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• Adolescents with severe mental illness often experience difficulty transitioning from inpatient psychiatric 
care to home, leading to high rates of readmission. Not only this, but families of these adolescents are 
often underprepared to manage symptoms following discharge. 

• The transition period from inpatient care to home represents a critical period for intervention, as many 
adolescents are discharged once stabilized but continue to struggle without consistent support. 

• Prior research emphasized the importance of continuity of care and skills-based interventions in improving 
mental health outcomes; however, scalable and accessible support systems post-discharge remain limited.

• It is 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 
programs was essential to this research process. 

• In this project, we aim to identify key challenges faced by hospitalized adolescents, evaluate existing 
support models, and contribute to the development of an interactive workbook that provides ongoing 
coaching systems following discharge. 

INTRODUCTION- Maya
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• Based on our findings, we plan to continue and expand our interviews with additional medical directors, 
nurses, and staff members across various medical-psych programs and hospitals nationwide. We intend to 
gather additional research through interviews to gain more insight, which will assits us in our development of 
our adolescent workbook curriculum. 

• Additionally, we will continue developing our behavioral treatment pathways, with the goal of piloting our 
workbook and curriculum in the near future across various adolescent med psych programs and partial 
hospitalization programs to improve the experiences of adolescent patients nationwide. 

•

DISCUSSION- Lawson and Maybe Sadie 

Med-Psych Inclusion Criteria
• A list of Med-Psych pediatric inpatient units from all 50 states was composed in order to identify relevant 

units to interview
• In the context of this study, Med-Psych units are defined as specialized inpatient hospital units that treat 

adolescents with concurrent medical and psychiatric needs
• Publicly available contact information of medical directors and other hospital staff within these individual 

Med-Psych units were compiled
• We plan on contacting unit medical directors and/or nurse managers of each unit to request an initial 

interview and a list of relevant staff to potentially interview

Table 2. Examples of worksheet topics or activities organized by skills category and week of curriculum.

​Skills Category Week 1 Week 2​ Week 3 Week 4

Emotional Tools Valence-Arousal Model 
of Emotion Distress tolerance skills Fight-Freeze-Flee 

Responses Day-in-the-life Plan

Behavioral Tools​ Building Daily Routines Breaking Down Tasks Starting Your Journey Communication 
Styles

Cognitive Tools Emotional Bias Thought Monitoring Managing Intrusive 
thoughts Motivation

Interpersonal Tools Guided Autobiography Friendship Self-
Assessment

Reciprocity in 
Friendships Being an Illuminator

Mindfulness & Relaxation Mastering the Breath Muscle Memory and 
Guided Visualization Mindful Wonder Walks Mindful Meals

• In accordance with an empirical review of treatment methods for youths with mental illness, we are developing a series of worksheets for 
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 in an inpatient or partial 
hospitalization setting. 

• Each skills category includes a psychoeducation worksheet to teach skills and guided activity to practice learned skills for each week. 

Interview - Julia

Treatment Pathways – Clara, Allison

METHODS

RESULTS

Theme Number of Questions Sample Question

Unit overview 4 Can you give me a general overview of your unit? For example, how many 
beds? What ages do you typically see? What are the most frequent diagnoses? 
What is the typical economic and racial make-up of patients? Who is your most 
frequent referral source?

Adolescent patient support 5 What do you feel is currently missing from a typical day for an adolescent 
patient that you wish was there?

Parental support 6 What is a typical day like for a parent of an adolescent in your unit?

Resource creation feasibility and need 9 If you were to design a mental health toolbox for your patients, what are some 
of the skills that you think would be the most effective?

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

Staff support 3 What training/support does the staff currently receive?Developing the Interview - Zishuo

Finding Adolescent Med-Psych Programs - Natalie

Interview
Participants
• Directors of Med-Psych units and other staff members at hospitals across the United States
• Participants worked on an inpatient med-psych unit for at least 1 year

Assessments 
Study Activities
• Interview aimed at identify skills that would be beneficial to improve patients' mental health during 

hospitalization and post-discharge. 
• Participants were interviewed by two members and answered 26 questions regarding current state of mental 

health inpatient units for adolescents.
• Interview lasted about 30 minutes. Qualtrics form provided for participants not preferred to be interviewed.

Analysis 
• We will conduct qualitative coding of questionnaire responses, allowing emergent themes to be identified 

inductively from the data to characterize the status quo.
• For the quantitative items, we will perform frequency analyses and compute descriptive statistics.

Table 1. Overview of the themes and question distribution from the curated Med-Psych interview for unit directors and medical staff.
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