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Adolescent mental health screening

Mental and substance abuse disorders are primary cause of disability in 
adolescents and young adults worldwide1. In South Africa, HIV infection, 
substance use, and exposure to violence increase vulnerability to mental 
disorders2. The most common mental health problems amongst adolescents in 
South Africa include anxiety disorders, depressive disorders and post-traumatic 
stress disorder, as well as substance abuse disorders3. Mental health problems 
in adolescents and young adults (AYA) are a significant and growing health 
problem for primary health care (PHC) services, with an estimated prevalence 
of 15-17% nationally4, and 27% of HIV-positive adolescents showing symptoms 
of depression, anxiety, or PTSD, and 24% reporting suicidality5. Complex 
screening tools and the absence of specialised staff in PHC clinics have 
prevented routine mental health screening of adolescents from being part of the 
standard-of-care, resulting in increased undiagnosed and untreated mental 
disorders.

A simplified mental health screening model could assist in addressing the high levels of 
adolescent mental health problems that go largely unrecognised in South Africa. Facilitating 
early identification and consequent referral, provides healthcare workers with an opportunity 
to better identify and manage the mental health needs of adolescents in primary health care 
settings. Mental health interventions are especially important as they can foster positive 
behaviour change which in turn can lead to improved adolescent health and HIV prevention 
outcomes.

Wits RHI’s USAID-funded Adolescent Innovations Project (AIP) has developed and 
is currently piloting a simple, efficient mental health screening and referral model for 
use across all PHC settings. The model consists of 3 stages: 
1) Using 4 pre-screening questions for the most commonly diagnosed mental 

health disorders in this population to determine the need for detailed screening; 
2) Using widely validated mental health screening tools for depression, anxiety 

and trauma disorders that can be administered by all cadres of healthcare 
providers and 

3) Referral of adolescents who screen positive for mental health disorders to 
appropriate mental health professionals. 

Implementation of the screening tool was initiated in December 2016. Clinic staff were 
trained in mental health, counselling skills and the screening tool itself. Screenings are 
conducted by clinicians and counsellors as part of routine clinic visits for all adolescents 
receiving care at the clinic. Regular refresher training, using experiential learning 
processes such as role-plays, and screening outcome validation, have been 
implemented to ensure the effectiveness of the mental health screening model. Monthly 
follow-up on the referral process of adolescents who screen positive ensures that the 
patient receives relevant mental health care. 
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The Patient Health Questionnaire (PHQ-9) is a 9-item screen which 
assess the presence of core symptoms of depression as well as the 
potential severity of the depressive symptoms.6

The General Anxiety Disorder (GAD-7) is a 7-item screen not just for 
generalised anxiety disorder, but for other anxiety disorders such as panic 
disorder, social anxiety and post-traumatic stress disorder.7

The Primacy Care Post-Traumatic Stress Disorder Screening (PC-
PTSD-5) is a 5-item screen including all the diagnostic criteria from the 
DSM-5.8

The CAGE-AID (Cutdown, Annoyed, Guilty, Eye-opened Adapted to 
Include Drugs) is a four-item screen for alcohol and drugs problems 
conjointly.9

If positive, refer to Psychologist/Psychiatrist

Pre- Screening Questions

1) How often do you feel sad?
2) How often do you feel worried? 
3) Have you ever had an experience where you thought you or someone you 
loved would die? 
4) Do you drink alcohol or take drugs?
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“It makes the hard work manageable. We can easily identify 
patients with mental health challenges and then link them to 

the psychologist immediately.” (Counsellor)

Figure 1: Mental health screening model process flow


