of an effectively operating juvenile justice
system, it is often weak or lacking.17 The screening of court-involved youth followed up by a timely
behavioral health referral has been demonstrated to be an effective way to reduce both recidivism
and mental health problems.14,22 An effective screening tool can identify youth with mental health,
substance abuse, and criminal behavior problems far more effectively than the “professional
judgements” of court personnel.23 However, screening is often inadequate because of resource
constraints involving time, money, and training.9,24



Although this situation is a problem nationally, these concerns are even more pressing in rural
areas for a number of reasons. These locations face a persistent shortage of mental health
professionals including psychologists, psychiatrists, psychiatric nurse practitioners, counselors,
and social workers.25-27 Moreover, there is a lack of facilities for treating mental health issues in
rural areas.28-31 Some studies have indicated that behavioral health problems (including
substance abuse) among rural youth are equal to or exceed those of non-rural youth.15,31-34
There are also higher rates of suicide in rural areas.35 Because of these specific challenges, rural
communities can benefit from placing greater emphasis on the early identification of youths with
behavior health problems.32 Unfortunately, research indicates rural juvenile justice agencies are
less likely than those in other locations to use behavioral health screening.15 Rural agencies are
also less likely to use evidence-based interventions due to lack of trained staff, costs, and a lack of
university-collaborations.31

Since 2010, studies have indicated an alarming upswing in the number of U.S. adolescents
experiencing mental health problems. This includes increases in depressive symptoms, anxiety,
self-harm, suicidal ideation and suicide attempts.36,37 Unfortunately, there is growing evidence
that the COVID-19 pandemic and efforts to control it like school closures had an adverse impact on
the mental health of young people. Moreover, the closure of services such as outpatient clinics
and treatment programs had the unintended consequence of reducing children’s’ access to mental
health services and have been extremely harmful to young people with mental health
challenges.38,39 Research is reporting an increase in the numbers of children and adolescents
seen in emergency departments for suicide attempts and suicidal ideation.40-42 Studies also
suggest adolescents experienced an increasing frequency of anxiety, stress, and depression during
the pandemic.43-46 Finally, during the pandemic, adolescents reported higher rates of using
substances, particularly alcohol and marijuana, to cope.44 



An excellent brief screening tool is the Global

Appraisal of Individual Needs – Short Screener (GAIN-

SS).47 The GAIN-SS, which can be administered in five

minutes or less with minimal staff training, has

excellent reliability in terms of identifying youths who

likely have a serious behavioral health disorder while

providing guidance for additional assessment and

treatment.23.  The GAIN-SS has four 5-item sub-

screeners (i.e., internalizing problems, externalizing

problems, substance abuse, crime/violence) are

based DSM-IVTR symptoms for common psychiatric

disorders as well as the American Society of Addiction

Medicine’s (ASAM) criteria for substance abuse

disorders.9 The specific GAIN-SS subscales are as

follows:47

Internalizing Disorder Screener: Count of
symptoms related to internalizing disorders,
including depression, anxiety, traumatic stress,
suicidal ideation, and somatic issues 

Externalizing Disorder Screener: Count of
symptoms associated with conduct disorder,
attention deficit, impulsivity and hyperactivity 

Substance Disorder Screener: Count of
symptoms related to any drug alcohol use
disorder, including abuse, dependence,
substance induced psychiatric and health
problems

Crime/Violence Screener: Count of property,
drug related, and interpersonal crimes the
respondent has committed, as well as use of
violence to resolve interpersonal disputes. 

Paulding County Juvenile Court staff administered the GAIN-SS to a total of 113 youths who were
referred to the court between 2018 and 2021.  In terms of gender, 61% of this sample were males.The
average age of the sample was 14.56 years. The summary results of these screenings appear in Figure
1. Nearly 60% of the sample had a high score on the externalizing disorder screener. A high score on
this screener indicates a high probability of diagnosis and the need for mental health treatment
related to hyperactivity, impulsivity, attention deficits, and conduct problems.9,47 Almost half (46.90%)
of screened youth had high scores on the internalizing disorder screener. This is suggestive of the high
probably of diagnosis for and need for treatment related to anxiety, depression, or trauma.9,47 On
the other hand, less than 5% of screened youths had high scores on either the crime/violence
screener or substance abuse screener.  In summary, while there is an extremely high level of mental
health problems in this sample, there is currently an extremely low level of serious criminal offending. 
 

GAIN-SS IN PAULDING COUNTY JUVENILE COURT

GAIN



The GAIN-SS has been an incredibly helpful tool for the Paulding County Juvenile Court. After
minimal training, court staff have been able to administer the GAIN-SS to most youth in less than
10 minutes. There have been few overall problems with this process.  In turn, the screening
provides court staff with a picture of the behavioral and mental health challenges facing each
respective youth.Such information is critical in making appropriate behavioral health referrals and
treatment recommendations.  Furthermore, aggregate GAIN-SS data allow program evaluators to
make evidence-based recommendations for court programing. 

The results of the current undertaking also highlight the mental health problems facing young
people in general, and those involved in the juvenile justice system in particular.  A tremendously
important finding is that the majority of kids screened in this current study had scores suggesting a
likely diagnosis of at least one mental health problem. The early identification of issues in these
young people should presumably lead to early treatment and intervention for these youth. If this
screening is followed up by an appropriate behavioral health intervention, this should reduce the
likelihood of recidivism.22 However, the lack of mental health services for young people in most
rural areas presents a serious and ongoing obstacle.2,25 – 31

The frequency with which the youth in this sample reported mental health problems is concerning.
These findings may be suggestive of broader social trends involving mental health and young
people. There is a growing body of professional literature suggesting the COVID-19 pandemic and
efforts to control the spread (e.g., school closures) have adversely impacted the mental health of
children and adolescents. More specifically, there have been increases in depression, stress,
anxiety, and suicidal ideation among young people reported during this time period.38-46 The
current trends in mental health problems further illustrate the importance of timely screening
among youth referred to the juvenile justice system. 

DISCUSSION
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