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Measures

All youth were screened with the Reynolds Adolescent Depression Scale-2 (RADS-2)
instrument selected by the research staff at St. Francis (reported sensitivity 78-1.0,
specificity .90)(Levitt, Saka, R lli & Hoag d, 2008; Re Ids & Mazza,
1998).

Average Number of Sessions
Inclusion cutoff of 77 and/or endorsement of Self Harm “critical item” 9 screening at the middle school transition. Journal of Emotional and Behavioral Disorders, 13, 4, 213-223.
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