Mindfully Navigating the Mental
Health Care Needs of our Pediatric
and Young Adult Patients
in and after a Pandemic
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Learming

Objectives :

e |. Describe the change in mental health statistics for
children and young adults during the COVID pandemic.

e . Discuss the mental health impact on the lives of
children and young adults during the COVID pandemic.

e 3. Describe how to assess for ongoing mental health
concerns for children and young adults.

e4. Discuss potential interventions to assist with mental
health needs for children and young adults.
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on Mental Health
In Children
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Later Data

August 9,
2021

China: Mental Health among Children in Home
Confinement

Texas: Change in Youth Mental Health in a
Majority Hispanic/Latinx Sample

Pediatric ED Visits for Mental Health
Conditions

Meta analysis, combining 29 studies, on
Global Prevalence of Depression & Anxiety in
Children



Research Letter

April 24, 2020

Q Mental Health Status Among Children in Home
wee - Confinement During the Coronavirus Disease 2019
Outbreak in Hubei Province, China

Tinigan She, BA", G5 Xue, MPH,

YuZheu, 3A% et

» Asther Alfilations |
JAMA Pediarr. 2020,18(9:858-500 doc 101001/ jamanedatres. 0201619

Atice Irfornason

restricted within
e Tools used:

ome

e Screening for Anxiety
ePrimary Findings:

eOne of the first signals that Child Mental Health was
being affected by COVID-19 pandemic

e1,784 children qrqades 2-6 in Wuhan and Huangshi,
e Children’s Depression Inventory

e 18% acknowledged elevated anxie
e 37% with moderate worry of being in

¢ 22% acknowledged elevated depressive symptoms

?écted by virus

Xie X, Xue Q, Zhou Y, et al. Mental Health Status Among Children in Home o 52% W|th moderate Worry Of be| ng |nfeCted by VIrus

Confinement During the Coronavirus Disease 2019 Outbreak in Hubei Province,
China. JAMA Pediatr. 2020;174(9):898—900. doi:10.1001/
jamapediatrics.2020.1619



> J Am Acac Child Ado esc Psychiatry, 2021 Apr;60(4):513-523. doi: 10.1016/j2ac.2020.12.027.
Epub 2020 Cec 24.

Change in Youth Mental Health During the COVID-19
Pandemic in a Majority Hispanic/Latinx US Sample

Francesca Penner * Jessica Hemandez Ortiz ' Carlz Sharp 2

Affiliatians <+ expana
PMID: 33352408 DOL 10,1016/ jaac.2020.12.027

0322 children, grades 5-8, 72% Hispanic/Latinx
ePerformed Pre & Post Stay-at-home orders

ePrimary Findings:
e Parent portion:
e 28% reported feeling stressed
e Student portion:
e 24% reported feeling stressed
e 26% reported feeling lonely
e 49% reported contacting friends via technology
e Lower mental health symptoms within better family functioning,
supporting research that identifies better family functioning as a
D he GOVID1% Pananto e oy apaniatt 08— protective factor.
Sample. J Am Acad Child Adolesc Psychiatry. 2021 Apr;60(4):513-523.
doi: 10.1016/j.jaac.2020.12.027. Epub 2020 Dec 24. PMID: 33359408.
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Morbidity and Mortality Weekly Report (MMWWR)

Mental Health-Related Emergency Department Visits Among
Children Aged <18 Years During the COVID-19 Pandemic —
United States, January 1-October 17, 2020

Weekly / November 13, 2020 / bN45),1675-1680

Rebacca T. Leeb, PhDT, Rebecca H. 8 tska, PhDY, Lakshmi Radnaakrsnnan, MFH?, Pedra Martinez, RPH=;
Rashid Njai, PhD? Kristin M. Holland, PhD* (View author affiliations)

e Children Mental Health Visits to the Emergency Department
e Comparison of 2019 visits to 2020 visits
e January 1, 2019 - October 17, 2020

e Primary Findings:
e Despite a 43% decreased in ED visits in children <18 years old following
school closures, there was a 66% proportional increase in mental health
visits
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? JAMA Netw Open. 2021 Apr 1;4(4):e218533. dci: 10.7001/jermanetworkopen.2021.8533.

US Pediatric Emergency Department Visits for
Mental Health Conditions During the COVID-19
Pandemic

PoinaKrass T 2 2 zvan Dalton @ 4, Stephanie K Doupnic 2 4 3 & Jg cpasito © 7

Afiliations 4 expand
PMID: 33529525 PMCID: PMC308/451

DOI: 101007/ )amanetworkcpen.2021.6533

e Study from Philadelphia
e Based on Electronic Health Records of ED Mental Health visits
e 5-25 years old
e April 2020 to December 2020

e Primary Findings:
e Increased Proportion of Mental Health visits
® 4% 2 5.7%

e Increased Risk associated with specific Modifiers
e Female
e White
e Commercially Insured

Krass P, Dalton E, Doupnik SK, Esposito J. US Pediatric Emergency

Department Visits for Mental Health Conditions During the COVID-19 ® >1 2 yeaI’S Old
Pandemic. JAMA Netw Open. 2021 Apr 1;4(4):e218533. doi: 10.1001/

jamanetworkopen.2021.8533. PMID: 33929525; PMCID: PMC8087951.
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Original Investigation

August 9, 2021
Global Prevalence of Depressive and
Anxiety Symptoms in Children and

Adolescents During COVID-19
A Meta-analysis

Hicole Ricing, PR, RPzyen'-%; Erac anre Mcarthur, FED, RPsypch’?; Jess 2o E. Cozke, 13- %; et ol

> Auther Atliatiors | Arnticle InfeemiTen

JAIAA Peafare. Publishad cnling Auzust 3, 2071, dei 1010070 jamapedizoics. 2021 24337

acine N, McArhur BA, Cooke JE, Eiich R, ZhuJ, Madigan S. Global Prevalence of Depressive and
\rodety Symplomsin Chicten and Adolesoenis During OOVID-19:AMeta-analysis. JAVIA Peciatr:
Ubished onine ALt 09, 2021. dai: 10,1001 famapediatics 2021 2482

eMeta-analysis of 29 studies
involving 80,879 participants

ePrimary Findings:
eFirst year of COVID-19

Pandemic:

025.2% of youth had increased
depression symptoms

020.5% of youth had increased
anxiety symptoms

e Significant Moderators:
eQlder Age
eFemale



* Q

PERFORM MENTAL INQUIRE ABOUT PROVIDE RESOURCES/
HEALTH SCREENINGS SUICIDAL IDEATION PRINTOUTS TO PATIENTS




e“Are we doing what we know we should be?”

eRecommendation: Set aside a time with your health
care team 1o review current practices for managing
mental health in your practice
eHow are we screening our patients!
e\Who is responsible for this!
e\Where does information end up? Paper! EHR?
e Are PCPs actually seeing the results! How do we know!
olf results are abnormal, what are our next steps!

e[Do we have ready made handouts with to give to our
patients with advice/online resources/apps!

eDo we have an up-to-date referral list for community mental
health resources for our pediatric patients!

eHow are we following up with our patients!




Mental Health Screenings for Youth

Recommendations for screening for Depression & Anxiety in
children

* USPSTF (United States Preventive Services Task Force) and AAP
(American Academy of Pediatrics)

* Recommend screening for MDD in Adolescents 12-18
 Insufficient evidence for children < |2 years old.

* Does not currently recommend screening for GAD
(current research ongoing)

USPSTF AAP

https:// https://pediatrics.aappublications.org/content/ 4 1/3/
www.uspreventiveservicestaskforce.org/ e20174081

uspstf/document/ March, 20 | 8

RecommendationStatementFinal/
depression-in-children-and-adolescents-

screening

February, 2016

Rachel A. Zuckerbrot, Amy Cheung, Peter S. Jensen, Ruth EK Stein, Danielle Laraque,
GLAD-PC STEERING GROUP

Pediatrics, Guidelines for Adolescent Depression in Primary Care (GLAD-PC): Part I.
Practice Preparation, Identification, Assessment, and Initial Management

Mar 2018, 141 (3) €20174081; DOI: 10.1542/peds.2017-408


https://www.uspreventiveservicestaskforce.org/uspstf/document/RecommendationStatementFinal/depression-in-children-and-adolescents-screening
https://www.uspreventiveservicestaskforce.org/uspstf/document/RecommendationStatementFinal/depression-in-children-and-adolescents-screening
https://www.uspreventiveservicestaskforce.org/uspstf/document/RecommendationStatementFinal/depression-in-children-and-adolescents-screening
https://www.uspreventiveservicestaskforce.org/uspstf/document/RecommendationStatementFinal/depression-in-children-and-adolescents-screening
https://www.uspreventiveservicestaskforce.org/uspstf/document/RecommendationStatementFinal/depression-in-children-and-adolescents-screening
https://www.uspreventiveservicestaskforce.org/uspstf/document/RecommendationStatementFinal/depression-in-children-and-adolescents-screening
https://pediatrics.aappublications.org/content/141/3/e20174081
https://pediatrics.aappublications.org/content/141/3/e20174081

Mental Health Screenings for Youth
Major Depressive Disorder (MDD)

e [ypes of Screenings for MDD in children
o All Ages

e Two Question Screening
e |.Little Interest or pleasure in doing things?
e 2. Feeling down, hopeless, or depressed?

e Ages 6-17/
o CES-DC

e "Center for Epidemiological Studies Depression Scale for
Children”

e Completed by Youth or Parent

eAges | 3-18
e PHQ-9
e Can monitor Severity & Track response/remission
e Includes Suicide Ideation question

e Screen at least annually, consider at each visit

e Time Out: Is our team incorporating a consistent and
accurate method of screening?



Mental Health Screenings for Youth
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e CES-DC

e "Center for Epidemiological Studies
Depression Scale for Children”

e Completed by Youth or Parent
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Mental Health Screenings for Youth
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https://www.aacap.org/App_Themes/AACAP/docs/member_resources/
toolbox_for_clinical practice_and_outcomes/symptoms/GLAD-PC _PHO-9.pdf
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Mental Health Screenings for Youth
Generalized Anxiety Disorder (GAD)

e [ypes of Screenings for GAD in children

eAges 8-18
e SCARED
e 2 pages filled out by Pediatric Patient

e 2 pages filled out by Parent

eAges |2+
e GAD-7

e Can monitor Severity and Track response/remission



Mental Health Screenings for Youth
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Mental Health Screenings for Youth
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https://www.brightfuturespsychiatry.com/wp-content/uploads/2019/02/GAD-7.pdf
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Ask about Suicidal |deation

st Wienilh

1) Have you wished you weare dead or wished
you could go to sleep and not wake up?

2) Have you actually had any thoughts about ® |f you don’t ask you often won’t know.
kllling yourself? ’

e e Remember: Asking about Suicide does NOT increase
3) Have you thought about how you might do this? I|kel|h00d Of SU|C|de or Se|f-hal’m

e It can be a difficult conversation to have.

e The Columbia Protocol (C-SSRS)

e The Lighthouse Project
e |dentify Risk, Prevent Suicide

4) Have you had any intention of acting on
these thoughts of killing yourself, as
opposed to you have the thoughts but you
definitely would not act on tham?

5) Have you started to work out or worked out
the details of how to kill yoursslf? Do you
intend to carry out this plan?

Always Ask Question 6

6) Have you done anything, started to do anything,
or prepared to do anything to end your life?

IH BIA
Exampies” Gellerdod plls abvained a qun. arae svay valahbies,
wro o will o suickde nebs, Badd s gun Lol churged yoor mind, cul L|GHIHOUSE
VWIS B Ined B mang wemeh, s ' PROJECT

Any YES Indicates that someone should . . . L
SU I seek a behavioral health referral. A About the Project v The Columbia Protocol (C-SSRS) The Protocol in Action v
\ However, If the answerto 4.5 or6 Is ¥
PREYENTION YES, seek Immediate help: go to the ’
LIFELINE emergency room, call 1-800-273-8255, PR
reo-2raTaLKIsg | (EXt741741 or call 911 and STAYWITH | ‘vrarecs
sy Sepraticelene on THEM until they can be evaluated. e ke

Triage and Risk Identification




Ask about Suicidal |deation

Statistics prior to the COVID-19 Pandemic

»Of those dying by suicide, approximately 45% will have seen
their primary care provider within the month before their
death, while only 20% will have seen a mental health

professional in that period.

e Luoma JB, Martin CE, Pearson JL. Contact with mental health and primary care
providers before suicide: a review of the evidence. Am J Psychiatry. 2002;159:909—
916.

o A large representative longitudinal study found that 83%
of suicide victims received health care services in the year

prior to death, and 50% received services in the month prior.

o Ahmedani BK, Simon GE, Stewart C, et al. Health care contacts in the year
before suicide death. J Gen Intern Med. 2014;29:870-877.




Ask about Suicidal |deation

OUINAL CF THT AMERICAK ACADEMY OF PENIATRICS

Suicide Ideation and Attempts in a Pediatric Emergency
Department Before and During COVID-19

Fipure 2. Rates of Pesitive Sereers for Suicide Tdearson and Artempr, JTanuary-July
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doi: 10.1542/peds.2020-029280 © 2019 m2020
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Ask about Suicidal |deation

e 'Rates of positive suicide risk screens for youth seeking
care In a pediatric Emergency Department during the
2020 COVID-19 pandemic were statistically elevated,
as compared with the same period the year prior.
These data indicate that the effects of the pandemic,
broadly defined, may be associated with increased
rates of suicide ideation among youth, ages | 1-21

Hill RM, Rufino K, Kurian S, Saxena J, Saxena K, Williams L. Suicide ideation and
attempts in a pediatric emergency department before and during COVID- 9.
Pediatrics. 2020; doi: 10.1542/peds.2020-029280

https://pediatrics.aappublications.org/content/pediatrics/early/2020/12/15/peds.2020-029280.full.pdf



https://pediatrics.aappublications.org/content/pediatrics/early/2020/12/15/peds.2020-029280.full.pdf

Teach Coping Strategies

e Mindfulness

e Gratitude Journal

e Breathing lechniques

e Diaphragmatic Breathing

e Activates parasympathetic
response

-Xerclise
Diet
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https://www.exerciseismedicine.org/wp-content/uploads/
2021/04/EIM Rx-for-Health Teens.pdf

https.//www.exerciseismedicine.org/wp-content/uploads/202 1 /04/EIM Rx-for-
Health Being-Active-with-Your-Young-Child.pdf
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Recommend Mobile Apps

e5Since most providers can't always spend an
extended amount of time with adolescent
patients, apps can be another option

clinicians can recommend
e(Can use on a Smartphone or Tablet

eSome are for younger children, while others
are for older adolescents/teens that can be
used Into adulthood



Headspace: Meditation & Sleep
Stress lass, Relax, Sleep

Hesdspsce Inc.
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Cabn.com

Negignan “or IFan

12 In Heahk & Fhircss
BERER ALV INE

Froo - Offes n Mpp Furchazaz

CRT-i Coach 1)

US Department of Veterins Affairs (VA)
Desigred for Phone

“aan 2.0 * B2 Mahyge

Free



Recommend Mobile Apps

Headspace: Meditation & Sleep 1«
Stress lass, Relax, Sleep

Hesdspsce Inc

ez gaa ferizad

ATE Pl & ilrmes
Ehkth ANLRUNIKR v

Choose from hundreds of
guided meditations on
managing stress and

rte « O a=fgpn brrs e s

everyday anXiety, SIeep, Screenshots 'ﬁ’. Fhooe  ople vislch  iMessage
focus, and mind-body e —

. . = with a Track your mindfulness
health BU"d yOUI’ praCtICe .:’d“;'"mw bedtime meditation journey & stay motivated

your way with meditations
for every experience level
and lifestyle — including
short, 3-minute sessions
that fit into a busy schedule.




Recommend Mobile Apps

Calm: Sleep & Meditation =

Fouus, Relix, Sacnads, |Health

Improve sleep,

lower stress, and

lessen anxiety

with guided

meditations, Sleep | ——

Learn the life-changing
skill of meditation

Stories, breathing
programs,
stretching
exercises, and
relaxing music.

-~ e |




Recommend Mobile Apps

CRBT-i Coach .
US Department of Veterins Affairs (VA)
Desigred for Phone

For people who are m
engaged in

Cognitive
Behavioral Therapy
for insomnia with a

health provider, or e e
who have — .
experienced o e —
insomnia and want = .
to Improve sleep T et
habits. e c.




Mobile App utilization In other States

HOW CAN SAFEUT HELP?

SafeUT s o crisis chat aad tig line that provides recl-time crisis ntervention for
students fuough e chet Gnd o sontidenticl tig pr gy igh! fromn yous
smaniphane, Lrarn mors

SafeUT Frontlive foiuser on connecting Utah's frontling workers, law
enforcomant, ire/EMS, haoltwcore pro‘essicancts, and their fomibes with
vzpwenced, Icemed mental healh professonals. Learn mere,

SafeUT National Grard s designed for Utah Air and Armyy Natiosal Guard
marrbars crnlan parscanal. and thaeir familes. linking them to lcensed mantal
heath prefessonch traned 1> understand their unique challenges. Learn mary

CONFIDENTIALITY REAL-TIIAE COMMUNICATION 24/7/365 SERVICE

https://www.youtube.com/watchtv=5nBUjYg ak



https://www.youtube.com/watch?v=5fnBUjYg_ak

Mental Health Care THE COLLABORATIVE CARE MODEL

Needs
Family Medicine
Now more than Ever

Kieu A. Now More Than Ever, Mental Health Care Needs Family Medicine.
Fam Pract Manag. 2021 May-Jun;28(3):1 | A-1 | C. PMID: 33973755.



to
assist with
mental health
needs for
children and
young adults.




Telehealth Increases Access to Care for Children
Dealing with Suicidality, Depression, and Anxiety

in Rural Emergency Departments

Roseanne Moody Fakchild 57 Swarw Fen Ferng-Kue, Hcham Rahmoun, and Danel Hardes

Published online: 5§ Nov 2020 | hitps /90t org/10.1089/9m) 20190253
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decreasing o
youth face in seeking

Hstacles

treatment for

depression, anxiety,
and suicide”


https://www.liebertpub.com/doi/10.1089/tmj.2019.0253

Recommendations for Telehealth during COVID-19

U5, Deparunent gl Meailh & Muman Serviees

Noatification of Enforcement Discretion for
Telehealth Remote Communications During the
COVID-19 Nationwide Public Health Emergency
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Mental Health Screenings for Youth

e CES-DC (Center for Epidemiological Studies Depression Scale for Children)
e https//www.brightfutures.org/mentalhealth/pdf/professionals/bridges/ces_dc.pdf

e PHQ-9: Modified for Teens

e https//www.aacap.org/App_Themes/AACAP/docs/member_resources/
toolbox_for_clinical_practice_and_outcomes/symptoms/GLAD-PC_PHQ-9.pdf

e SCARE (Screen for Child Anxiety Related Disorders) Rating Scale
e https//www.ohsu.edu/sites/default/files/20 1 9-06/SCARED-form-Parent-and-Child-
version.pdf

e GAD-7/ (for Ages |2+)
e https: //WWW brightfuturespsychiatry.com/wp-content/uploads/2019/02/GAD-/.pdf

Resources for Patients

e Self-Care Action Plan for Depression

e https://www.aafp.org/dam/AAFP/documents/patient_care/nrn/depression-self-care-
action-plan.pdf

e Being Active with yourYoung Child

e https//www.exerciseismedicine.org/wp-content/uploads/202 | /04/EIM_Rx-for-
Health_Being-Active-with-Your-Young-Child.pdf

e Being Active as a Teen

e https://www.exerciseismedicine.org/wp-content/uploads/202 | /04/EIM_Rx-for-
Health_Teens.pdf
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https://www.ohsu.edu/sites/default/files/2019-06/SCARED-form-Parent-and-Child-version.pdf
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https://www.aafp.org/dam/AAFP/documents/patient_care/nrn/depression-self-care-action-plan.pdf
https://www.aafp.org/dam/AAFP/documents/patient_care/nrn/depression-self-care-action-plan.pdf
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Shkraba, Andrei Kotovikov, Elijah O’'Donnell, Polina Zimmerman, Edward Jenner, Julia Cameron, Myicahel Tamburini,
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Some resources involving children during quarantine during COVID-19 pandemic by Bonnie T. Zima, MD, MPH;
Lindsay Fazio, PhD; Lauren Oshman, MD, MPH, FAAFR
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