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INTRODUCTION- Maya RESULTS

Interview - Julia

* Adolescents with severe mental illness often experience difficulty transitioning from inpatient psychiatric . . o . . o .
care to home, leading to high rates of readmission. Not only this, but families of these adolescents are Table 1. Overview of the themes and question distribution from the curated Med-Psych interview for unit directors and medical staff.

often underprepared to manage symptoms following discharge. Number of Questions |Sample Question

* The transition period from inpatient care to home represents a critical period for intervention, as many Unit : A C , | , ¢ oy e h
nit overview an you give me a general overview of your unit? For example, how many

adolescents are discharged once stabilized but continue to struggle without consistent support. : :
: : : L : : S : beds? What ages do you typically see? What are the most frequent diagnoses?
* Prior research emphasized the importance of continuity of care and skills-based interventions in improving : : : : : ,
What 1s the typical economic and racial make-up of patients? Who 1s your most

mental health outcomes; however, scalable and accessible support systems post-discharge remain limited.
. . . . frequent referral source?
* It 1s not only essential to evaluate the care adolescents currently receive post discharge, but also the

limitations and resources that hospitals have in continued support. Evaluation of current med-psych Adolescent patient support S Wh?t do you feel %S currently missing from a typical day for an adolescent
programs was essential to this research process. patient that you wish was there?
* In this project, we aim to 1dentify key challenges faced by hospitalized adolescents, evaluate existing Parental support 6 What 1s a typical day like for a parent of an adolescent in your unit?

support models, and contribute to the development of an interactive workbook that provides ongoing

. : ) Resource creation feasibility and need 9 If you were to design a mental health toolbox for your patients, what are some
coaching systems following discharge.

of the skills that you think would be the most effective?

Care after discharge/Patient outcome 3 In terms of aftercare once your patient 1s discharged, what processes are
METHODS currently in place and what do you think is missing?

Developing the Interview - Zishuo Staft support 3 What training/support does the staff currently receive?
Interview :
Participants Treatment Pathways — Clara, Allison

* Directors of Med-Psych units and other staff members at hospitals across the United States

gy . . . * In accordance with an empirical review of treatment methods for youths with mental illness, we are developing a series of worksheets for
 Participants worked on an inpatient med-psych unit for at least 1 year

pediatric patients aged 6-11 organized as shown in Table X.
* Worksheets will be used on a weekly basis as part of a 4-week guided emotional and behavioral skills curriculum 1n an inpatient or partial

Assessments AR :

Study Activities hospitalization setting.

* Interview aimed at identify skills that would be beneficial to improve patients' mental health during » Each skills category includes a psychoeducation worksheet to teach skills and guided activity to practice learned skills for each week.
hospitalization and post-discharge. Table 2. Examples of worksheet topics or activities organized by skills category and week of curriculum.

 Participants were interviewed by two members and answered 26 questions regarding current state of mental

 Interview lasted about 30 minutes. Qualtrics form provided for participants not preferred to be interviewed.

. Valence-Arousal Model : : Fight-Freeze-Flee : :
Emotional Tools : Distress tolerance skills 8 Day-in-the-life Plan
Analysis of Emotion Responses
* We will conduct qualitative coding of questionnaire responses, allowing emergent themes to be identified Communication
inductively from the data to Characterize the status quO. BehaViOl'al TOO]S Blllldlng Dally Routlnes Breaklng DOWH TaSkS Startlng YOU.I‘ J Oumey S tyles
* For the quantitative items, we will perform frequency analyses and compute descriptive statistics.
. : : . Managing Intrusive ..
Cognitive Tools Emotional Bias Thought Monitoring tgho Eghts Motivation
Finding Adolescent Med-Psych Programs - Natalie
. S : : Friendship Self- Reciprocity in : :
Med-Psych Inclusion Criteria Interpersonal Tools Guided Autobiography A b ) . b d h'y Being an Illuminator
A list of Med-Psych pediatric inpatient units from all 50 states was composed in order to identify relevant SSEREILE LSOO
units to interview
: : C : : : . : : Muscle Memory and : :
* In the context of this study, Med-Psych units are defined as specialized inpatient hospital units that treat Mindfulness & Relaxation Mastering the Breath Guided Visualization Mindful Wonder Walks Mindful Meals
adolescents with concurrent medical and psychiatric needs
* Publicly available contact information of medical directors and other hospital staff within these individual ) )
. . i — £ . Think about one of your friendships and
VALEN SAL C Mood:
Med-Psych units were compiled understanding My Emotions oo | ety —_ — circle how you feel!
* We plan on contacting unit medical directors and/or nurse managers of each unit to request an initial andrpioasans omouens ars ||| sty esings o o rovsal —~ — | feel heard when [talk: © = =
. . . . . . - We take turns choosing whattodo: © <« ==
1nterV1eW and a IISt Of relevant Staff tO pOtentlally lnterV]'eW Show your understanding of valence and arousal by writing each { Klndness s courage | am kind tothem: © <« -~
AN emotion below on the map where You think it should be placed! N They are kindtome: © <« -
i Draw or write...
>
- e e Y . What | give i What my friend gives
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’ 9000000 ,
Which emotions do you feel the most often? & 8 8 8 8 8 8 8 :
5
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DISCUSSION- Lawson and Maybe Sadie .. , QOO0000
. . . . . » . ; 00/0000'V
* Based on our findings, we plan to continue and expand our interviews with additional medical directors, ] 0000000
nurses, anql §taff members across vz?rlous.medlcal-p.sych programs and.hosp.ltals n.atlonv.wde. We intend to e G QQQQQQQ
gather additional research through interviews to gain more insight, which will assits us in our development of e
. A Example =
our adolescent workbook curriculum. e 2 g magineshoatingabasketoal: | 7
When you have a difficult thought, say .@ &) } ) . You see the hoop iy ,‘ References:
to yourself I notice I'm having a % - ﬁ e il L el \\‘U 1. American Psychiatric Association. (2022). Diagnostic and statistical manual of mental disorders (5th ed., text rev.). American
eae . . . . . . . thought of...” R o e OB - Psychiatric Association Publishing.
* Additionally, we will continue developing our behavioral treatment pathways, with the goal of piloting our movemeni-evenifyeutosing sl gy | g 2. Williamson, D. A., Han, H., Johnson, W. D., Martin, C. K., & Newton, R. L. (2013). Modification of the school cafeteria
workbook and curriculum in the near future across various adolescent med psych programs and partial ‘ - Thanking the Mind Eﬁ;f%ffﬁgﬁ%lﬁl’;‘z ‘;ggjf‘;’g?z“‘ﬁgg’zm Results from the Wise Mind and LA Health studies. Appetite, 61, 77-84.
hospitalization proerams to improve the experiences of adolescent patients nationwide. ' 5%} Sarcastically thank your mind for the 3. Micha, R., Karageorgou, D., Bakogianni, I., Trichia, E., Whitsel, L. P., Story, M., ... & Mozaffarian, D. (2018). Effectiveness
P Pros P P P ‘u-}“f thought: “Thanks for the feedback” or . IBCl"!'D YE)UEOWN V!SUAUchAP?N of school food environment policies on children’s dietary behaviors: A systematic review and meta-analysis. PLOS ONE, 13(3),
“JL “Thanks for bringing that up right now!” ikt oo g ehalenging: €0194555. https://doi.org/10.1371/journal. pone.0194555
°"°°se°s‘t“°t‘°"2f'szs:'lffme' BT 4. Zickgraf, H. F., Richard, E., Zucker, N. L., & Wallace, G. L. (2022). Rigidity and sensory sensitivity: Independent
: Where are you? What's around you? ibutions to selective eating in children, adolescents, and young adults. Journal of Clinical Child & Adolescent Psychology,
Watching the Flow \ h y ‘mh . dy contri . .
refendfsiroughearsanertndjiz: AR P L 51(5), 675-687. hutps://doi.org/10.1080/15374416.2020.1738236 | B
. . (P W™ _ 4Feellt 5. Norris, M. L., Spettigue, W., Hammond, N. G., Katzman, D. K., Zucker, N., Yelle, K., ... & Obeid, N. (2018). Building
";’GtCh h‘;W the\l:ow ";"th:’:t trtY'rI‘g to &k«: s Choose afeeling: cotm: contident, focused evidence for the use of descriptive subtypes in youth with avoidant restrictive food intake disorder. International Journal of
steperehahgeithomdlEicdtdlond! S See yourself handling it successfully Eating Disorders, 51(2), 170-173. https://doi.org/10.1002/cat.22814
"see i:‘,;':,ri::bo it 6. Bryant-Waugh, R., Micali, N., Cooke, L., Lawson, E. A., Eddy, K. T., & Thomas, J. J. (2019). Development of the Pica,
Repeating ARFID, and Rumination Disorder Interview, a multi-informant, semi-structured interview of feeding disorders across the
Ao e T B D’:‘:'I‘t’;:::f:gp lifespan: A pilot study for ages 10-22. The International Journal of Eating Disorders, 52(4), 378-387.
yourseiin a iy voice o sing thern. ol st g T e L & Raaa ™
, . Koy takeaway: "Your brain e el i o etween real and 7. Achenbach, T. M., & Rescorla, L. A. (2001). Manual for the ASEBA School-age Forms & Profiles: An Integrated System of
weurwenitakethomias=enpuslyl vividly imagined practice.” Multi-informant Assessment. Burlington: University of Vermont, Research Center for Children, Youth & Families.
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