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Introductions: Who we are
Structure of our Session:
4 Themes
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Theme 1: Trends and a Snapshot
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Trends: ACEs Pre-Pandemic
•
•
•
•
•

Review of trends for 15 ACEs
1900s (some) – 2020
20% change over time period
Little data on group difs
US still compares poorly to
developed countries

Declines
Increases
• Before 2000: multi-decade declines in parental
death, parental illness, sibling death, and poverty
• 21st century: parental illness, sibling death, exposure
to domestic violence, childhood poverty, parental
divorce, serious childhood illness, physical abuse,
sexual abuse, physical and emotional bullying and
exposure to community violence.

• Before 2000: multi-decade increases in parental
divorce, parental drug abuse and parental
incarceration
• 21st century: parental alcohol and drug abuse
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Trends in BH Service Use Pre-Pandemic
• Total 230,070 adolescents (12 to 17 yrs) 2005--2018.
Administered x7 during the period
• Rate of receipt of mental health care was stable over
time (~ 20% of all adolescents)
• Care ↑ for girls, White youth, private insurance
• Care ↓ for boys; for non-Hispanic Black youth; those
on Medicaid/CHIP
• Care ↑ for internalizing problems (48% to 58%;
suicidal thoughts/attempts 15% to 25%), school
related problems
• Care ↓ for externalizing and relationship problems
• Settings:

• ↑ in outpatient and inpatient settings
• Stable but slightly ↓ for school-based
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Behavioral Health Tx Outcomes
Pre-Pandemic
• Administrative data: 46,399 children, 25 outpatient clinics, state system, 2013 - 2017
• Outcome measure: reliable and valid measure of child problems
• Results: Medium overall treatment effect

Results:
• Close to ½ did not improve or deteriorated

• Overall
• White children more likely to improve than
Black or Hispanic children
• 7-12 year-olds; females improved more
• Type of service differences
• About ½ received CBT (per provider report)
• 12% received a specific EBT
• Specific EBT (TF-CBT, MATCH) > CBT> no CBT
• EBTs reduced disparities in outcomes for Black
and Hispanic children
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COVID-19/Mental Health
Patrick et al., 2020
•
•
•
•

Survey of 322 young adolescents
Baseline (Jan 2020) and 3 time points through June 2020
Primarily Latinx sample/community in SW USA
COVID-19 Impact
• ½ reported caregivers lost work hours/job
• ↑ financial concerns
• 80% said caregivers helped them cope/manage stress

• MH Changes
• High sx pre-pandemic: big ↓ in MH sx
• Low sx pre-pandemic: smaller ↓ in MH sx
• Family job loss not strongly associated with child MH
• Family fn/support related to ↓ MH problems @ all pts
• Familism
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COVID-19/Suicide

•
•
•
•
•

27 children’s hospital EDs
March-August 2020 compared to same 3 yrs prior
ED rates overall ↓ 46%
MH-related visits ↓ 29%
Suicidal ideation/attempts ↓ 4%

•
•
•
•
•
•

Data from National Syndromic Surveillance Program (NSSP)
Trends in ED visits for suicide (age 12-25)
April 2020: ↓ ED visits
May 2020: ↑ for girls
July/Aug 2020: 26% ↑ for girls
Feb/Mar 2021: 51% ↑ for girls
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• Make sure all youth have an in person MH visit within 7 days of discharge
• This decreases odds of suicide
Fontanella et al. Studies

Clinical
Quick Tip:
Suicide Risk
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COVID-19 – Maltreatment/Violence

• Admin CPS data from NYC, FL, NJ, WI
• Estimate “missed” reported cases/costs
• 4 areas:
• 60,791 fewer CAN investigations
• 18,540 prevention cases
• US Estimates
• 623,137 missed investigations
• 85,993 missed prevention cases
• $48 billion

• Review of 48 studies from March-December 2020
• International; about ½ included US/Canada
• Overall Findings
• Most focus on physical/psych violence at home
• Most used administrative records
• Heterogeneity in definitions/study designs
• Exposure to violence
• ↓ in DV police reports/CPS referrals
• Mixed results for 911 calls/DV helplines (US+)
• ↑ child abuse injuries in hospitals
• ↑ caregiver survey data about violence
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Theme 2: Resilience & Recovery
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Resilience: The Good News

Resilience
the capacity of a dynamic system to
adapt successfully to challenges
that threaten the function, survival,
or development of the system.
Masten, 2018
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Resilience: Common Resilience Factors
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DEVELOPMENTAL CONSIDERATIONS
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Resilience Spotlight: Parental warmth
• Studied effects of family financial difficulty
on children’s mental health outcomes
• Multi-ethnic UK cohort – N = 636
• 4-5 year old children, parents and teacher data
Findings:
• Financial difficulty associated with worse mental
health child outcomes
• High parental warmth, literacy and physical
development scores associated with positive
child MH outcomes
• MATERNAL WARMTH moderated the
relationship between financial difficulty and child
mental health difficulty

Interventions that increase
WARM Parenting
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Socio—Ecological Predictors of
Resilience Among Youth with
Maltreatment History Over Time
• 771 Adolescents- Child Welfare Involved
• NSCAW: 18 month follow up
What was associated with stable and
continued resilient functioning over time?
• Younger age
• Better parent-child relationship quality,
• Neighborhood safety
What wasn’t?
• Child Physical abuse, affiliation with deviant peers, receipt of
behavioral services
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Resilience
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Resilience: Transdiagnostic Model

IMPACT

Understanding Mechanisms
Guides Treatment Targets & Core
Evidence-based Intervention
Components/Techniques
• Threat Detection and Reappraisal
• Emotional Awareness and
Regulation
• Connectedness – Social Support

McLaughlin et al. 2020
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Theme 3: Developments in the Treatment Area
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More Treatment:
hours, day, or weeks – is not always better
Administration and Policy in Mental Health and Mental Health Services Research (2021) 48:4–8
https://doi.org/10.1007/s10488-020-01090-7

POINT OF VIEW

Retiring, Rethinking, and Reconstructing the Norm of Once-Weekly
Psychotherapy

POV:
• Once weekly tx
• More treatment

Jessica L. Schleider1

not always better

• Higher frequency may be more impactful
• Brief and Personalized
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Evidence-based psychotherapies hold clear potential to
alleviate mental health problems (Cuijpers et al. 2020;
Weisz et al. 2017), yet there is no scientifically-driven consensus for how long treatment should last (treatment duration, including total numbers of hours or weeks a treatment
might last) or how often sessions should occur (treatment
frequency). In practice, once-weekly therapy is the dominant outpatient service available to youths and adults alike,
largely due to long-held beliefs and insurance companies’
limiting reimbursable treatment-time to 50-min, weekly
sessions. But ubiquity cannot be mistaken for clinical or
practical superiority. Indeed, weekly hour-long therapy sessions are among numerous treatment structures that can help
patients achieve clinical gains, with recent trials supporting
the utility of brief, intensive, and concentrated treatments
for widely-varying problem types (Dobias et al. 2020). Further, existing psychological services—dominated by weekly,
outpatient options—fall short of meeting population-level
mental health needs. Most youths and adults with psychiatric
disorders never access care due to financial and logistical
constraints, and among those who do, premature drop-out
is common (Abel et al. 2020; Burns et al. 1999; McKay
and Bannon 2004). Among those who do access psychological support, receipt of evidence-based intervention
remains rare, often taking the form of unstructured, brief
interactions with physicians (e.g., in primary care settings)
or healthcare workers with limited mental health training
(Kazdin 2019). Despite repeated calls to diversify treatment
options, and to ensure that these diverse options are backed
by scientific evidence (Kazdin 2019; Schleider et al. 2020),
the “weekly therapy hour”—in many cases, absent of any

quality assessment ensuring reliance of evidence-based
approaches—remains the practical default.
Given limited accessibility of, and significant dropout
from, weekly outpatient therapy (suggesting that many are
unable to access treatment as it is routinely provided), and
the established efficacy of alternative treatment formats
(suggesting that treatment may be redesigned to improve
accessibility without sacrificing clinical utility), we assert
that it is our field’s ethical obligation to retire and rebuild
the longstanding “default” to once-weekly outpatient services.1 To be clear, we do not endorse eliminating weekly
psychotherapy as an option for patients; many once-weekly,
evidence-based treatments, if delivered as intended, may
benefit patients greatly. However, repositioning evidencebased weekly therapy as one of many treatment options, and
improving the availability of additional, diverse evidencebased service types, may strengthen the accessibility, flexibility, and potentially the effectiveness of mental health
treatment overall.

Treatment Need Not Occur Once-Weekly
Psychotherapies need not be delivered in a once-weekly format to effect clinical improvement. One intensive outpatient
treatment, involving four consecutive days of exposure and
response prevention treatment, has substantially reduced
OCD symptoms for adults up to 4 years later (Hansen et al.
2019; Kvale et al. 2018) and adolescents up to 6 months later
(Riise et al. 2016, 2018). Other trials indicate that an 8-day,
20-h treatment involving cognitive-behavioral techniques—

10

7/14/21

Single Session Interventions

Growth Mindset (GM)
Intervention:
Computerized intervention designed to install
the belief that personal traits are malleable
through effort.
RCT females school-based GM-SSI v active
control (teaching healthy sexual bx)
Improved self-reported depression sx, not social
anxiety or conduct
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Longer is Not Always Better or Necessary
• RCT group school-based CBT for
anxiety
• Compared standard (15 hours) and
brief (5.5 hours) CBT to WL
• Clinical elements: exposure,
cognitive restructuring, exposure
practice
• Both treatment groups improved
on anxiety symptom, parent
reported anxiety impairment,
depression symptoms
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Transdiagnostic
Trials
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Transdiagnostic Approaches: Effective and Efficient
• More successful trials (Merry et al; Jepperson et al.; Weisz et al.)
• EBP consistent content may account for outcomes (Merry et al.)
• Outcomes improved for both groups (MATCH, TAU)
• MATCH v TAU no differences
• TAU contained approximately equivalent % of EBT consistent
clinical elements
• Principle-based 6 session (Cho et al.)
• 2 open trials + clinician survey
• Effective, acceptable, low-cost training
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Cultural Tailoring – Targeting Interpersonal & Racial Trauma
• Offers guidance on
approaches to integrating
racial socialization—a
culturally relevant and
commonly practiced
familial coping strategy—
into TF-CBT to improve
trauma-related outcomes
among African American
youth.
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RS/RECAST: TF-CBT Integration
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Theme 4: Measurement/Treatment
Implementation and Delivery

photo credit: Reynolds.k12.or.us

Elm.umaryland.edu: photo credit
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Evidence does not support using the ACE questionnaire as an individual
screening tool
29
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• 38 studies with 11,739 treated youth
• 38% reliable improvement, 44% no reliable change, 6% reliable
deterioration
• Clinicians reported better outcomes than youth/caregivers
• Better outcomes for depression than anxiety
Most children receiving treatment for anxiety/depression did not reliably
improve
30

• 172 children seeking trauma
treatment at a CAC
• How do we define treatment
“completer”?
• Clinician report: 26%
• Sufficient dose (12+): 76%
Child demographics and baseline symptoms are generally NOT
related to trauma treatment attrition
31
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• Telehealth TF-CBT in South Carolina
• School-based TF-CBT in Puerto Rico
after hurricane Maria
• TF-CBT in El Salvador
• Adaptations (language, culture,
training, session length)
• Very large effect sizes
• Smaller scale demonstrations

EBTs can be adapted with participatory process in low resource settings –
can’t we do this, too?
32

• MATCH modular treatment
• 42 clinicians randomized to
training or training +
consultation
• ”low cost supports” to both
groups
- Included MBC system
• Expert consultation
• ~2 clinicians/call X 14 calls

Expert clinical consultation after EBT training generally did NOT
improve therapist competency or child outcomes (but improved
adherence)
33
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• MBC is an EBP, but underutilized
• Compatible with EBTs and TAU
(every clinical setting!)
• Improves communication/
engagement
• Identify ”stuck” clients/efficient
• BRIEF

Measurement-based care can improve outcomes for all youth
34

• Good evidence for various types
• High therapist/client satisfaction
• Reduced no-shows (anecdotal)
• Must address concerns about
engagement, alliance, technology,
security, safety
• Stepped care/hybrid models
• MBC strategies
• During COVID-19: children returned to
F2F faster than adults
There is good evidence for a range of telehealth mental health services
35
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Final thought……less is more
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Themes:

1. Trends
2. Resilience and Recovery
3. Developments in the Treatment Area
4. Implementation and Delivery
A few Take Aways
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News You Can Use…
Contact Information:
Monica Fitzgerald: monica.fitzgerald@Colorado.edu
Jason Lang: jalang@uchc.edu
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