Mental Health Services for
Children in the Child-Welfare
System



MH Needs of Children in Child-

Welfare System
¢ Jan. 2009 study

o 40-60% have emotional and or behavioral
issues

> 2002 UCLA study showed as high as 80%

o Little is know about preexisting mental health
Issues



* “Children who receive inpatient
psychiatric care have a substantially
greater risk for parent-child separation.
Our current study shows that when
those children enter the child-welfare
system, they are more likely to suffer
poor outcomes and be left behind in the
system.”



* Inpatient psychiatric episodes lead to
greater placement disruptions

¢ Less likely to reunite with family
e Less likely to be adopted

> 75% increase in placement instability for Anglo
children

> 25% decrease in permanency for African-
American children



Mental Health Services

e Outcomes for treatment
> Moving the child towards well being
> No more treatment for treatment sake
> Use of Evidence based interventions

» Skilled Providers
 Training Opportunities


http://hawaii.gov/health/mental-health/camhd/index.html
http://hawaii.gov/health/mental-health/camhd/index.html
http://hawaii.gov/health/mental-health/camhd/index.html
http://www.nctsnet.org/
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“At your age, Tommy, a boy’s body goes through
changes that are not always easy to understand.”



This tood has been developed to guide teams [Inclusive of youth, family, educators and mental heslth practitioners) in developing appropriate plans using prychosocial interventions. Teams should

“Blue Menu” - Evidence-Based Child and Adolescent Psychosocial Interventions

uze this information to prioritize promising options. For specific details about these interventions and their applications (e.g., age setting, pender) see the most recent Evidence Based Sendioss

Committes Biennizl Report wwwe_harwadi.povtheal nital-health/cambd/libra ebsfehs-indexhiml].
Froblem Area Level 1- Level 2- Leve] 3- Lewvel 4- Lewel 5-
HEST SUFFORET GOOD SLUPFORT MULDERATE SLIFFOET MINIMAL SUFPOR T MU SLIFFOET
Amdows or Avoldant Cognifive Getavior Therspy, Cognitive | Asserieness Training, Cognitve Behevior | Contingency Management, Bigfeedback, Flay Thempy, Attention, Chent Cenlered Therapy,
Behaviors Behavior Therapy and Medication, Thesapy for Child and Parent, Cognitive Group Therapy Paychodgmamic Therapy, BMDR, Redafionship Coun=eling,
Eduabion, Exposune, Modefing Behmiior Therapy with Parent=, Family Rsfonal Emofve Thempy Teacher Prpchosducation
Peychosdacation, Hypnosiz, Felmstion [poorty fesbed: CET with Pasents Only]
Artemtion and Behmicr Therapy ard Medicaion, Binfeedback, Educsfion, Parent Mone Parent Manngement Training Attention, Chent Centered Therapy
Hyperactivity Belhaviors | Confingency Management, Seif Management Traming [alone, with and Eocal Skils, Relaxabon, [poary fested- Cognitive Behavier
Verbanlon Prebdem Solving, or with Teacher Self-Verbalizaton and Therapy. Cognitive Bebavior Therapy
Peychosducation|, Phyzical Exzrcime, Contingency Management, and Arger Control, Parent
Relaxsiion ard Physical Exercine, Euud Socinl Ekillz Coping'Siress Maragement, Parent
Shills 2nd Medicalion, Working Me=ory Mznsgement Training and Sef-
Trairirg \ertalizafion, Seif Conleol Tesining, SeH
\erbaliration snd Medicaion, Skl
Cewelo
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Disorders Commenication Training Training]
Delinguency and Azsertrseness Training, Cognifie Anger Conleol, Chent Cenlered Therapy, Effenkion, Detresch Coursefing, | Parent Management Traiming | CBT with Parents, Educafion,

Disruptive Behavior Beheriior Therapy, Confingency Commenication kil s, Fenchional Family Peer Pairing, 2eF Conlrol and Sel-Verbalization, Expao=mun= Fuml}'.'ipien'u'l'hem
Maragzment, Malizy =te=ic Trempy, Thespy, Makidimenzional Trestment Training Pyzical Exercize, Sl Group Thuapr|"| Life Ekills, nged
Prrert Maragzment Trsining, Eccial Frozber Care, Parent Manzqe=erk Tmining Incoslstion CARE [T}, Ekill Developmeant
Skils and Prokzlem Solving, Problem Eoking, [poary fz=ted: CET and Anger Contral,
Fefiora] Emofive Therapy, Relaxsfion, Cathari, Colaborstive Problem
Transachonal Analysis Enksing, Family Empowement,
Paychodynamic Therapy, 2=
\erbalizafion]
Depressive or Cogniive Sehavior Theespy, Cognibee | Chenk Cenlered Therapy, Cogrifive Mone Self Confrel Training, Scif Alterbion, Courasors Cane, Courselors
Withdrawn Behaviors Behmicr Therapy ard Medication, Behervior Therapy with Pasents, Expre=sive Mcdeling Gueurdﬁngcfl.l-mngtmcﬂl
Family Therapy WetingJoemaling Tiary, Interpersonal Paychodynamic, Life ki, S‘-H-li Shills
Rl xation fizzbed Problem
Eating Disorders Mire Cognifve Beravicr Theespy, Fa=ily Mone Pazimem Client Certered Therapy, Education,
Thesspy, Family Syute=s Therspy Gaal Sesting
Substance Use Mone Cognifive Bebavior Theespy, Conbingency Mone Goal Setting, Wotivasoeal Chent Cemzred Th:run:ll Eci.u:uiun.
Masagement, Goal EetingMonioring, InterrirwimgEngagement Group Therapy (1Y), Project CARE 11,
Purdue Brief Family Therapy, Family Twehe Elep Progra=
Thesspy, Family Sy=tems Therapy
Traumatic Stress Cogniive Sehavior Thespy with Cognifve Bekavior Thesspy Mone Play Therapy, Prychodrama Clent Canfzred Thempy, Cognitive
Parenis Beheinr Therapy with Parents Only

[poody fested: Cognitive Behavier
Therapy and Medication, EMCR]

Miorbe: Leved 3 refers bo trestments thst weere tested and found ineffective. Risk of harm is noted by the symibol 1], which indicabes that st least one shudy found negative effects on the main outoome measure. The fisk of using

such treatments should be weighed sgainst potential benefits.

Bipr 09 ko Sepk 9 — Ffhi= i mot the most current version, please check fhe Hawsii CAMHD web =iz for updates. Published by Pracice¥iisz, LLC.
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Most Common MH Diagnoses

« ADHD

e Conduct Disorder

* Bipolar Disorder

* Depressive Disorder NOS

* Major Depression
* PTSD



AD/HD

» Attention-Deficit/Hyperactivity Disorder
is one of the most common childhood
disorders

o Affects between 5-8% of school aged
children

* Boys have a higher rate than girls



