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C

orrectional administrators
need brief, cost-effective,
easy-to-administer and reliable mental health screens to
initially identify mentally ill
detainees, who can become disruptive and a threat to themselves and
others. Current mental health screening at corrections intake varies greatly — from one or two questions to a
full-scale clinical analysis. Available
instruments are often costly and
time-consuming, making them
impractical for daily screening of a
large number of inmates at intake. As
a result, even though most prisons
and jails screen inmates for mental
illness during booking,1 research has
shown that they miss the majority of
inmates with mental health problems, particularly those with less
obvious symptoms.2
Researchers, through funding by
the National Institute of Justice (NIJ),
have now developed and validated
two brief, free mental health screening tools that proved effective in
identifying various levels of mentally
ill detainees at intake: the Correctional Mental Health Screen (CMHS)3 and
the Brief Jail Mental Health Screen
(BJMHS).4 The screens use standard
one-page questionnaires that correctional officers with modest training
can administer in three to five minutes and score simply by adding up
“yes” answers.
Both screens proved valid when
compared with far longer and more
detailed screens administered by
trained clinical assessors. The CMHS
screens were effective in identifying
nine categories of mental disorder in
both male and female inmates. The
BJMHS was effective in identifying
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male inmates with mental disorders
and is being refined to increase its
effectiveness in identifying female
detainees with anxiety- and stressrelated mental illness.

Using the Screening
Instruments
CMHS. The CMHS uses separate
questionnaires for men and women:
the Correctional Mental Health
Screen–Male (CMHS–M) asks 12
yes/no questions, and the Correctional Mental Health Screen–Female
(CMHS–F) asks eight yes/no questions about current and lifetime indications of serious mental disorder.
Both screens take about three to five
minutes to administer. Six questions
regarding symptoms and history of
mental illness appear on both questionnaires, including whether the
inmate ever has been hospitalized for
nonmedical, including psychiatric,
reasons. The remaining questions on
each test focus on types of mental
disorders more prevalent in that gender. It is recommended that male
inmates who answer five or more
questions “yes” and female inmates
who answer four or more questions
“yes” be referred for further evaluation.
B J M H S . The BJMHS is an eightitem yes/no questionnaire that takes
about two to three minutes and
requires minimal training to administer; it asks six questions about current mental disorders and two about
any history of hospitalization or medication for mental or emotional problems. Inmates who answer “yes” to
two or more questions about current
mental disorders or acknowledge
having been hospitalized or taking
medication for mental or emotional
problems are referred for further
evaluation. Instructions for administering the screen appear on the back

of the form. Correctional classification officers, intake staff or nursing
staff can administer the screen without specialized mental health training, but may receive brief informal
training before administration.

The Correctional Mental
Health Screen
First phase. The researchers combined into one composite interview
questions from five screening modules for a range of mental disorders.5
The resulting Composite Mental
Health Screen consisted of 53 items
and took about 25 minutes to administer.
Researchers then administered
the composite screen to randomly
selected adult detainees in Connecticut’s five jails (four for men and one
for women) within 24 to 76 hours
after admission. Inmates younger
than 18, those considered high-risk
or in restricted housing, and those
already under medical or mental
health care were excluded. Twenty
percent of those screened underwent
a comprehensive (45-minute to threehour) clinical assessment using a
combination of instruments. The
results of the composite screen were
compared with the clinical assessments and information about the
inmates from correctional records,
including mental health scores and
overall risk scores.
S e c o n d p h a s e . After comparing
the test results, the researchers eliminated the questions with the fewest
variations in answers. They then separately analyzed two samples, each
consisting of one-half of the composite screen interviews. They used the
results of these analyses to determine which questions best predicted
nine diagnoses of mental illness associated with emotional and behavioral
instability (including risk of harm to

self or others). Problems adhering to
the facility’s activity schedule and
disciplinary standards were also considered.
Based on their analyses, the
researchers selected 12 questions for
male inmates and eight questions for
female inmates, which they tested on
206 inmates. Follow-up clinical
assessments showed that the
screens identified both male and
female inmates with serious mental
disorders in all nine categories. The
screens proved highly valid in identifying depression, anxiety, full and
partial posttraumatic stress disorders (PTSD), selected personality
disorders, and the presence of any
current mental disorder. Using a cutoff score of five or more “yes”
answers, the CHMS–M was 75.5 percent accurate in identifying male
inmates with a previously undetected mental illness. Using a cutoff
score of four or more “yes” answers,
the CHMS–F was 75 percent accurate
in identifying female inmates with a
previously undetected mental illness.
The clinical assessments found
the incidence of serious mental illness among the inmates to be far
higher than in the general population
and comparable to that in psychiatric settings. This finding is especially significant given that inmates who
had already been referred for mental
health care because of obvious
behavioral signs of mental illness or
a history of mental health hospitalization were excluded from the
screening.
R e c o m m e n d a t i o n s . Based on
interviews with officers who administered the screens, the researchers
suggest the following improvements
for the administration procedure:
• Provide additional informal
training to clarify the purpose
of the screen and improve
interviewing and probing techniques;
• Have nurses, if available,
administer the tool to uncooperative inmates or those who
feel uncomfortable answering
questions about symptoms of
mental illness; and
• Offer a computer-assisted version of the tool, which may
increase responses to questions.

The Brief Jail Mental
Health Screen
The BJMHS is adapted from the
Referral Decision Scale, a 14-item
questionnaire designed to identify
inmates with schizophrenia, bipolar
disorder and serious depression.
Although the Referral Decision Scale
is effective in identifying inmates
with mental illness, it is less so in
diagnosing specific disorders and
questions about lifetime rather than
current symptoms may overestimate
the need for current mental health
treatment.6
Development/administration. The
developers of the BJMHS shortened
the Referral Decision Scale to eight
questions and revised several questions to ask about current symptoms.
Informally trained jail intake staff
administered the screen during booking to both male and female
detainees in four county jails, two in
New York and two in Maryland, from
May 2002 to January 2003. Nurses
administered the screen to some
inmates as part of a health screen or
to inmates who were too intoxicated
to answer the questions during booking. Twelve percent of the inmates
screened using the BJMHS were
referred for further assessment.
Validation. To validate the BJMHS,
trained clinical assessors administered the Structured Clinical Interview for DSM–IV, a longer and more
detailed instrument that identifies
lifetime and current mental disorders, on a sample of inmates who
had undergone screening. The sample included both male and female
inmates, and inmates who had and
had not been referred for assessment
on the basis of the BJMHS. They
found that the BJMHS correctly classified 74 percent of male inmates and
62 percent of female inmates.
However, 35 percent of the female
inmates who were not identified for
referral by the BJMHS were diagnosed as mentally ill based on the
clinical interview. The researchers
discovered that the instrument did
not measure symptoms of anxiety
associated with the high incidence of
PTSD among female detainees. NIJ is
currently funding additional research
through spring of 2007 to examine
these cases and adapt the BJMHS to
include questions that would measure these conditions.

Conclusion
The CMHS, because it uses separate questionnaires for men and
women, proved effective in identifying both male and female inmates in
need of mental health treatment.
Also, excluding obviously mentally ill
inmates from the screen highlighted
its ability to identify those inmates
whose symptoms were less obvious.
The high rates of mental disorder
found in the follow-up clinical assessment indicate the screen’s potential
utility in helping provide the correct
diagnosis and treatment for those
inmates. The BJMHS proved effective
in screening male inmates but was
less effective for female inmates.
Thus, the instrument is being refined
by adding items related to stress and
anxiety disorders that are more
prevalent among female inmates.
Both screens hold promise as
powerful tools for standardizing and
increasing the accuracy of initial
mental health screening in correctional facilities. Their effectiveness in
identifying inmates in need of mental
health treatment compares favorably
with the longer, more cumbersome,
and training-intensive tools used in
the clinical assessments. Their brevity, use of yes/no questions, simple
scoring techniques and availability at
no cost make them well-suited for
quick mental health screening of
large numbers of inmates during
booking.
For copies of the instruments and
the full grant reports, visit www.
ncjrs.org/pdffiles1/nij/grants/210829.
pdf andwww.ncjrs.org/pdffiles1/
nij/grants/213805.pdf.
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Taking a mental health screening is one of the quickest and easiest ways to determine whether you are experiencing symptoms of a
mental health condition. Mental health conditions, such as depression or anxiety, are real, common and treatable. And recovery is
possible.Â Mental Health America Inc., sponsors, partners, and advertisers disclaim any liability, loss, or risk incurred as a
consequence, directly or indirectly, from the use and application of these screens. If you provide us your information and are in need of
support, we might not be able to reach back to you as soon as we would like. If you are in need of immediate assistance, please dial 911
or the National Suicide Prevention Lifeline at 1 (800) 273-8255. Yield and Efficiency of Mental Health Screening: A Comparison of
Screening Protocols at Intake to Prison. Michael S. Martin, Beth K. PotterÂ Mental health history taking identified only 41.0% (95% CI
32.1, 50.6) of all inmates with mental illness.Â The screening includes four standardized mental health screening toolsâ€”the Brief
Symptom Inventory (BSI) [29], the Depression Hopelessness Suicide Screening Form (DHS) [30], the General Ability Measure for
Adults [31] and the Adult Self-Report Screening Scale for Attention-Deficit Hyperactivity Disorder [32] (because the latter two tools
screen for intellectual functioning and ADHD, which are not the focus. Brief mental health screening for corrections intake. Corrections
Today, August 2006. Retrieved 3/18/2010 from http://findarticles.com/p/articles/mi_hb6399/is_5_68/ai_n29288993/?tag=c Hartwell, S.
(2003). Short-term outcomes for offenders with mental illness released from incarceration. International Journal of Offender Therapy and
Comparative Criminology, 47(2). Kubrin, C., Stewart, E. (2006).

