Approaching Pediatric Mental
Health Disorders in Primary Care

Teresa Blaskovich MD

Objectives

- Discuss the importance of primary care providers in identifying and
managing mental health disorders.

- ldentify common pediatric mental health diagnoses.

- Understand how to incorporate pediatric mental health care into a busy
practice.

- Understand how to screen and assess for common pediatric mental health
disorders.

- ldentify strategies that may improve pediatric patient outcomes in the
primary care practice setting.

- Discuss behavioral health integration.

- Discuss further training to improve management.
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Objectives

- Discuss the importance of primary care providers in identifying and
managing mental health disorders.

2020

Mental Health
By the Numbers

Among U.S.
ADOLESCENTS
(aged 12-17):
e 00000
e
1in 6 experienced a

major depressive
episode (MDE)

MILLION
had serious
thoughts
of suicide

31%
(]
increase in mental
health-related

emergency
department visits

Youth and young adults experienced a unique set of
challenges during the COVID-18 pandemic - isolation
from peers, adapting to virtual leaming, and changes
to sleep habits and other routines,

We must recognize the significant impact of these:
experiences on young people's mental health - and
the importance of providing the education, care and

support they need.

Among U.S.
YOUNG ADULTS
(aged 18-25):

1in 3 experienced a
mental llness

1in 10 experienced a
serious mental iiness

3-8 MILLION

had serious thoughts
of suicide
~ Y

01 Mationsl Alanca o0 Ml ness

1in5

young people report that
the pandemic had a
significant negative impact
on their mental health.

~

2 )
18% 23%

of adolescents  of young adults.

i

of young people with

mental health concems
veport a significant
negative impact

1in10

people under age 18 experience
amental health condition
following a COVID-19 diagnosis

@nami
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MENTAL HEALTH ... oo conmumesmestecessy
& Access to Care in o vy e one
RURAL AM ERIC their mental health.

AMONG U.S. ADULTS IN NONMETROPOLITAN AREAS, 2020:

ACCESS TO TREATMENT IS SOME POPULATIONS FACE
SEVERELY LIMITED ADDITIONAL CHALLENGES
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* The unique role of pediatricians in mental health care stems
from the “primary care advantage,” which is a developmental
mind-set, and their role at the frontlines of children’s health
care.

* Longitudinal relationship
* Prevent throughout education and anticipatory guidance.
* Intervene in a timely way.
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Objectives

- Identify common pediatric mental health diagnoses.

Case

* 6yo F presents for behavioral concerns during her well visit. She was initially seen for emotional
dysregulation and outburst when she was 4 years old. She started occupational therapy, worked on structure
and behavior appeared to improve.

* Now she is in first grade and behavior has significantly worsened. Struggles to follow directions and is
disruptive to her class. Aggression is also much worse. Will scream and throw things when there are minor
changes to her schedule at home. Kids at school will not play with her because she refuses to comply with any
rules to games. Hits siblings and parents. Teachers have described no learning concerns, but opposition to
completing work. Lies and manipulates to get her way. Has appeared more down in the last few weeks. Made a
self-harm statement to her mom and counselor. States that everyone hates her and she just wants to go away.
Parents separated recently. There are different expectations at each house.




Case

* |nitial thoughts?

6yo F presents for behavioral concerns during her well visit. She was initially seen for emotional dysregulation and
outburst when she was 4 years old. She started occupational therapy, worked on structure and behavior appeared to
improve.

Now she is in first grade and behavior has significantly worsened. Struggles to follow directions and is disruptive to
her class. Aggression is also much worse. Will scream and throw things when there are minor changes to her schedule
at home. Kids at school will not play with her because she refuses to comply with any rules to games. Hits siblings
and parents. Teachers have described no learning concerns, but opposition to completing work. Lies and manipulates
to get her way. Has appeared more down in the last few weeks. Made a self-harm statement to her mom and
counselor. States that everyone hates her and she just wants to go away. Parents separated recently. There are
different expectations at each house.

Common pediatric mental health diagnoses

* ADHD

¢ Anxiety disorders

* Autism spectrum disorder

* Depression

* Developmental delays

* Gender identity, sexual orientation
* Genetic disorders with associated psychiatric symptoms
¢ Learning disorders

* Mood disorders

* PTSD

* Tics and Touretts

* Sleep disorders

¢ Suicidality
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Objectives

- Understand how to incorporate pediatric mental health care into a busy

practice.

POLICY STATEMENT organizational Principles to Guide and Define the Child Health

Care System and/or Improve the Health of all Children

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDRE

Mental Health Competencies for
Pediatric Practice

Jane Meschan Foy, MD, FAAP Cori M. Green, MD, MS, FAAP" Marian F. Earls, MO, MTS, FAAR" COMMITTEE ON PSYCHOSOCIAL
ASPECTS OF CHILD AND FAMILY HEALTH, MENTAL HEALTH LEADERSHIP WORK GROUP
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Mental health (MH) care in pediatric practice. ACE. adverse childhood experience; RHS, routine health supervision; S:E. social-emational
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Integrating mental health care into pediatric practice

Initial Psychosocial Assesment
2 (expedite by using previsit data collection and review)

+ Perform socio-emotional S-E and/or MH screening and

1 surveillance, including ACEs, social determinants, routines,
RHS visit or visit for relationships, functioning (school, home, peers), 1 I
MH concern i fleorporgte
parenting, parental MH, trauma exposure, family brief MH
o GES update
* Explore positive findings

* Qbserve child and parent, perform examination as indicated
* Elicit and reinforce strengths throughout

RHS Visit
* Provide reassurance
* Promote healthy S-E
development and
resilience per Bright
Futures

Cancerns
other than
normal
variation?

Concerns other
than normal variations?

Foy, J. M., MD (2019). Mental Health Competencies for Pediatric Practices. Pediatrics, 144(5)

Acute care visit

Legend
)
ocess

Abbreviations: ACE,
adverse childhood
experience; DBP,
developmental-
behavioral pediatrician;
MH, mental health; PCC,
primary care clinician;
RHS, routine health
supervision; S-E, social-
emotional

BRIEF MENTAL HEALTH UPDATE

How to engage

Task Force on Mental Health Algorithm Te;

: Brief Mental Health Update by Age

Suggested Questions by Age®

Using an Acute Care Visit for a Brief Mental Health Update:

* Questions to ask during

Ages 010 5y

AgesSto 12y

A 121021y
(parent/child separately)

mental health screening and
surveillance.

= How have th
our last visit?

s been going since

« How are you coping with [the
presenting acute illness]?

How is [the illness] affecting your
child, other than primary symptoms?
= (If an injury) How did it happen?

= How is your child sleeping, in
general and in light of the condition?

= How are things going at home in
general?

= Is there anything else thal’s worrying
you about parenting your child?

= How have things been going since
our last visit?

= How ar
presenti

sou coping with [the
cute illness]?

= How is [the illness] affecting your
child, other than primary symptoms?

= (If an injury) How did it happen?

= How is your child sleeping, in
general and in light of the condition?

= How is everyone getting along at
home?

= Has your child been enjoying
school? (To the child) How's school

What is the best part of parenting
this child? What is the most difficult
pant?

= Do you have any worries or concerns
about your child’s mental health,
emotions, or behaviors?

*Select questions as appropriate to the clinical circumstances and time available.

Source: Task Force on Mental Health algorithm teams.

Brief Mental Health Update. PEDIATRICS Volume 125, Supplement 3, June 2010

oup discussion, fall 2005

* How have things been going since
our last visit?

= How are you/is your child coping
with [the presenting acute illness]?

* How is [the illness] affecting you/
your child, other than primary
symptoms?

= (If:

n injury) How did i
yone been drinking or us

happen?

re youis your child

g at home? At school?

mention that they are havi

difficulties with stress, worr

anges in mood—has this been a

problem for yow/your child?
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Integrating mental health care into pediatric practice

Initial Psychosocial Assesment

+ Perform socio-emotional S-E and/or MH screening and

RHS visit or visit for

relationships, functioning (school, home, peers),
MH concern

parenting, parental MH, trauma exposure, family
I risks

* Explore positive findings

« Elicit and reinforce strengths throughout

{expedite by using previsit data collection and review)

surveillance, including ACES, social determinants, routines, L]

* Observe child and parent, perform examination as indicated

Incorporate
brief MH [—
update

RHS Visit
* Provide reassurance
« Promote healthy 5-E
development and

resilience per Bright
Futures

Concerns other
than normal variations?

1n

Brief primary care intervention(s)
All visits: engage using “common factors”; add patient to registry

Acute care visit complete acute care visit; address MH concern now (as in the 2
bullets below) or plan follow-up visit o
RHS visit or visit for MH concern: take 1 or more of the following actions:

Concerns
other than
normal
wvariation?

* Facilitate referral

~ expand assessment [eg, secondary screening, behavioral diary, collateral
data collection from school, child care, previous MH evaluation);

« offer focused problem-solving, common-elements intervention, stress.
reduction, assistance with behavior change, and/or self-help resources;

« facilitate referral of family member for MH specialty or social services, if
indicated; and

* schedule return(s) or outreach as needed to assess response, complete RHS,
try additional interventions, or advance to step 12

T

Yes, findings
suggest an (a:mer;emy
services
emergenc
e, * Request results
* Return to
algarithm at step

17 when resolved

Foy, J. M., MD (2019). Mental Health Competencies for Pediatric Practices. Pediatrics, 144(5)

Brief primary care interventions

TABLE 1 Promising Adaptations of Mental Health Treatment for Primary Care

Pediatric Settings

Parallels in Mental Health Services

Emphasis on patient-centered care and joint d king building trust

s psychotherapeutic processes promoting engagement,

and activation optimism, alliance
Initiat treatment often p ptive| or relatively tepped models with increasing specificity of diagnosis and intensity of
treatment

Treatment based on brief counseling focused on patient-identified problems
Links with community services, advice addressing family and social
determinants

"Gommon elements"
Peer andfor family navigators

Adapted from Wissow LS, van Ginneken N, Chandna J, Rahman A Integrating children's mental health into primary care. Pediatr Clin North Am. 2016; 83(1):101.

Foy, J. M., MD (2019). Mental Health Competencies for Pediatric Practices. Pediatrics, 144(5)
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Build therapeutic alliance

TABLE 2 Common-Factors Approach: HELP Build a Therapeutic Alliance

H = Hope
Hope facilitates coping. Increase the family’s hopefulness by describing your realistic expectations for improvement and reinforcing the strengths and assets
you see in the child and family. Encourage concrete steps toward whatever is achievable.
E = Empathy
Communicate empathy by listening attentively, acknowledging struggles and distress, and sharing happiness experienced by the child and family.
1% = Language, Loyalty
Use the child or family’s own language (not a clinical label) to reflect your understanding of the problem as they see it and to give the child and family an
opportunity to correct any misperceptions.
Communicate loyalty to the family by expressing your support and your commitment to help now and in the future.
pf = Permission, Partnership, Plan
Ask the family’s permission for you to ask more in-depth and potentially sensitive questions or make for further ion or
Partner with the child and family to identify any barriers or resistance to addressing the problem, find strategies to bypass or overcome barriers, and find
agreement on achievable steps (or simply an achievable first step) aligned with the family’s motivation. The more difficult the problem, the more important
is the promise of partnership.
0On the basis of the child's and family’s preferences and sense of urgency, establish a plan (or incremental first step) through which the child and family will
take some action(s), work toward greater readiness to take action, or monitor the problem and follow-up with you. (The plan might include, eg, keeping
a diary of symptoms and triggers, gathering information from other sources such as the childs school, making lifestyle changes, applying parenting
strategies or self-management techniques, reviewing educational resources about the prablem or condition, initiating specific treatment, seeking referral
for further assessment or treatment, or returning for further family discussion.)

Adapted from Foy JM; American Academy of Pediatrics, Task Force on Mental Health. Enhancing pediatric mental health care: algorithms for primary care. Pediatrics. 2010,125(suppl 3):
5110

Foy, J. M., MD (2019). Mental Health Competencies for Pediatric Practices. Pediatrics, 144(5)

Common elements intervention

TABLE 3 Most Frequently Appearing Common Elements in Evidence-Based Practices, Grouped by Common Presenting Problems in Pediatric Primary Care

Presenting Problem Area Most Common Elements of Related Evidence-Based Practices

Anxiety Graded exposure, modeling

ADHD and oppositional Tangible rewards, praise for child and parent, help with monitoring, time-out, effective commands and limit setting, response
problems cost

Low mood Cognitive and/or coping methods, problem-solving strategies, activity scheduling, behavioral rehearsal, social skills building

Adapted from Wissow LS, van Ginneken N, Chandna J, Rahman A Integrating children’s mental health into primary care. Pediatr Clin North Am. 2016; 63(1):103.

Foy, J. M., MD (2019). Mental Health Competencies for Pediatric Practices. Pediatrics, 144(5)
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Integrating mental health care into pediatric practice

®E
<

FIGURE 1
Mental healih (MH) care in pediatric practice. ACE, adverse childhood experience; RHS, routine health supervision; S, sacial-emotional

Foy, J. M., MD (2019). Mental Health Competencies for Pediatric Practices. Pediatrics, 144(5)

Objectives

- Understand how to screen and assess for common pediatric mental health
disorders.

6/20/2023
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Screening Test

[General psych T g: children aged 6-10 y

Pediatric Symptom Checklist—35 35 items 416y <5 minto administer Massachusetts General Hospital;
items (PSC-35)2 10 Self-administered Chinese 1-2 minto score freely accessible®:

General psychosocial screening and Parentor youth 211y English www.massgeneral.org/psychiatry/tre
functional assessment in domains of Japanese atments-and-services/pediatric-
altention, externalizing symptoms, Pictorial symptom-checklist
and internalizing symptoms Spanish

Pediatric Symptom Checklist—17 17 items 4-18y <5minto administer Massachusetts General Hospital;
items (PSC-17)" Seli-administered Chinese 2 min to score freely accessible®

General psychosocial screening and Parentor youth 211y English www.massgeneral.org/psychiatry/tre
functional assessment in domains of Spanish atments-and-services/pediatric-
attention, externalizing symptoms, symptom-checklist
and internalizing symptoms . =

Fifth-sixth grade level

Strengths and Difficulties 25 items 7y 10 min Youth in Mind; freely accessible®;

Questionnaires (SDQ)" Self-administered >40) languages www.sdginfo.org
25 : posilit Parent, teacher, or

and some negative, divided among youth aged 11-17 y

scales, and somefimes has an impact

scaleon the second page

ADDRESSING MENTAL HEALTH CONCERNS IN PEDIATRICS: A PRACTICAL RESOURCE TOOLKIT FOR CLINICIANS, 2ND EDITION. Retrieved May 23, 2022 from
http://toolkits.aap.or;

Screening Test

Pediatric Symptom Checklist (PSC-17)

Please mark under the heading that best describes your child:

* High score: would benefit from
further assessment.

) 1) (2)
NEVER SOMETIMES OFTEN
A Worries a lot

° Seems to be having less fun
Atte nt on Fidgety, unable to sit still
* Internalizing (depression/anxiety) ,
9. Has trouble concentrating
e 10.  Acts as if driven by a motor
o EXte rn a I 1Z1 ng (Cond LI Ct) 11, Fights with other children
14. Teases others
15. Blames others for his/her troubles
16. Refuses to share

1. Feels sad, unhappy

° b I f 2. Feels hopeless
Subclasses for Brern

4,

5

6

7. Daydreams too much

8. Distracted easily

12. Does not listen to rules

13. Does not understand other people’s feelings

17. Takes things that do not belong to him/her
Does your child have any emotional or behavioral problems for which she/he needs help? _ No

ooooopooooooooooon
ooooopooooooooooo

ooooopDooooopoooooo

_ Yes

6/20/2023
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Rating Scale

* Questionnaire that has been
well-tested to measure
symptoms and help predict a
specific diagnosis entity

* Can be used to make a diagnosis

* May or may not track treatment
response.

Vanderbilt
PHQ-9
GAD-7
SCARED

PATIENT HEALTH QUESTIONNAIRE-9
PHQ-9
( , GAD-7

Over the last 2 weeks, how often have you been bothered
by any of the following problems?
{Use “»" to indicate your answer)

More  Nearly
Several than half  every

Notatall days thedays  day More than
Over the last 2 weeks, how often have you Not Several half the Nearly
1. Litle interest or pleasure in doing things 0 1 2 3 been by the f gp 7 atall days days  ove"Y day
(Use “¢ to indicate your answer)
2. Feeling down, depressed, or hopeless 0 1 2 3
1. Feeling nervous, anxious or on edge 0 1 2 3
3. Trouble falling or staying asleep, or sleeping too much 0 1 2 3
2. Not being able to stop or control worrying 0 1 2 3
4. Feeling tired or having little energy 0 1 2 3
3. Worrying too much about different things 0 1 2 3
5. Poor appelite or overealing 0 1 2 3
4. Trouble relaxing 0 1 2 3
6. Feeling bad about yourself — or that you are a failure or 0 4 2 3
have let yourself or your family down
7. Trouble concentrating on things, such as reading the 0 1 2 3 5. Being so restlass that it is hard to sit still 0 1 2 3
newspaper or watching television
8. Moving or speaking so slowly that other people could have 6. Becoming easily annoyed o irritable 0 1 2 3
noticed? Or the oppasite — being so fidgety or restless 0 1 2 3
that you have been moving around a lot more than usual
9. Thoughts that you would be better off dead or of hurting 0 1 2 3 7. Feeling afraid as if something awful 0 1 2 3
yourself in some way might happen
Fororrcecoone_ 0+ + _ + (For office coding: Total Score T. + + )
=Total Score:

6/20/2023
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Screen for Child Anxiety Related Disorders (SCARED) B e Uit
Child Version—Pg, | of 2 (To be filled out by the CHILD) SRR 0 Ly
o
Not Trac ur
Name: Mardly
Ever Troe
Date: True
1, L wvery oot i working et For . ) 5] 5]
37 When | gt faghtcaed, | swet ot [¢) ] 5]
Below isa list of st pouple fecl, Read cac and decide if it is "Not True or Hanily e
Ever Trus" or “Somewhat Trae ar Sometimes True” o “Very True or Often True™ for you. Then for each sentence, A e o O Lo Le)
i describe you for the last 3 months. .1y . 5] ] o
35, s i b sl the . =] 5] Q
0 1 2 26 It i hard foe me o alk with popic | don't know wall. [c] [c) =)
Not Trucor | Somewhat | Very True Whett | gt fghtenads | foe] ke am chobing <) [e) o
dly | Trecor | orOfien 28, People el me that | oy 10 much, ] o o
e ] 39, doa't ik 1 b away From my Fly [5) 5] )
50,1 e afcad o baving. sty (o pori) facks [ [¢) [e]
1. When 1 fiel frightencd, it s hard to breathe. [e] ] [®] e e T o —— © o) 5
2.1 get headaches when T am at school. o] 2] o 32. 1 fesl shy with peaple | don't know well, 5] Q )
3.1 don't like o be with people | don't know well [e] o o 33. L worry about wha is going to bappen in the ture. =] Q =]
T TSR T o s o e, 6] %) o) 34, When | gt fightcncd, | fe! ke tromng o7 [ [6) 5]
5. 1 worry about other people liking me. [e) [3) o) 35. Lworry about bow well 180 things 5] [E] 5]
When | gt ightened, 1 el ik posing o © Bl ) Il emsowelio gt 2 S 2
L 40t (Hyhtoncd, Lndai, | 37. 1 worry aboutshings that have alreandy happencd 2] [¢] =]
7.1 am narvous. o) o o 38 When | et fghtcoce, | Tl oy [¢] =) €]
8.1 follow my mother or father wherever they go. [e] [e] o 39, 1 el nervous when | aem with other childeen or aduls sad | ° o P
have to do something while they watch me (for exanaple: read
9. People tell me that 1 look nervous. (o] Q o aloud, spcatk, play a game, play a sport )
10,1 feel nervous with people | don't know well, Q O [#] 40,1 feel nervous when | am gaing to partics, dances, of any place. o o
e there will b people that | don't know well
1.1 get stomachaches as school, [e] [¢] [e] T o) &) 5
When 1 pet fghtened, | feel like | am going crazy. %) o 0
13,1 worry about slecping alone. [e) ) )
A votal score of 2
JA: Doy o heing oo goid s adhot Lk © o] o A soreaf T o 16,9, 12 15,1, 19,2, 24, 7,30, 34,38 ey s Panke ivonder o Stpificand
15, When 1 get frightencd, I feel like things are not real. [e] [¢] [o] Somatic Symptoms.
’y A i .7, 324,33, 35, Disarer.
16,1 have nightmares about somsthing bad happsning to my o o o % 13,16:20.25,29.31 ity Disorder.
prosl A 3,10.36,32.39.40.41
17,1 worry about gaing fo school, [e) [e] <) A score of § for iems 2, 11, 17, 36 may indicate Significant Schosl Avaidance.
18, When 1 get frightened, my heart beats fast. [e] [¢) (o) i .
e by, [E] €] o g i i L1, St Rt L. o €, .4 O M., S MoK, D, Wi
20, have nightmares about something bad happening to me. o) [3) 6] Pt bt o, ety of P (1045 - bt o e
SCARED (Seff-Report for 41 items 8+y Smin Coefficient alpha: 0.9 English Freely
Childhood Anxisty Related Parent accessible
Emotional Disorders)'* ' Youth Scoring: 1 to 2 min
Assesses for anxiety—but not
specifically OCD or PTSD.
THE MODIFIED OVERT SCALE (MOAS)
€ (MOAS)
patse
Ba ou
msTRUCTIONS
Fate v pasert
fer Bt pchel g o bl mosse.
scomma
i - e
43000 10 Ak Changes 1 eve f 4338t et e
Verbal aggrassion
o o vertal Agrestion
ey, azy o e
2 Curses icouty, s severely nafing, has emoer cutursts
T3 impuisvely thresins veienca iword ohers of
T & Thuatana iclnce owars s s Iopasiaty o Selbartey
T SuMVERBAL AGGRESSION SCORE
Aggrassion against Property
0 Hosgremson
4 Stama coo.ron
2 hvows cjoct Gown. ek famure, Goaces waks
Break
T 4 Sers b, o chjecs damgorusy
T SUMPROPERTY AGGRESSION SCORE
Autoaggression
0 Nomsagpresson
3 Picks o seniches sk, puls e, his se¥ wtbout i)
2 Bangs haad. e fats o wats, s s orto oo
3 s miorcu e, s, o et 0 set
T 3 s mafor sy om e o maes 8w anemot
T SUMAUTOAGGRESSION SCORE
e e st e g o e e e e
American Academy of Pediatrics @
DEDICATED TO THE MEALTH OF ALL CHILDRER
DiCHON UPRORT 108 CuNiEIANS netars
MOAS (Modified Overt 4 items Adults but Administered as a Intemal consistency 0.84: Shown to have | Freely
Aggression Scale)”” = Physician rating of agression has been semi-structured interview strong comelation with anger and | discriminant accessible
used ir asking adolescent to report hostility measures validity when
Rates symptoms in domain adolescents | on aggressive behavior. used in Nigeria®
of disruptive behavior/aggression.
10ig15mn
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Child and Adolescent Trauma Screen (CATS) - Youth Report

Name: Date:

Stressful or scary events happen to many people. Below is a list of stressful and scary events
that sometimes happen. Mark YES if it happened to you. Mark No if it didn’t happen toyou.

1. Serious natural disaster like a flood, tornado, hurricane, CYes [m L)
earthquake, or fire.

2. Serious accident or injury like a car/bike crash, dog bite, Oves One
sports injury.

3. Robbed by threat, force or weapon. Oves Ono

4. Slapped, punched, or beat up in your family. Oves (m

5.  Slapped, punched, or beat up by someone not in your Oves OIne
family.

6. Seeing someone in your family get slapped, punched or Oves (m
beat up.

7. Seeing someone in the community get slapped, punched Oves (m
or beat up.

8. Someone older touching your private parts when they Oves (m
shouldn't

9. Someone forcing or pressuring sex, or when you couldn't Oves One
say no.

10. Someone close to you dying suddenly or violently. Oves (m

11. Attacked, stabbed, shot at or hurt badly. Oves One

12. Seeing somecne attacked, stabbed, shot at, hurt badly or Oves One
killed.

13. Stressful or scary medical procedure, Oves Im

14. Being around war. Oves e

15. Qther stressful or scary event? Oves (m
Describe:

Which one is bothering you the most now?

Mark 0, 1, 2 or 3 for how often the following things have bothered you in tha last two
woeks:

0 Never / 1 Onceinawhile / 2 Half thetime / 3 Almostalways
Upsetting thaughts or pietures about what happened that pop into your head

o 1 2 3
2. Bad dreams reminding you of what happened. 6 4
3. Feeling as if what happened is happening all over again. 0 1 2 3
4. Feeling very upset when you are reminded of what happened. o 1 32 3
5. Strong feelings in your body when you are reminded of what happened (swealing, 4 1 5, 3
heart beating fast, upset stomach).
6. Trying not to think about or talk about what happened. Or to not. have feelings 6 1 2 3
aboutit.
7. Staying away from pecple, places, things, or situations that remind you of what TR
happened
8. Notbeing able to remember part of what happened. ¢ 1 2 3
9. Negative thoughts about yourse'f or others. Thoughts like | won'thave a good fife, o 4 5 4
no one can be trusted, the whole world is unsafe.
10. Blaming yourself for what happened, or blaming someone else when it isn't their 0 1 2 3
fault

11. Bad feelings (afraid, angry, guilty, ashamed) a lot of the time.
12. Not wanting to do things you used to do,
Not feeling close to people.
| Not being able to have good or happy feslings.
. Feeling mad. Having fits of anger and taking it out on others.

R

. Doing unsafe things.

B

Being overly careful or on guard (checking to see wha is around you)

®

. Being jumpy.
Problems paying attention

S &

Trouble falling or staying asleep.

Total Score_
Clinical = 15+

Please mark “YES” or “NO” if the problems you marked interfered with:

1. Getting along withothers  [JYes [ No
2. Hobbies/Fun Oyes [Ono

4. Family relationships ~ [J Yes O ne
5 Generalhappiness ~ [JYes [ No

3. School or work Oves [QOno

The CRAFFT+N Questionnaire

To be completed by patient
Please answer all questions honestly; your answers will be kept confidential.

During the PAST 12 MONTHS, on how many days did you:

1. Drink more than a few sips of beer, wine, or any drink
containing alcohol? Put “0" if none.

I

ol days
2. Use any marijuana (weed, oil, or hash by smoking, vaping,
arin food) or “synthetic marijuana” (like *K2," *Spice")? Put I:]
0" if none. ol days.
3. Use anything else to get high (like other illegal drugs,
fon or over-n jcations, and tungs ||
that you sniff, huff, or vape)? Put “0" if none. # of days.
4. Use any tobacco or nicotine products (for example, I:l
igarett i kahs of

g . hookahs or

tobacco)? Wol days

READ THESE INSTRUCTIONS BEFORE CONTINUING:
= Ifyou put “0” in ALL of the boxes above, ANSWER QUESTION 5, THEN STOP.
= If you put“1” or higher in ANY of the boxes above, ANSWER QUESTIONS 5-10.

5. Have you ever ridden in a CAR driven by someone (including yourseif)
who was "high” or had been using alcohol or drugs?

6. Do you ever use alcohol or drugs to RELAX, feel better about yourself,

or fitin?

7. Do you ever use alcohal or drugs while you are by yourself, or ALONE?

8. Do you ever FORGET things you did while using alcohol or drugs?

9. Do your FAMILY or FRIENDS ever tell you that you should cut down on

your drinking or drug use?

10. Have you ever gotten into TROUBLE while you were using alcohol or
drugs?

No Yes

O peig O Wisil O g
O gl O W=l O st

Substance Use CRAFFT (Car, Relax, Alone,
Forget, Friends, Trouble)

Lifetime Use"#

3 screener questions, then 6 items

Self-administered or youth report

Screens for substance abuse:

Adolescents

110 2 min Sensitivity: 76% to 92% No cross- Freely
Specificity: 76% to 94% cultural validity | accessible

PPV: 29% to B3% data

NPY: 81% to 98%

6/20/2023
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Combinding to

ols

Inattention

PSC 17
positive score

Internalizing

Externalizing s

Vanderbilt,
CATS

Vanderbilt,

MOAS, CATS

SCARED,
PHQ-9, GAD-7

: ;2 NIMH TOOLKIT
Askﬁui:ld:—scresnli_tg uestions

— Ask the potient:

1. In the past few weeks, have you wished you were dead? Oes ONo
2.1n the past few weeks, have you felt that you or your family

would be better off if you were dead? DYes QNo
3.In the past week, have you been having thoughts

about killing yourself? Oves QNo
4. Have you ever tried to kill yourself? DYes ONo

Ifyes, how?

When?

Next steps:

If the patient answers Yes to any of the above, ask the following acuity question:
5. Are you having thoughts of killing yourself right now? Oes ONo
If yes, please describe:

“No™

O“Ye”
O-No™

. Yo
positive 1eren. Atk question 5 10 assess scuty:

et
Parient recuires 1 STAT safetyfull mental hesith evaluation.
Patient chrmot trave i evatuated for afaty.

resporiie for patient’s care.

i rmeded. Pationt carmot lesve untl evstusted for 1afety
Rt physkian o linkian responsible for patient's Care.

* 24i7 Uisis

[ Provide resources fo all patients
47 i

(8255) En Espafiol: 1:888-628-9454
Text Line: Text “HOME” to 741741

BT ATIONAL INSTITUTE OF MEKTAL KEALTH (Nimi) ¢, [ ="

6/20/2023
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Where to find screens and rating scales

AAP: Mental Health Screen and Assessment Tools for Primary Care.

* https://downloads.aap.org/AAP/PDF/Mental Health Tools for Pedia
trics.pdf? £a=2.266126092.224868815.1685766920-
2094128202.1645576559

Project Teach NY
* https://projectteachny.org/child-rating-scales/
* NIH Ask Suicide Screening Questions (ASQ) Toolkit

* https://www.nimh.nih.gov/research/research-conducted-at-
nimh/asqg-toolkit-materials

Objectives

- ldentify strategies that may improve pediatric patient outcomes in the
primary care practice setting.

16



Improving pediatric outcomes in the primary
care practice setting

[ ] CO n S u Itive re | atio n S h i p TABLE 5 Core Pediatric Mental Health Competencies: Practice Enhancements

Pediatricians providing care to children and adolescents can improve the quality of their practice’s (and netwarks) mental health services by developing
competence in performing the following activities
Establish collaborative and consultative relationships—within the practice, virtually, or off-sitt—and define respective roles in assessment, treatment,
coordination of care, exchange of information, and family support

Build a practice team culture around a shared commitment to embrace mental health care as integral to pediatric practice and an understanding of the
* All staff embrace s o b o ek
Establish systems within the practice (and network) to support mental health services; elements may include the following:
I h I h Preparation of office staff and professionals to create an environment of respect, agency, confidentiality, safety, and trauma-informed care;
m e nta e a t Ca re Preparation of office staff and professionals to identify and manage patients with suicide risk and other mental health emergencies;

Electronic health record prompts and culturally and/or linguistically appropriate educational materials to facilitate offering anticipatory guidance and to

educate youth and families on mental health and substance use topics and resources;

Routines for gathering the patient’s and family's history, and/or behavioral assessment;

Registries, evidence-based protocols, and monitoring and/or tracking mechanisms for patients with positive psychosocial screen results, adverse

° ESta bl |S h S Ste m S childhood experiences and social determinants of health, behaviaral risks, and mental health problems;
y Directory of mental health and substance use disorder referral sources, school-based resources, and parenting and family support resources in the

region;

Mechanisms for coordinating the care provided by all collaborating providers through standardized communication; and

Tools for facilitating coding and billing specific to mental heaith.

Systematically analyze the practice by using quality improvement methods with the goal of mental health practice improvement

Objectives

- Discuss behavioral health integration.

6/20/2023
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Behavior Health Integration

The building blocks of BHI are 8 elements that may fall on a spectrum of integration
from practice to practice but are integral to providing integrated primary care

i M ERSON RIS

Behavioral Health Integration (BHI)

noun [bin-heyv-yer-uhl heith grey-shui

orking together

Data for quality
improvement

Behavioral ‘

Health Integration
The American Medical Association along with seven other leading physician organizations have
established the BHI Collaborative, a group dedicated to catalyzing effective and sustainable ot
integration of behavioral and mental health care into physician practices. o

Behavioral Health Integration

Collaborative Care Model
(CoCM)

Team-based approach led by 3 primary care
provider and including mental health care
managers, psychiatrists and often other mental
heaith professionals.

Primary Care Behavioral
Health (PCBH) Model

Thig is a team-based approach to Waging
biopsychosocialissues that present in primary
care, with the goal of improving primary care
overall. it is commonly used in integrated pediatric

Behavioral

Health Integration

The American Medical Association along with seven other leading physician organizations have
established the BHI Collaborative, a group dedicated to catalyzing effective and sustainable
integration of behavioral and mental health care into physician practices. BHI Collaborative

6/20/2023
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Objectives

- Discuss further training to improve management.

Further training to
improve management

» The REACH Institute offers a “mini-fellowship”;
in pediatric psychiatry for general
practitioners called “Patient Centered Mental
Health in Pediatric Primary Care.” Participants
participate in a a 3-day long intensive training
in diagnosing and treating pediatric
depression, anxiety, and ADHD, with some
training on psychosis, oppositional and
conduct disorders, and bipolar disorder. This
is followed by a six-month, case-based
distance learning program.

REACH

6/20/2023
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