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STANDARD:  Written policy, procedure and practice shall require Juvenile Intake and 

Assessment System (JIAS) use the Massachusetts Youth Screening Instrument – Second 

Version (MAYSI-2) as part of the screening and referral process.   

 

All JIAS staff shall complete the MAYSI-2 training.  Prior to administering the screening, 

all staff shall be proficient in scoring the MAYSI-2 and providing Secondary Screenings 

on appropriate youth. 

 

The MAYSI-2 shall be administered and scored during each intake on youth who are: 

 

 Between twelve (12) and seventeen (17) years old; 

 Child in Need of Care cases; 

 Juvenile offenders;  

 Notice/Agreement to Appear; and 

 Walk-in intakes. 

 

The MAYSI-2 shall NOT be administered on youth when: 

 

 They have had a MAYSI-2 administered within the past 3 weeks and there does not 

seem to be any significant changes for the youth; 

 They are temporarily impaired (under the influence of drugs and/or alcohol); 

 They are impaired and it is not temporary in nature (cognitive functioning, etc.); or 

 The youth refuses to participate in the screening. 

 

JIAS staff shall encourage youth to participate in the MAYSI-2 screening and inform all 

youth that taking the MAYSI-2 is voluntary.  Youth shall be required to sign form KDOC-

JS-JIAS-003 acknowledging they understand the screening is voluntary.  

 

Interpreting Results: JIAS shall use the results of the MAYSI-2 to determine if additional 

services are necessary.   

 

A. For youth who score at or above the Caution cut-off on Suicide Ideation, at a 

minimum, provide a MAYSI-2 Suicide Ideation Secondary Screening. 
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STANDARD (cont.): 

 

If JIAS staff believe an intervention is needed based upon the results of the MAYSI-

2 Suicide Ideation Secondary Screening, follow local policy and procedure for 

attaining an emergency mental health screen.  The following precautions shall be 

taken by JIAS staff in this situation: 

 

 Maintain a safe environment (remove all sharp objects, etc.); 

 Keep the youth in the line of sight of an adult at all times; and 

 Exchange information appropriately to the responsible adult taking physical 

custody of the youth upon the release from JIAS. 

 

B. For all youth who score at or above the Caution cut-off on any subscale, recommend 

or refer the youth for further mental health assessment. 

 

All MAYSI-2’s shall be entered in MAYSIWARE.  If the MAYSI-2 is completed in the 

pencil and paper version by the youth, the results need to be entered into MAYSIWARE 

by JIAS staff within three (3) business days.  

 

Aggregate data of all MAYSI-2’s administered in the Judicial District shall be submitted 

electronically, exported from MAYSIWARE in excel, to the Kansas Department of 

Corrections-Juvenile Services on a monthly basis. 

 
DISCUSSION:  Secondary screenings are available for all subscales, with the exception of 

traumatic experiences, and are recommended because youth sometimes get high scores for 

reasons that do not necessarily require immediate response or an intervention that is not 

typically used with youth scoring high on a given scale.  Secondary Screenings can be used 

to assist in determining urgency and gathering additional information for recommendation 

or referral to mental health agencies for further assessment and services.   

 

The MAYSI-2 should be administered as soon as possible as a part of the intake process.  

However, if a youth is extremely upset, allow them some time to calm down before 

administering the MAYSI-2 in order to obtain more accurate responses. 


