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The Effectiveness of Mental Health Problems Screening and Treatment
Linkage in Children & Adolescents : Community Based Study
Focused on ADHD and Depression
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Objectives : This study evaluated the effectiveness of school-based mental health screening and treatment linkage
programs, focusing on attention-deficit hyperactivity disorder (ADHD) and adolescent depression.

Methods : All 11,158 children and adolescents aged 8 —14 years in Seoul received a school-based mental health
screening, consisting of the Korean versions of the ADHD rating scale and the Child Behavior Checklist (CBCL), for
ADHD, and the Center for Epidemiological Studies Depression Scale (CES-DS) and the Suicidal Ideation Question-
naire-Junior (SIQ-JR), for depression. The high-risk children’s and adolescents’ diagnoses were confirmed using the
Diagnostic Interview Schedule for Children-1V (DISC-1V). Treatment linkage programs were managed by the Seoul
Metropolitan Community Mental Health Center (Program 1), the Seoul Metropolitan Office of Education (Program 2),
or the Dongjak District Office of Education (Program 3) . We estimated and compared the referral rates of the three pro-
grams.

Results : Program 1 screened and referred 22.9% of ADHD youths to mental health services, Program 2, 68.8%, and
Program 3, 40.0%. Program 1 screened and referred 22.8% of depressed youths to mental health services, Program 2,
53.8%, and Program 3, 88.9%. Key elements for successful screening and referral programs were an effective school/
community mental health center/Office of Education network, the parents’ financial support and perception of their child’s
mental health status as being problematic, and the teachers’ active engagement.

Conclusion : This is the first study investigating the effectiveness of school-based mental health screenings’ linkage
to treatment for primary and middle school students in Korea. An effective network for community mental health and
improvements in parents’ and teachers’ perceptions regarding mental health are needed for more successful treatment
linkage.
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A% (Korean ADHD Rating Scale, K—ARS)™V ¢} o}
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schools to explain the study

The seoul metropolitan office of education holds a meeting for

confidentiality

Schools send letters to parents that detalled the study’s design,
explained its objectives and benefits, and gave assurances of

Primary screening
« ADHD : K-ARS/K-CBCL
« Depression : CES-DS, RSIQ

= DISC-IV

Secondary screening

« Parent of high risk children/adolescent interview

Program 1 /

L Program 2

\ Program 3

Community mental
health center provide
feedback to parents

A nurse teacher
provide feedback
to parents

School educational
specialist provide
feedback to parents

v

v

Refer to mental
health services

— Refer to mental
health services
— Financial support

— Refer to mental
health services
— Financial support

Fig. 1. ADHD and depression screening and treatment linkage program. ADHD : attention-deficit hyperactivity disorder, K-ARS : Ko-
rean ADHD Rating Scale, K-CBCL : Korean Child Behavior Checklist, CES-DS : Center for Epidemiological Studies Depression
Scale, RSIQ : Reynold Suicidal Ideation Questionnaire, DISC-IV : Diagnostic Interview Schedule for Children-IV
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ing Scale, K—ARS)
DuPaule] Aokt E719 7 DSM-1V Ae7]5S
® F 18wFe® ] Atk 7 232 0~332
xao}nq A= 2@ ool nFYo R 71 B A

(2) oFs3Ad 35374 % (Korean Child Behavior
Checklist, K—CBCL)
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1|2 (Delinquent behavior), &2/3 (Aggressive behavior)
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(1) ZopPdalAoll AekHd =7 (Diagnostic Interview Sc-
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AN ALEZ oFsolAli= Al HAF vle o 221
H) 9 Febre 73 v8-S AT 1530 Attt o
obs 5 ANl | 38 kol AABITth

4. SH'EH
A Aatel] tigk FA EAZ2 39S SPSS 13.05 A

Table 1. Number of children by district and grade

ot

2T - S - NBi - A

=
-ded

40

o4 = =
L BYF - olFY - Zeix

[0

2315tk 7z A19Jel| W= ADHDS} $-8-39] 1, 23 444
o] zjo)E nlw BAE] YA Flo] Al S ARSSE
A FAA 7242 p<05E AT

2 14

oo e) gwEA ADHD, 985 AW 2 o ag]o=
258 4206, S84 6,952, F 11,15850] Folst
AtH(Table 1).

1. ADHD MEHA}

ZF AR AL o], 13 A, 23 A8 A R= Table
29} k. A9 RAAE] TG (AF 1) el E 2,259
o] x5 shyo] Fefste] 12} AT} 7347 (32.5%) €]
A, 22 AEA T #F 839 (3.7%) ] AHE I
WEH/AEANDEHH T A 2)ollM= 91499 =
S8Ho] Holsto] 12 AT 407 (4.4%) 0] AEE S,
22} AWAT HE 169 (1.8%) 0] AHHUT) F27 1w
2 FIARI (K 3)olldE= 1,03389] Z58Ho] Fojsto]
12k A8 A7} 1967 (19%) ©) AdE S, 22 Add 7 F
% 609 (5.8%) 0] AHHACE F 4,209 254 T 1
2}, 22k AEZ 1597 (3.8%) o] AEE QL A 22] A5
ADHD 12} AM8ellA] v ARgdell vlsl @A vebskar 234
AP eME o ARG WA YeRgtH(p<.001). ADHD
Agte]] W 532 Table 29} 2t}

2. &5 MU

ZF AR A o, 1A} A, 221 A8 d vl Table
33 k.

AR FHARI (AR D elM= 504979 &
SHio] ofsto] 14} AEA} 44078 (8.7%) ] 8= 1L

-

3

ADHD Depression
District S’\(l:?]'oc;fl grade Sl’:‘;é(;; District S’\(l:?]'oc;fl grade stlgj.ecgt

Community mental health center Gangnam 4 1 429 Gangnam 6 7 1,803

Nowon 2 1 415 Nowon 4 7 1,037

Seongbuk 2 1 432 Seodaemun 3 7 1,032

Jung-gu 6 1 983 Seongbuk 2 7 927

Jung-gu 2 7 250

Seoul metropolitan office of education Jungnang 1 1 210 Seongdong 1 7 235
4 242

Songpa 1 1 214 Yongdungpo 1 7 430
4 248

Dongjak district office of education Dongjak 5 3 1,033 Dongjak 3 7 1,238

ADHD : attention-deficit hyperactivity disorder
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fol

22} AdA HF 1369 (2.7%) °] AEHAUTE w53/A
SA NS FEAR A 2) oM 66582 Fetgol
oJato] 12} AEAT} 247 (3.6%) 0] AEE )AL, 23
A3 FHF 139 (2.0%) o] AEE L), T2 TuSH

A A 3)elM= 1,2387 2] Fetgo] ofste] 1k A
A7 697 (5.6%) 0] A-=HI, 22k AHAY} HF 279
(2.2%) 0] ABE Y} F 69520 Fodeia 1 F 14}
22 AHEE 1769 (2.5%) 0] AHHTE 24l Xet
S Table 33 2t}

3. ADHD Az MH|

ADHD AR X547 43t Avhk= Table 49l 71&313ict

A 1ol 839 - 3 (3.6%)°] T, 16(19.3
%) 0] AAXNAAABZ AAFACE A HelY 912 HX|
o, dEAE SoR9 A 0WoR ANYAFI|BoR
A= 19 (22.9%) 0130tE. A G RAMNE 55 3¢ 2

Table 2. ADHD screening and ADHD diagnosis types

AR = 207 (24.1%), TR, QARE, JEUTS
9 AE 23 FolE 407 (48.2%) 01U AKY 2
M= o AR dF O st 16 & 117
(68.8%)°] A9A w7 oz ==, o)A} deo] A
ge]el] 5 Fojste] e ARG 22 AR AAES
BT AR 3ellde= 607 & wishgel Al 0%, Al
7374703} A7) 878(13.3%), AGAFE =41 Al 47 (6.7%),
AP AR 1 1.7%), wl JEE2 a9 A 118
(18.3%) 0.2 AAX57]# AAl= 247 (40%) ©130Th. At
9 39 A9 AE FAH o AtgHelel TEEA Es)
Atk

4. 985 NeM|
8% Al AzeAel B A3k Table 501 7143
9k

AR TelldE 1367 T S8 A 78 (6.1%), A

Community mental
health center, N (%)

Seoul metropolitan Dongjak district value
office of education, N (%) office of education, N (%) P

Participants 2259
Primary screening 734 (32.5)
Secondary screening 83 ( 3.7)

ADHD types
Combined 11 (13)
Predominantly inattentive 15 (18)
Predominantly hyperactive-impulsive 12 (15)
NOS 45 (54)

914 1033
40 (4.4) 196 (19.0) <.001
16 (1.8) 60 ( 5.8) <.001
2 (13) 4(7
4 (25) 9 (15)
1(86) 5(8
9 (56) 42 (70)

x2test. ADHD : attention-deficit hyperactivity disorder, ADHD, NOS : attention-deficit/hyperactivity disorder, not otherwise specified

Table 3. Depression screening and depression diagnosis types

Community mental Seoul metropolitan Dongjak district P
health center, N (%) office of education, N (%)  office of education,N (%)  value
Participants 5049 665 1238
Primary screening 440 (8.7) 24 (3.6) 69 (5.6) <.001
Secondary screening 136 (2.7) 13 (2.0) 27 (2.2) .359
Depression types
MDD 68 (50) 10 (77) 17 (63)
Depressive disorder, NOS 68 (50) 3(23) 10 (37)

x2test. MDD : major depressive disorder, depressive disorder, NOS : depressive disorder, not otherwise specified

Table 4. Linkage for the subjects with ADHD

Community mental
health center, N (%)

Seoul metropolitan Dongjak district p
office of education, N (%) office of education, N (%) value

Treatment linkage

Hospitals/clinics 19 (22.9)
Other mental health services NA
Case management program at CMHC 20 (24.1)
Social skill training or group therapy at CMHC 40 (48.2)

11 (68.8) 8 (13.3) <.001
NA 16 (26.7) <.001
11 (68.8) NA <.001
NA NA <.001

x2test. ADHD : attention-deficit hyperactivity disorder, CMHC : community mental health center, NA : not available
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Table 5. Linkage for the subjects with depression
Community mental Seoul metropolitan Dongjak district p

health center, N (%) office of education, N (%) office of education, N (%) value
Treatment linkage
Hospitals/clinics 20 (14.7) 7 (53.8) 10 (37.0) <.001
Other mental health services 11 ( 8.09) NA 14 (51.9) <.001
Case management program at CMHC 41 (30.1) 7 (53.8) NA <.001
Social skill training or group therapy at CMHC 26 (19.1) NA NA 011
x2test. CMHC : community mental health center, NA : not available
Table 6. Reasons of refusal
ADHD Depression

Community mental
health center

Dongjak district
office of education

Community mental
health center

Dongjak district
office of education

Refusal rate, N (%) 64 (77.1) 36 (60.0) 105 (77.2) 3(11.1)
Patient’s refusal 0 0 0 1
Parents’ refusal 22 36 49 1
Symptom relief 0 0
No resource 0 0
No answer 17 0 46 0
Others 20 0 6 1

ADHD : attention-deficit hyperactivity disorder

A7 Al 138 (9.6%), HAH 9 ddai Al 6 el 3R] A, Fre] A, 7]Er Fol Al A A
g (4.4%), 718k 58 (3.7%) 0= AAARVHOR A= 2 et
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