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W H AT I S H E A D S S ?
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Adolescence is a challenging time in the lives of many young people, marked by rapid
change and development. It is also a time when youth begin to make independent choices
about their futures. These choices can have a profound and lasting impact on their health
and overall quality of life.
tatistically, the risks adolescents
face are great: it is the only decade
of life in which Americans have a
rising mortality rate. Despite these trends
that reinforce the need for developmentally
sensitive health services, adolescents
remain a medically under-served population.

S

In the early 1980’s, clinicians with the
Division of Adolescent Medicine at
Childrens Hospital Los Angeles (CHLA),
building upon the work of Dr. Henry Berman
at Mt. Sinai School of Medicine, developed
the HEADSS interview protocol. An acronym
for HOME, EDUCATION / EMPLOYMENT,
ACTIVITIES, SEX & SUICIDE, the HEADSS
interview is a systematic approach to

identifying the elements in a young
person’s environment that support or
threaten their well being, and for
responding quickly and appropriately if
they are determined to be at risk. It was
first used in 1982 with young people
participating in the High Risk Youth
Program in Hollywood, California.
Designed as a risk assessment tool,
HEADSS’ primary objectives are to elicit a
holistic patient profile, screen for risk
factors, identify and highlight youths’
strengths, and link them with relevant
services. Unlike other medical screening
interviews, the purpose of HEADSS is to
understand each youth’s presenting
problem within a larger social and emotional context, and troubleshoot for other
concurrent or potential threats to their
well being.

The HEADSS interview is often the first
opportunity for youth to discuss their
feelings about themselves. During the
process, interviewers are able not only to
validate these feelings but also provide or
direct them to the support they may need to
recognize their full potential.
Historically, the HEADSS interview has been
used in settings where high-risk youth
make up the lion’s share of those seeking
help. However, it is easily adapted to any
environment that offers youth medical or
social services— including clinics, schools,
community youth agencies, shelters, hospitals and private practices. It can be applied
in settings where multiple resources or
referral sources are available, as well as in
smaller organizations with limited internal
resources.
HEADSS may also be tailored to specific
types of at-risk profiles. For example, the
“E” in HEADSS may relate to eating or exercise, the “A” to affect, ambition, or alcohol,
the “D” to dieting, dating, or driving, and
the “S” to social skills or self-esteem.

“My patients aren’t high-risk street youth. They’re high risk youth because
they have a chronic illness and are more vulnerable,” said Dr. Sandy
Whitehouse, a physician who has used HEADSS in Canada’s provincial health
care system. “So if we have a kid who, for example, is not adherent to therapy, it’s often because their family is in chaos. But you wouldn’t know that until
you start to ask them the HEADSS questions.”

W H AT I S H E A D S S ?

y progressing from the
least threatening topics
to the most personal and
difficult ones, the HEADSS
interview allows interviewers to
establish rapport quickly, and
provides a simple, clear structure
to organize a complex set of
information. Moreover, HEADSS
interviews can be carried out by a
wide spectrum of individuals who
provide services to youth, including physicians, nurses, psychologists, social workers, case
managers, and outreach workers.
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have kids at very different stages
of development,” said Curren
Warf, MD, Medical Director of
High Risk Youth Services at the
Division of Adolescent Medicine at
Childrens Hospital Los Angeles. “It
is important for interviewers to
appreciate that the kinds of questions and the approach you take
to a 12, 13 or 14-year-old is very
different than what you take to 22
or 23-year-old. Not everybody
gets the same kind of interview,
and not every question is appropriate for every person.”

One of the HEADSS assessment’s
greatest advantages is that its
format is flexible enough to allow
interviewers to focus on the most
relevant areas of need based on a
patient’s responses and personal
circumstances “Adolescence is a
long period, ages 12 to 24, so you

Ensuing sections of this workbook
will detail ways in which providers
have approached HEADSS interview training, basic techniques
and questions to ask when
carrying out the interview, and
challenges that interviewers
commonly encounter.
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All of life’s dilemmas occur within the
context of personal and social ecology.
In 1983, Eric Cohen, MD, as Medical Director of the High
Risk Youth Program in the Division of Adolescent
Medicine at Childrens Hospital Los Angeles, realized the
importance of eliciting this contextual information to
better understand the health problems of youth living in
high risk environments. Although the medical complaint
was the presenting issue, he realized that underlying
this complaint was a hierarchy of contributing events.
For the adolescent or young adult, the personal and
social context captured by the HEADSS acronym was
developmentally sensitive and structurally effective. In
the language of medicine, it provided a psychosocial
“biopsy” and, as such, does not reflect the full extent of
the pathology. This approach to the biosocial issues of
young people has now been used with adolescents from
all social strata and different cultures in the U.S.,
Canada and abroad. And, it has proven to be effective
across these populations, as the domains of inquiry are
generic and developmentally appropriate. It structures
the exploration, increases awareness for both the youth
and the caregiver, eases documentation and information
retrieval, is sensitive to lifestyle, culture and development, and may be used across many disciplines.
Getting into the adolescent HEADSS provides a context
that assures us that young people struggle “the best
that they know how” to survive and move forward in
their lives — that their behavior not only has purpose,
but also consequences.

Richard G. MacKenzie, MD
Director, Adolescent Medicine
Childrens Hospital Los Angeles
Associate Professor of Pediatrics
USC School of Medicine

HEADSS TRAINING
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“It’s not enough to
train someone how to
go through the interview. They need to
really understand why
they’re doing what
they’re doing, and

pproaches to teaching the HEADSS interview vary with each trainee’s
background and experience, the make-up of the youth population,
and the nature of services available to youth within an agency. Most
who are experienced with HEADSS training techniques agree that those
with clinical interviewing skills generally need less training than those
without. However, health care providers, while experienced in obtaining
medical histories, may not be accustomed to asking questions about
youth’s environment, home, school, and social world. The best training
comes from hands-on, supervised experience conducting HEADSS
interviews. The following list contains suggestions for ways to introduce trainees to the HEADSS assessment:

A

what the main goals
of the protocol are.”
ANTHONY ROMERO
Health Educator, Risk
Reduction Program, Division
of Adolescent Medicine,
CHLA

• Provide background articles on HEADSS, and
on the stages of adolescent development.
• Review basic interview skills and techniques
for putting the young person at ease through
body language, tone of voice, eye contact, listening, and by paying attention.
• Review the HEADSS format and establish what
to screen for and why.
• Review how to assess for substance abuse,
how to take a mental health history, how to
take a sexual history (including sexual abuse),
and all applicable reporting laws in the area
(including requirements for reporting child
abuse, statutory rape, suicidality and homicidality).
• Observe experienced interviewers doing
HEADSS interviews, either live or on tape.

• Have trainees practice a series of HEADSS
questions with each other and evaluate their
interview style.
• Develop role-playing exercises in which
trainees play both interviewer and respondent
roles.
• Observe or videotape trainees' interviews and
critique them.
• Have interviewers audio-tape and self-evaluate their own interview.
• Have trainees sit in on case conferences, if
feasible, to familiarize them with the issues
they might encounter and how HEADSS
information is integrated into care plans.
• Provide trainees with a comprehensive orientation of in-house and community resources to
which they might refer youth. Provide all staff
with updates of referral sources.

“We need to train people how to deal with sensitive topics...If you do hit on something like sexual abuse, or
if someone’s going to commit suicide, how do you handle that?”
ANGELA LANCI-MACRIS, LCSW (Coordinator of the High Risk Youth Program, Division of Adolescent Medicine, CHLA)

HEADSS TRAINING

uring the HEADSS training process, it is equally valuable to
discuss the “don’ts” along with the “do’s.” A common
pitfall is for new interviewers to probe too deeply, uncovering difficult issues without being able to offer any tangible help
that might be needed immediately. “People not well-trained on
HEADSS sometimes expand so much that they get information they
don’t know what to do with. They ask more than they need to
know,” said Sara Sherer, PhD. The best way to avoid this problem
is by staying focused on the main goal of the interview: eliciting
enough information about youths’ social and personal environment
in order to identify medical or psycho-social needs and to refer
them to appropriate in-house or other community services.
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Perhaps the biggest challenge facing all HEADSS interviewers is
dealing appropriately with sensitive information. While this is a skill
that grows with experience, it remains critical that HEADSS trainees
are prepared to help young people deal with complex and
potentially explosive issues such as sexual abuse, substance
abuse, prior mental health treatment, and suicidality.

Role-plays are especially helpful training tools to acclimate trainees
to tough issues that may emerge. They can increase an interviewer’s awareness about the types of tough issues they might
encounter, and give them the opportunity to practice probing
techniques related to these issues, as well as ways to give them
closure.
The amount of time it takes to complete a HEADSS interview is
perceived by some providers as a problem—that it simply takes too
long. It is important to keep in mind that HEADSS is a screening
tool. Youth who reveal problems or issues during the interview
that require further attention will be referred to resources and
individuals who are prepared to deal with them in greater depth.
While there is no fixed amount of time a HEADSS interview should
take, as a general rule, the shorter the better. When serious issues
such as suicidal tendencies, histories of abuse, or family chaos
emerge, the interview will usually take longer.

“If you can teach HEADSS as a five minute screening tool that’s part of a 15 - 20 minute exam of an
adolescent, then people are pretty comfortable. Some doctors think that it’s supposed to take an
hour, and it easily can, but it’s not supposed to.”
Marvin Belzer, MD (Director of the Teenage Health Center, Division of Adolescent Medicine, CHLA.
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“No matter what your background is, if you’re going
to ask the HEADSS questions, you need to know how
to deal with the answers. It may be very destructive
to ask about child abuse if you don’t know how to

ecause the HEADSS interview frequently unearths issues
that demand immediate support, interviewers must be
able to quickly determine when to refer youth and who
they can turn to when referrals are needed. If issues are
uncovered beyond an interviewer’s ability to manage them,
they should introduce another member of the team who can.

B

make an appropriate referral when you discover
something wrong.”
Marvin Belzer, MD

While it is ideal to have as many on-site resources as possible, in
reality, most organizations are resource-challenged. Interviewers
should be familiar with other community resources that are
youth-friendly and appropriate to the specific service needs that
emerge. In some settings, a toll-free or community teen hotline
may be one of the only resources available to young people.
Accumulating a list of these resources that is periodically
reviewed and updated is a first step to prepare for situations
where additional help is needed. Also, be aware of community
agencies’ capabilities so referrals are focused and appropriate.
Being able to link youth to referrals is a critical component of
HEADSS assessments. Before using HEADSS in settings with few
or no referral sources, it is best to assess whether existing
resources are available and appropriate for young people
(e.g., youth hotlines or youth-sensitive private practices). Settings
with weak or no resources for youth may be inappropriate for
using HEADSS.

CONFIDENTIALITY AND REPORTING

onfidentiality is essential to trust-building, so youth need be
told at the beginning of the HEADSS interview how the information they give is going to be used, who has access to it, and
what information the interviewer is required by law to report to outside
agencies. State laws, policies, procedures, and rules governing confidentiality related to reporting child abuse or intent to commit suicide or
homicide differ. Anyone who uses the HEADSS format needs to
be well-versed on the laws that pertain to mandated reporting
requirements involving the disclosure of intent to commit homicide or
suicide, or sexual and physical abuse of minors, and to have a
clear understanding of their organization’s policies regarding the
dissemination and use of confidential information.

C

In California, in cases when a minor (under 18 years old) reveals that
they have been or are being abused, the interviewer is required to
report this to the Department of Children and Family Services. They
must provide information about the reported abuse, the identity and
location of the perpetrator, the youth’s and parents’ residence, and
whether there are other siblings living at home who might be in danger.
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Agencies also have varying protocols for reporting the disclosure of
suicidal or homicidal ideation. HEADSS interviewers should be trained
to probe for information that will help them assess the nature and depth
of suicidal or homicidal ideation. If a young person expresses that they
are suicidal or homicidal, immediate intervention is usually necessary.
However, it is not always clear whether ideation is actual intent. One of
the primary gauges by which to evaluate the seriousness of suicidal or
homicidal intent is if there are specific plans for killing themselves or
others, an available method, and/or previous suicidal acts that have
been carried out. A history of prior attempts is a strong predictor.
Anyone who conducts HEADSS interviews in which suicidal intent is
clear should be prepared to activate their suicide prevention protocol.
In the cases in which help is requested, a psychiatrist, psychologist or
other appropriate mental health professional should be available to provide further evaluation, and may need to coordinate hospitalization for
stabilization and observation. If a person is clearly suicidal and refuses
to submit to further care, it may become necessary to call upon law
enforcement officials who, once briefed, may detain the person and get
them the proper attention. In the case of clear homicidal intent, the only
alternative is to inform local law enforcement and the intended victim.

“I let them know right off that I’m going to be asking some very personal questions, and it’s okay if you
don’t want to answer them, and it’s okay if you feel uncomfortable.”
IRENE LIM (Health Educator, Mobile Health Team, Division of Adolescent Medicine, CHLA)
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S TA R T I N G T H E H E A D S S I N T E R V I E W

ecause many adolescents tend to be distrustful of service
providers, maintaining a non-judgmental attitude is key to
initiating successful HEADSS interviews. By having an overall
view of what the purpose of the interview is, and communicating
this purpose, interviewers may quickly gain youth’s trust. It is the
interviewer's job to make the young person feel at ease and establish
a natural conversational flow. The more structured the HEADSS
interview feels, the greater the potential for alienation.

B

It is common for those new to HEADSS to get “stuck in the format,”
trying to cover every HEADSS category and question step-by-step, in a
mechanistic way.
In fact, the letters in HEADSS are points of reference. If a youth is
dealing with a substance abuse problem, the direction and content of
the interview will be different than with a youth struggling in a current
relationship, or with past physical or sexual abuse.
Occasionally, youth will resist answering the HEADSS questions. Often,
those who resist have had bad experiences with support professionals
in the past, or have issues that they don’t feel comfortable talking about.
In these situations, interviewers can reiterate that they are there to
support them, and that they can re-visit the questions another time.
Probing into their resistance should be avoided.

“I wasn't told in the beginning that you had to be flexible. I felt like there were “X” number of questions
I needed to get answered, whether or not the youth wanted to answer them. I was wondering if that
would reflect badly on me because I didn’t get the information.”
Irene Lim (Health Educator, Mobile Health Team, CHLA)

A F F I R M AT I O N
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“Sometimes they have really low self-esteem. They’ll make selfdeprecating remarks like, ‘I’m not very good with people,’ or ‘I’m really
shy.’ If they think they’re stupid, I point out how resilient they are
and how they’ve managed to survive on the streets much better than I
ever could.”
NATASHA MITCHNICK (Case Manager, High Risk Youth Program,
Los Angeles Free Clinic)

n the hands of well-trained and prepared interviewers, HEADSS can
provide a unique opportunity for service providers to identify both
immediate and underlying problems. In addition, HEADSS can and
should be used to discover and affirm youth’s strengths. Providers and
youth alike can benefit from exploration of the client’s coping skills and
resilience. By highlighting these positive attributes, youth may begin to
recognize and call on their own resources to help themselves through
difficult times. This information may also help providers integrate
youth’s strengths and support systems in their strategies to address
problems or issues.

I

While there are no clear roadmaps to identify successes and personal
strengths, almost invariably they emerge during the course of an
interview, creating esteem-building opportunities. One way of affirming
youth’s strengths is to encourage them to talk about past achievements,
or to demonstrate care, support or interest. Sometimes something as
simple as body language — a handshake or a gesture — is all it takes.
Another approach is to have youths identify people in their lives who are
supportive, or who make them feel better about themselves.

“If I just keep coming up with
negative responses, I often ask
kids if they can remember when
they tried to do something and
actually achieved that goal.”
Sandy Whitehouse, MD
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HEADSS the “H” = home

Because questions about the home
come first, they set the tone for the
rest of the HEADSS interview. Care
should be taken to focus on the
intent and goal of questions about

he purpose of questions about the home is to establish whether or
not a person has a safe, stable, supportive living situation.
Interviewers will want to find out how they feel about their living
+situation and who, if anyone, they are living with. If there are conflicts at
home, there will need to be further exploration of the nature of the conflict.
If they’re not living at home, it will be necessary to evaluate whether or not
they are able to fulfill their basic life needs. If they don’t have a place to live,
it is appropriate to ask if they are interested in referrals to shelters.

T

home, and not go too far afield.
“You can delve deeper if it seems
necessary, but if they’re in the

Naturally, questions about parents, siblings, and others living with them are
relevant. It may emerge that some form of abuse may be going on at home.
The interviewer will then need to assess if the youth or their siblings are in
danger.

clinic for an earache, and they live

Sample Questions:

with a family they like, it’s not

• Where are you living?
• Who do you live with?

really necessary to probe deeply

• How long have been living there?

into their home situation.”

• Are you happy with your living situation?
• When did you leave home?
• Do you need help getting shelter?

Sara Sherer, PhD

• How did it come about that you had to leave home?
• Are your parents together? If not, where are they?
• Do you have any brothers and sisters? Do they live at home?

“I find that high-risk young people are usually at-risk educationally. Many are very academically behind. Some have learning disabilities. It’s an important part of HEADSS.”
NATASHA MITCHNICK (Case Manager, Los Angeles Free Clinic)

H
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HEADSS the “E” = education and employment

uestions about education and employment are aimed at
finding out whether or not youth are in school, working or
neither. If youth are still in school, interviewers will want to
cover basic issues such as their grade level, if it is age appropriate
(if not, it may indicate a learning disability), what grades they get,
who their friends are at school, and how they feel about the overall
quality of their school experience. It is also important to ask if they
have any goals or plans for the future.

Q

For those youth not in school and not working, find out their level of
education, why they stopped going to school, whether they plan to
go back, and, most importantly, what they do with their time. Most
significantly, explore how they support themselves. If they are not
working or living at home, some may be engaged in high-risk
income-generating activities such as sex work or drug dealing.
Also, ask questions about any past or recent arrests, or legal
problems that may act as barriers to their educational or
vocational potential.

For youth with jobs, interviewers should explore the nature of their
work, if they enjoy it, and if what they do is related to their career
aspirations, or if it’s just a paycheck. Also, ask if they face any
on-the-job or occupational hazards inherent in their work.

Sample Questions:
• Are you in school? (What grade are you in? How are your grades?)
• How far did you get in school?
• What was school like for you?
• Did you have any problems reading or writing?
• Were you ever in a special education class?
• Do you plan on going back to school?
• Do you need help getting back into school/getting a job?
• Are you working? What do you do? For how long?
• Do you like your job?
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H E A D S S t h e “ A” = a c t i v i t i e s
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uestions about youth’s activities have the greatest potential for rapport building and
rounding out a complete profile of day-to-day life. The simplest way to approach this
aspect of the HEADSS interview is to ask youth what they like to do for fun or in their
spare time. If they’re still in school, explore their involvement in any school-related, after-school
pursuits or hobbies. If working, focus on what they like to do with their free time. Some may
indicate that they simply do not do very much, which may be a sign of depression, low
self-esteem or social isolation.

Q

Asking youth questions about friends can reveal both the degree to which they are socially
integrated or isolated, and whether they are vulnerable to hanging out with at-risk peers.
Knowledge about groups with which youth affiliate often gives providers an understanding
of shared attitudes, behavior and activities that are positive and supportive or increase their
vulnerability to risk.
For youth who are already parents, questions need to be geared toward parenting issues and
involvement in their children’s activities.

Sample Questions:
• Wha t do you do when you’re not a t school or working?
• Wha t do you like to do for fun?
• Wha t kinds of things do your friends do?
• Do you ha ve a best friend or someone you can really talk to?
• Ho w do you get by with money?
• Wha t is it like being a parent?

A
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HEADSS the “D” = drugs

uestions about drugs, alcohol and tobacco explore the
degree to which substance use has an impact on young
people’s relationships, accomplishments and their
physical, psychological and emotional well being. The topic of drugs
and drug use is where the HEADSS interview may enter into
personal realms. It is essential to keep in mind that many youth
may define drug use differently from the interviewer, and may
perceive their drug use as perfectly normal. Some do not classify
tobacco or alcohol as drugs, while others believe that “natural”
substances such as marijuana do not fall into the drug category.

Q

After interviewers have established the presence of drug use, they
need to focus on specific patterns of use. By determining the
frequency, quantity, and type of drug use, a risk profile will emerge.
It is also important to explore prior substance abuse treatment,
if any, and if it worked. When it is apparent that drug use is
significant, probing deeper may reveal even more about their
exposure to risk. For example, if they reveal that they engage in
sexual activity while under the influence of drugs, or inject drugs
and share unclean needles, then they are at much greater risk for
HIV, hepatitis and other sexually transmitted diseases.

Experienced interviewers agree that the best way to approach the
subject of drugs is by normalizing the topic. “I like to start out by
saying something like, “You know a lot of kids we see experiment
with drugs like pot, cigarettes or alcohol. Have you?,” said Irene
Lim. “And we always ask everybody these questions.”

Asking youth whether or not they feel they have a problem with
drugs can offer insight into other issues and readiness for
intervention. Regular, ongoing drug use creates the potential for
problems in other areas of their lives. If youth acknowledge that
their level of use is a problem, then they are usually more receptive
to counseling and treatment referrals. If they do not feel that they
have a problem, then it may be appropriate to explore areas in their
lives in which drugs present problems on a daily basis.

Sample Questions:
• Ha ve you ever used an y drugs like cigarettes, alcohol or marijuana?
• When did you first get high? With wha t?
• Ho w often would you say you get high?
• When was the last time you got high?
• Do you smoke?
• Do you inject drugs?
• Does an yone close to you inject drugs?
• Ha ve you ever had sex when you’re high?
• Would you say tha t the drugs or alcohol you’re using are a problem for you?
• If so, would you like an y help?
• Ha ve you ever been in an y trea tment for drugs or alcohol?
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HEADSS the “S” = sexuality
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he consensus among experienced HEADSS interviewers is that
the topic of sex and sexuality is the most difficult and emotionally charged part of the HEADSS interview. Often, it’s the first
time youth have ever openly talked about their sexual feelings and
experiences with anyone. For this portion of the HEADSS interview, the
primary goal is to determine whether their sexual activity or feelings
contribute to or jeopardize their growth and well being. For example, it
is important to find out if their sexual activity puts them at risk for
unplanned pregnancies, HIV infection or other sexually transmitted
diseases and, if so, to explore factors in their lives that may contribute
to their risk-taking behavior. It is also an opportunity for youth to discuss
their feelings about their emerging sexual identity and for providers to
validate and support these feelings.

T

At this point in the interview, interviewers should review with
youth the limits of confidentiality. After doing so, most interviewers begin by asking about current or past sexual activity. Some
youth may have sexual involvement without ever having
actual intercourse, and do not consider themselves sexually
active. In these cases, it’s important to find out what “sex” means
to them.

“Sexuality is one of the areas that’s
difficult for a lot of people to
inquire about because it breaks
every social convention. You just
don’t talk about this stuff.”
Tom Freese, PhD

Some youth who have been sexually abused either cannot or do
not want to acknowledge the abuse or sex, or don’t identify
sexual abuse as sexual activity. If interviewers suspect that there
is a history of abuse, it is important to respect the limits of what
they are prepared to disclose, especially since this may be the
first time abuse has been disclosed. If interviewers believe that a
youth has been sexually abused, they should direct them to the
support they need.

SS
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HEADSS the “S” = sexuality

t helps to define a risk profile by asking about the number of current and past
sexual partners and if they practice or have knowledge of safe sex practices. An
effective way to approach this topic is to ask whether youth get pleasure out of sex.
Many young people exploring their sexuality may not have had many, if any, satisfying
experiences with sex. The challenge for interviewers is to distinguish the cause of this
dissatisfaction. For some youth, it may be an indication that they have engaged in
survival sex, or have been the victims of physical or sexual abuse, and are dealing with
psychological issues that inhibit pleasure and blunt healthy sexual development.

I

Other “red flags” include significant age gaps between partners, and first sexual activity
at a very early age. When a young person is having sex with a significantly older person,
it may indicate a pattern of exploitation, while sex at an extremely early age can be a sign
that the person was abused. If the youth has been, or is currently being abused, it is
important to find out who the abuser is, if the youth is presently in danger, and if there
may be others in the household who are also at risk. As required by law, this information
needs to be reported to the appropriate agencies.

Sample Questions:
• When was the first time you had sex?
• Was this something you wanted to do?
• Has an yone tried to force you into an ything sexual a gainst your will?
• Do you prefer to ha ve sex with men, women, both or are you undecided?
• Are you using something to prevent getting pregnant?
• When you ha ve sex, is a condom used?
• Do you ha ve an y questions about sex tha t you’d like to ask?
• Has an yone ever touched you in a way tha t you didn’t like, or forced you to ha ve sex?
• Wha t was the experience like for you?
• If abused, would you like help? Ha ve you ever received trea tment or counseling?
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HEADSS the “S” = suicide, depression and homicide
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“With this high-risk
uestions about suicide and depression are important because
adolescents can go in and out of being actively suicidal very quickly.
It’s rare, however, for anyone to come right out and say 'I feel like
killing myself.’ In fact, there’s often no way to tell if someone is suicidal
without asking the question directly. If youth have no friends or interests, are
getting bad grades in school, or have dropped out, these may be depression
markers. In many instances though, people who, on the surface, seem to be
well adjusted, may be experiencing depression or having thoughts of suicide.

Q

The most common approach to this topic is to begin by asking very general
questions about past and present states of mind — questions like whether
they are happy with the way their lives are going. If they are not happy, this will
open the door to more specific questions about depression and suicide. Keep
in mind that youth might define “depression” in very different ways. If you ask
them if they are depressed, they may say yes simply because they are
unhappy. Sometimes young teens will talk about being bored. In many cases,
these feelings are appropriate to adolescent development. However, in some
cases, it may be a sign of depression. Assess how serious these feelings are.
One approach is to ask how they deal with these emotions, and if they have
access to friends and/or family for support.
“I usually say something along the lines of, ‘A lot of people get really sad or
really mad and do different things when the feel badly, like trying to hurt other
people or themselves. Have you ever tried to hurt yourself?,” said Irene Lim. “If
they respond that they’ve thought about killing themselves, but immediately
follow-up with, 'but I'd never do it because...’ this is a positive sign.”

population, suicide is a part
of their life, and it’s a part
of a lot of young people’s
lives. Just being an
adolescent brings up all
those kinds of issues.”
Angela Lanci-Macris, LCSW

S

S

HEADSS the “S” = suicide, depression and homicide

hether or not youth divulge that they have episodes of depression, or that they’ve tried to kill themselves in the past, it is
important to determine if they are currently suicidal. “The kinds of people we're most concerned about are the ones who say,
‘Well, I feel suicidal a lot, at least once a month. I don't really have anything to live for,’ adds Lim. “And then the other thing we
look for is the plan.” If it becomes clear that a youth is chronically depressed, or is seriously considering suicide, immediate intervention
with a psychologist or other health care professional is necessary. It may be necessary to recommend psychiatric hospitalization to
prevent the young person from harming himself or herself.

W

Sample Questions:
• Ha ve you been depressed la tely?
• Do you kno w wha t tha t means?
• Wha t do you do when you get depressed?
• Ha ve you ever felt like killing yourself?
• When? Ho w? Wha t ha ppened?
• Do you feel suicidal no w?
• Do you ha ve a way of doing it? (If yes, can you make an a greement with me no w not to kill yourself?)
• Ha ve you ever felt like killing someone else? When? Wha t ha ppened?
• Ha ve you ever told an ybod y?
• Ha ve you ever received counseling?
• Would you like help no w?
• Ha ve you ever been hospitalized?

16

DUAL DIAGNOSIS, VIOLENCE AND SELF-IMAGE
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uring the HEADSS interview process, interviewers
need to be alert to youth presenting combination
disorders and ask further questions. Youth may be
“dual-diagnosed” with both substance abuse/dependency
and mental health problems. And though these issues may
already have been separately addressed in the drug or
suicide section, it is important for interviewers to learn more.

D

For some youth, asking questions about their exposure to
violence in their community may be appropriate. Public
health professionals and researchers have confirmed the
long-term impact of partner violence on youth who are either

victims or witnesses in their home. Exposure to partner
abuse at an early age increases the risk that they will abuse,
or will be victims of abuse in the future.
Youth with gang affiliations are at greater risk from violence
than from any other potential health threat, with significant
physical and psychological ramifications. Evaluating the role
that violence or the threat of violence plays in their daily
lives, and how they cope with it, may reveal areas where
they can use support, counseling or intervention. Intervention
in adolescence may help break the cycle of violence before
it becomes entrenched.

Sample Questions:
• Does your partner verbally or physically prevent you from being with or talking to your friends?
• Does your partner get jealous for little or no reason?
• Does your partner get upset if you wear certain clothes, walk, talk or act a certain way?
• Do you feel confused, sad, angry, or exhausted when you are with your partner most of the time?
• How do you (your partner) handle anger?
• Has your partner ever hurt you?
• Do you own a weapon?
• Have you used a weapon?
• Have you been involved in fights?
• Are you currently involved in a gang?

Some who provide support services to youth have modified
the original HEADSS protocol to address additional areas. The
original HEADSS questions didn’t specifically address weight,
body image, or dieting issues, all related to one of the major
developmental tasks of adolescence — comfort with body

image. Youth’s perception of their physical appearance and
self-image are often related to lifestyle issues and choices
they make regarding their use of drugs, sexual behavior, and
social networks.

Sample Questions:
• Are you happy with the way you look?
• If there was anything about your physical appearance you could change, what would it be?
• How do you feel about your body?

A F T E R T H E I N T E R V I E W : W H AT T O D O W I T H T H E I N F O R M AT I O N

he HEADSS assessment itself is an intervention. It supports youth by validating
their feelings and experiences. It also gives providers the information they need
to offer comprehensive support for young people navigating the complicated and
confusing terrain of adolescence. In the case of youth disclosing suicidal or homicidal
intent, the interview may lead to immediate intervention. More often, an interview may
reveal the need for setting up an appointment with an indicated referral, or getting a
youth’s family more involved in their lives.

T

Generally, for youth presenting with no significant problems, there is no need for further
review or referral. In cases in which issues emerge, following up with appropriate care
plans after conducting the HEADSS assessment will vary depending on the setting in
which HEADSS is used. In individual private practices or small agencies, one or a few
individuals may determine follow-up intervention. They may make appropriate referrals
to other community resources or provide in-depth, follow-up care themselves.
If resources allow, follow-up review with a team, or consultants, is ideal. Depending on
the complexity of the setting or the population served, interviewers can present their
HEADSS findings to a preceptor, supervisor or at a team conference. Eddie Garcia, a community health educator at the High Risk Youth Clinic in Los Angeles, said, “At the clinic,
we present to the psycho-social preceptor. If I have any questions, or if I didn’t feel right
about something, or if I asked a question about suicide and I wasn’t sure what the
response meant, I definitely bring that up.” Case reviews not only help serve the young
person’s needs, but also provide an opportunity for feedback to improve the quality of
assessments and interactions.
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A F T E R T H E I N T E R V I E W : W H AT T O D O W I T H T H E I N F O R M AT I O N

WHAT TO KNOW ABOUT USING HEADSS IN GROUP CASE CONFERENCES
The HEADSS assessment can be used to present a succinct and
focused constellation of concerns regarding youths’ psychosocial
development and challenges. Group conferences are excellent
forums for students, trainees and staff to learn from each other’s
experiences. The following outlines guidelines for managing case
conferences:

Emergence of common themes

Leading the HEADSS case conference

Team discussions stimulate dialogue about ongoing improvement
of interviewing techniques such as the importance of providing
limitations of confidentiality, assuming a posture of “non-judgmental positive regard,” the uses and misuses of leading and
open-ended questions, and maintaining a healthy skepticism.
Participants can share experiences and learn helpful interviewing
techniques from one another.

When utilizing the HEADSS model in group discussion, it is essential for the discussion leader to draw out the thoughts of the newer
staff and encourage a dialogue among all participants. To facilitate
a free discussion, it is helpful for the leader to restrain his or her
own responses and opinions and assume a reasonable, but neutral
stance. It is important that no one monopolize sessions and that
sessions not become didactic. Brief reports of focused learning
issues can be assigned as issues arise.

Cautions regarding confidentiality
Since sensitive personal issues are commonly discussed in the
context of HEADSS interviews, cautioning participants on the
importance of respecting confidentiality is mandatory. Cases should
not be discussed outside of conference, particularly with friends.
This is both illegal and unethical.
Reviewing HEADSS as a team creates a multi-disciplinary, coordinated, and comprehensive response to the issues young people
present. A team approach to HEADSS builds communication both
within and between organizations serving youth and creates a support network that is critical to improve the well being of youth, their
families and the community. The following summarizes how using
HEADSS assessments as a team improves the quality of care youth
receive and strengthens an organizations’ capacity to serve youth.

Enhancing multi-disciplinar y communica tion
Bridges between different disciplines emerge and aid staff in
overcoming the tendency to view problem behaviors as isolated
from one another. One or more participants may have background
information regarding a specific young person and his/her relationship with various programs (e.g., mental health, substance abuse,
etc.). Participants frequently find the input from fields different from
their own interesting and stimulating. A team of providers with
different backgrounds are in a position to design innovative,
multi-disciplinary and coordinated approaches to care.

As this model is used, common themes emerge, exposing participants to the perspectives, suggestions and guidance of others
based on lessons learned. Problems and solutions encountered in
one situation may be applied in another.

Strengthening inter viewing techniques

Challenging biases
In the context of group discussion, biases which are commonly
brought to client care by students and trainees are unavoidably
challenged, if not overtly, then through an appreciation of the
circumstances of young people’s lives. These biases commonly
revolve around issues of runaway behavior, substance use
and sexuality.

Identifying counter transference
Group discussions help providers identify personal feelings that
may arise as a result of HEADSS assessments. These feelings, or
counter-transference, can influence how providers respond to
youth’s needs. For example, an interviewer identifying closely with
some youth may be tempted to “rescue” them, without giving them
tools to help manage issues on their own. Teams can provide the
perspective that is sometimes necessary to identify counter-transference when it emerges, and help interviewers recognize and
manage their personal reactions to interviews.

S

eeking out health care services is often a daunting task for many youth. Some end up forgoing
needed treatment when faced with bureaucra-

cies they do not understand nor have the patience to
work with. The HEADSS interview introduces a personal
element into the process. It builds a comfort zone in
which youth feel safe to express some of their deepest
concerns and that it is OK to talk about the things that
feel good in their lives and those that do not.
If the HEADSS interview goes well, youth end up feeling
like there are people and services they can turn to for
help — not only for their immediate problem, but also
with other areas of their lives that require care or support. The HEADSS assessment also serves as a reminder
to providers to ask questions that they otherwise might
forget or skip. Ideally, youth will walk away from the
HEADSS interview with the knowledge that they have
community and personal resources to draw on in times
of need. At the same time, providers benefit from the
opportunity to make a positive difference in youths’ lives.

