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Learning Objectives

Define Recovery (Substance Abuse Mental Health Service
Administration - SAMHSA)

Understand behavioral health conditions common in children
and youths

Recognize risk factors and impact on behavioral health

Describe Adverse Childhood Events (ACE) and Trauma
impact on behavioral health conditions
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1.Define recovery (SAMHSA definition)?

a. Person-centered process of change to improve
health and wellness

Pre b. Dictated by a treatment team

questions

c. Is NOT possible if you have a behavioral health
condition/diagnosis

d. None of the Above
e. all of the above

2. Does trauma ( or adverse childhood experiences)
impact behavioral health conditions?  yes

3. Which of these behavioral health conditions impact
h?

youth?
a. Major Depression
b. ADHD
c. Anxiety disorders
d. Substance use disorder
e. all of the above

4. Which of these professionals are behavioral health
clinicians?(select all that apply)

a. Primary Care physician

b. Psychiatrist

c. Psychologist

d. Licensed Practicing Clinicians (LPC)
e. all of the above

“A process of
change thr
which individuals
improve their health
and wellness, live a
Recovery (SAMHSA self-directed life,
definition) and strive to reach
their fullest
potential.”

Depression

When 5 or more such as 3
interests, significant weight changes, difficulty sleeping, loss of
energy/fatigue, feelings of worthlessness, difficulty
concentrating, recurrent thoughts of death, during a 2 week
period

Mental
Health An

. Excessive worry or apprehension with difficulty controlling it,
DlSOI’del‘S with symptoms including restlessness, easily fatigued, difficulty
concentrating, irritability, muscle tension, sleep
disturbances, lasting at least 6 months

Bipolar disorder

Changes with mood, energy and ability to function with intense
i states (mani: I i

ADHD

Attention deficit/hyperactivity disorder with symptoms including
inattention, excessive movement not fitting to environment and
impulsivity.

UnitedHealt
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+ Ages 2 - 8, males' greater risk than females
« Psychosocial impact
« Living below 100% of FPL - 1in 5
« Homelessness
« Literacy level
« Grandparents as primary care givers
Age & poverty level impacts receiving
treatment
Ages 15- 24, Suicide 3rd leading cause of
deaths (males > females)*
« LGBQT (46%) have serious thoughts of
suicide
+ Nonfatal outcomes
* 12-17 ages = 629,000 USA, 1 @ 50 seconds
« 25 attempts for each death; 100-200: 1 youth
= 3:1 attempts (female to male)
50% of all mental iliness occurs before person
turns 14, increase to 75% before age 24
Poor mental health increases risk of physical
health conditions

[eaHpaIUN
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* Ages 15-34 = suicide 2nd leading cause of
deaths in USA

« PerCDC
* Alcohol, marijuana, and tobacco are substances
most commonly used by adolescents.’

« By 12th grade, about two-thirds of students have
tried alcohol.®

« About half of 9th through 12th grade students
reported ever having used marijuana.2

= About 4 in 10 9th through 12th grade students
reported having tried cigarettes.®

SubStance + Among 12th graders, close to 2 in 10 reported
Use using prescription medicine without a prescription.

wo IedLEBHPaNUN

+ Warning Signs
+ Mood changes

« Academic problems
« Social circle
+ Physical/mental changes

Behavioral Trends, Risk Factors

Diagnosis TX Mcd IP Tx Mcd OP
(ages 12-17)

ADHD 9% 2% 6%

Behavioral Problems 7% 4% 6%"
“Intermittent
explosive, Conduct,
Oppositional Defiant
disorder,

Mood Disorders 15.1% 33%" 15%* <+ MDD, mood nos

28%"* 14%** *+* Bipolar DO

PTSD 2% 2%

Alcohol 2.0-2.81% <1% 0%

Marijuana 8.63% - 10.10% 0% A%

1in 5 children will experience a mental illness in their lives

[
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Individual level: history of depression and
other mental ilinesses, hopelessness,
substance abuse, certain health conditions,
previous suicide attempt, violence
victimization and perpetration, and genetic
and biological determinants
Relationship level: high conflict or violent
relationships, sense of isolation and lack of
social support, family/ loved one’s history of
Ri k suicide, financial and work stress

S Community level: inadequate community

connectedness, barriers to health care
FaCtors (e.g., lack of access to providers and
medications)
*Societal level: availability of lethal means
of suicide, unsafe media portrayals of
suicide, stigma associated with help-
seeking and mental illness
Stage of development and impulsivity
Gender

ueig Aunuy

Preventing Suicide: A Technical Package of Policy, Programs. and
Practices (cdc.gov)

Feelings of Hopelessness
Withdrawn
Anger

Increased Anxiety

Increased depressive symptoms

Romanticizing death
Self-harm or Self-injurious behaviors
Planning

Warning

Giving away items

Concerning internet searches on computer or
cell phone

Behavioral and or mood changes

Signs

Feeling trapped

Substance or Alcohol Use
Intrusive thoughts

« Assess for suicide
Sl with or without plan?

+ Columbia-Suicide Severity Rating Scale (C-
SSRS)

Assess prior history
« Consider prior attempts, Self-injurious behaviors
« Access to means
« Guns, medications, substances

Wi0D a1eaueaHpaNUN
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Refer to Suicide hotline 1-800-273-8255

Welfare check

« Call 911, request for mental health team if
available

« Gather information

« Current location, name, number, reason for
concern, request to be updated

« Speak to your manager about crisis process.
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+ Resources, community supports and/or
people that are positive supports
encouraging resiliency, strengthening
healthy coping skills to minimize risk

Positive, supportive friends/family

Protective « Existing providers
FactOI‘S « Future oriented/long term goals
 Spirituality
« Coping skills
« Outlook/perspective

, Screening Tools
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Within the MCO

« Psychiatrist

« Psychologist

« Master level clinicians = BHA and FBCA

« Non clinicians include PSS

< Nurses and Master level clinicians=Service
Coordinators

Wi0D a1eaueaHpaNUN
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Providers include:

Psychiatrist

APRN

Psychologist

Therapist

LCDC

Community Case Managers




What can we do as

a Medicaid MCO

* Assess for ACE &SDOH in our assessments
 Accuracy of diagnosis

» Pediatric Office staff/Child Psychiatry Office — training
assessment for ACE

» Adult advocacy — person child can utilize

4/20/2022
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+ Outpatient
* Individual

« Examples: behavior modification, cognitive
behavioral therapy (CBT), group, family,
psychodynamic

+ Weekly and sessions can be several weeks to
several years

Treatment - Outpatient higher level of care
Syt + - IOP vs. PHP: what's the difference?
Modalities . .
+ - Intensity of symptoms however safe and in stable
condition

+ - Once completed returns to individual counseling
« - Further strengthen and reinforce coping skills

« Inpatientand RTC

+ - Short term acute (days/weeks) vs. Long term care
(RTC)

+ - Highest level of care

+ - P focuses on safety and stabilization

+ - RTC: removes from environment/triggers to have
intensive therapy, 24/7 care
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JTis a 9 year old boy in
31 grade who lives with
his mother and 2 sisters

JT is seen by his PCP
due to a recent onset of
the following symptoms :

Aggression with sister
and peers

Midnight awakenings in
a panic

Poor appetite and
notable weight loss

Easily startled and
agitated

Crying episodes
Grades falling

18




4/20/2022

T and confirm
owing: Podiatric ACEs and Rolated Life Events Scroenor (PEARLS)
symptoms...

CHILD - To b completad by: Caregiver

ion With Sister

d frustration

V1
Midnight Awakenings In

Nightmares
Insomnia
Appetite And
Notable Weight Loss
lasily Startled And

n
Grades Falling
Low Energy And No
Interest

PCP differential diagnosis:

Major Depressive disorder — 5 symptoms
noted: Depressed mood; crying spells, insomnia,
poor appetite, low energy.

ADHD- impulsivity, aggression, grades falling, poor
attention/concentration, fighting

Ueld Aunwiod siEoUBsHpSIUN

Night terrors —awaken in a panic

Treatment
and

Anxiety disorder — agitated, crying and startle
Resources casily

Plan:

Start an Antidepressant — Prozac 5mg qd

Referral to a psychiatrist/NP

» Mary is a 16-year-old teen in 11th grade
who [ives with her parent and is an onl
child. Mary’s mother is asking the PCP for
a BH referral because:

» Mary has quit her HS and AAU
basketball teams and she always wanted
to play in college.

» Mary has a new set of friends now and
she has been skipping classes.

« She appear evasive and is not spending
times in the common areas of the home.

+ Her mother has found she is becoming
more disrespectful:

« Argumentative

« Missing her curfew

< Sneaking out at night

« Not completing her chores

UnitedHealthcare C unity Plar
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Padiatric ACEs and Related Life Events Screener (PEARLS)

PCP Visit With CHILD - To be complated by: Carsgiver
Ma

Assessment:

+Anhedonia (Loss of interest)
« Loss of concentration

« Depression
« Irritability
+Hopelessness

« Sexual acting out
* Smoking marijuana
Differential diagnosis:

« Depressive disorder, unspecified —
less than 5 symptoms
noted: Depressed mood; .hopeless,
poor concentration and loss of interest

4 19 v pavion in 0 wny
.o anyene ever .

. . i st ol e crs
« Cannabis use disorder

oo o separated, o 8 omante arie moved

Plan:
Referral to a therapist - it

U]

How many “Yos” 6id you answet i Pan 17

UnitedHealthcare Communiy Plan
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Differential diagnosis:

Depressive disorder, unspecified

less than 5 symptoms noted:
Depressed mood;

-hopeless,

poor concentration

and loss of interest

Treatment
and
Resources

Cannabis use disorder

Plan:

Referral to a therapist

Definition:

A traumatic event is a frightening, dangerous, or
violent event that poses a threat to a
youth/child’s life or bodily integrity. Witnessing a
traumatic event that threatens life or physical
security of a loved one can also be traumatic.

Trauma & Types of Trauma
Adverse « Physical, sexual, or psychological abuse and
Ch.ldh d neglect (including trafficking)
4 M 0o Natural and technological disasters or terrorism
Experiences

(A.C.E)

Family or community violence

Sudden or violent loss of a loved one
Substance use disorder (personal or familial)

Refugee and war experiences (including torture)

Serious accidents or life-threatening iliness

Military family-related stressors (e.g., deployment,
parental loss or injury)

Vicarious or Bystander trauma
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SIX KEY PRINCIPLES OF A

and

Collaboration
and Mutuality

TRAUMA-INFORMED APPROACH

Trustworthiness

Peer Support

Transparency

Cultural,
Historical, and
Gender Issues

UnitedHealthcare Community Plan

EXPLORE SOCIAL ENCOURAGING
DETERMINANTS OF KEEPING REGULAR
APPOINTMENTS WITH
PROVIDERS

What can I do to prevent
(re)admissions and ER Visits?

DISCUSS BARRIERS TO
CARE AND TREATMENT

REVIEW TRENDS: EDUCATION PROVIDE WRAP
MEDICATION NON SERVICES TO ASSURE
CCOMPLIANCE AND HX THE MEMBER'S
OF PREVIOUS PSYCHOSOCIAL NEEDS
BEHAVIORS ARE ADDRESSED
UnitedHealthcare Community Plan

UTILIZE NURSE LINE,
, PROVIDE
REFERRALS TO CLINIC
WITH SAME DAY
APPOINTMENTS

EMPOWERING
MEMBERS TO
EMBRACE THE

RECOVERY MODEL AS
MENTIONED ABOVE

27
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questions

Resources

1. Define recovery (SAMHSA definition)?

+ a. Person-centered process of change to improve health and
wellness

+  b. Dictated by a treatment team
+ . IsNOT possible if you have a behavioral health condition/diagnosis
+ d. None of the Above

© e allofthe above

2. Does trauma ( or adverse chi

. ildhood experiences) impact behavioral
health conditions? yes no
* 3.Which of these behavioral health conditions impact youth?

+ Major Depression

+ ADHD

+ Anxiety disorders
+ Substance use disorder
+ Al of the above

*  4.Which of these professionals are behavioral health clinicians?(select
all that apply)

a. Primary Care physician

b. Psychiatrist

c. Psychologist

d. Licensed Professional Counselors (LPC)
€Al of the above
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« https://www.liveandworkwell.com/content/en/p

« https://namitexas.org/

* Members with IDD resources

« https://thenadd.org/2021/05/17/nadd-and-
nctsm-provide-new-resource-for-parents-and-
caregivers-of-children-with-idd/

« https://www.nctsn.org/sites/default/files/resourc
es//traumatic_stress_and_children_with develo
pmental disabilities.pdf

« Mental Health Quiz (cdc.gov.
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