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One in Five 





• Mental health: A state of successful performance of mental 
function, resulting in productive activities, fulfilling relationships 
with other people, and the ability to adapt to change and to 
cope with adversity. 

Definition 



• Examined prevalence of psychiatric and social adjustment 

in children (4 – 16 years) 

• Children with chronic illness and disability - > 3 times risk 

for psychiatric and social adjustment problems 

• Children with chronic illness and no disability – 2 times 

greater risk for psychiatric problems 

• Few specialized therapists                                                                          

Co-Occurring Medical-Psychological Conditions 



Date of download:  8/13/2013 
Copyright © 2012 American Medical 
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From: Chronic Mental Health Issues in Children Now Loom Larger Than Physical Problems 

JAMA. 2012;308(3):223-225. doi:10.1001/jama.2012.6951 

For the first time in more than 30 years, mental health conditions have displaced physical illnesses as the top 5 disabilities in US 

children. Nearly 8% of children have an activity-limiting disability. 

Figure Legend: 



CAUSE % OF DEATHS 

 

Accidents 50% 
Suicide 17% 
Homicide 14% 
Cancer 6% 
Heart Disease 3% 
Congenital anomalies 2% 

Data Source: Centers for Disease Control and Prevention 

Youth Risk Behaviors Survey Report, MMWR, June 2016 

LEADING CAUSES OF DEATH  

IN 10- TO 24-YEAR-OLDS 
 

— U N I T E D   S T A T E S,  2014 



• Mental health is key to the overall health of 

children 

• No other illnesses harm as many children so 

seriously 

• Untreated mental health issues leads to: 
− Increased health care utilization as adults 

− Decreased school achievement 

− Increased risk of under-employment and poverty 

− Increased risk of incarceration 

− Increased risk of alcohol and other drugs 

Why does children’s mental health matter? 



• Highest utilizers in CHOC Primary Care 

• One study found that almost a third of variance in primary 

care utilization was predicted by: 

− parental stress and self-efficacy to cope with parenting 

demands 

− child behavior problems 

− self-efficacy for accessing physician assistance 

− medication use 

− parent health care use 

Factors affecting health care utilization 

J of Ped Psych, 2003 



Depression and Suicide in High School Students 
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35% 

65% 

treatment no treatment

Adolescents with Depression:  Received treatment in last 

year? 





• 3.3 to 5% of pediatric visits to Emergency Department for 

psychiatric reasons 

• Psychiatric diagnoses rising faster than any other category 

• Children with psychiatric diagnoses had higher rates of 

admission (30.5% vs. 11.2%) 

• Children had longer length of stay (median 3.2 vs. 2.1 

hours) 

• 26% increase in pediatric psychiatric visits between 2001 

and 2010 

• One study found that only 1/5 of children received 

necessary follow-up treatment 

Pediatric Psychiatric Related Visits to ED 

Pediatric Emergency Care, 2009 

Academic Emerg Med, 2014 
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OC Suicide Rates 



OC SUICIDE RATES BY RACE 



County Population 

under 18 

years 

(rounded) 

Inpatient 

Beds 

Number per 

population 

Number per 

100,000 

Orange     719,000     32* 1/22,468   4.45 

LA County 2,322,000   217 1/10,700   9.34 

San Diego    726,000     76 1/9,552 10.46 

San 

Bernardino 

   575,600     76 1/7,573 13.19 

Riverside     609,000     12 1/50,750   1.97 

* Beds only for children 12 and older 
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The Case for Screening for Behavioral Health 

• Where do parents go when have concerns? 

• 78% of parents sought help with psychosocial problems, 

62% from pediatricians, 55% teachers, 25% counselor 

• Studies of screening find between 10 – 25% of population 

meet cut-off scores 

• Providers reported mental health counseling in 31.9% of 

visits, whereas parents reported counseling in 11.4% of 

visits (Brown & Wissow, 2008).  

 

 





Massachusets screening in Primary Care 



• When to give assessment? 
− Prior to the visit? 

− When check in? 

• Who gives the assessment? 
− Front office staff? 

• Who will score? 

• Prepare how you want to counsel the parents/child 
− Address parent’s questions 

• Prepare for referral if necessary 
− Consider release of information for discussion with provider 

• Schedule follow-up (as you would for any subspeciality 

referral 

Prepare for Screening 



Pediatric Symptom Checklist – ages 4 – 18 years 



Pediatric Symptom Checklist 



• Never = 0, Sometimes = 1, Often = 24 

• More than 3 items blank, invalid 

• 4 – 5 years (ignore 5, 6, 17 and 18) 

• 4 – 5 years:  24 or more = concern 

• 6 – 18 years:  28 or more = concern 

• Talk to parents about their concerns 

• Consider referral to mental health if problems are causing 

concerns at home or at school 

 

Score PCS 



PHQ-A (Modified for Adolescents) 



• 0 – 3 scale 

• 3 or more items left unanswered, invalid 

• 0 – 4:  none or minimal symptoms 

• 5 – 14:  mild to moderate symtoms 

• 15 – 19:  moderate to severe symptoms 

• 20 – 27:  severe depression 

• Question 9:  If positive, need to complete suicide risk 

assessment (active:  Have a plan and means, refer for 

immediate evaluation (ED or CAT team), passive:  need 

appointment with mental health quickly) 

 

Scoring PHQ-A 



SOURCE: Depression in Asian American Children  

 



• Sex (Gender, males higher risk) 

• Age (15 or older) 

• Depression 

• Previous attempt 

• Ethanol (alcohol or drug abuse) 

• Rational thinking loss (psychosis) 

• Social support lacking (friends, perceived family) 

• Organized plan 

• Negligent parenting (family stressors, suicide history) 

• School problems (bullying, etc) 

Risk Factors Child/Adolescents:  SADPERSONS 



• Child can not keep themselves safe 

• Others in family at risk of harm 

• Inpatient treatment goals: 
− Keep child safe 

− Complete thorough evaluation 

− Possible medication start or adjustment 

− Start treatment process 

• Generally 5 to 10 days in length 

• Starting point 

 

When is Inpatient Treatment Needed? 



• 18 bed unit 

• Children 3 – 18 years 

• Private rooms 

 

 

Inpatient Psychiatric Unit 

• Parents stay with kids 

• Optimal healing 
environment 

• Open April 2018 

 

 



• Depression and other mental health disorders are 

treatable 

• Especially in children and adolescents 

• Can see return to functioning 

Treatment is Effective 



Case Example 



Mental Health Care can be difficult to negotiate 

County Funded 

Services 

Private 

insurance –  

Parity, but still  

carve outs 

Other 

Community 

Services 



Referrals for County/State Funded Insurance 

County Funded 

Services 

Mild to Moderate Mental 

Health Disorder 
Moderate to Severe 

Mental Health Disorder 

Contracted service 

(Orange County) 

Magellan 

County Mental Health 

System 



Referrals for Commercial Insurance 

Commercial 

Insurers 

HMO PPO 

Parity, needs 

authorization from 

Behavioral Health 

Service 

Parity, can refer 

themselves, 

Paneled  



Other Resources 

Other 

Resources 

MHSA Community Based 

Organizations 

Funded through Prop 

63, more innovative 

programming 

Generally sliding scale 



Pediatric and Young Adult System of Mental Health Care 

Inpatient

Intensive 
Outpatient

Outpatient

Community

Coordination



Task Force members today… 

Pediatric and 
Young Adult 

Mental Health 
System of Care 

Task Force 

CHOC 
Children's Saddleback 

Church 

OC Behavioral 
Health 

OC Dept of Education 

CalOptima 

Kaiser 
Permanente 

UCI 
Medical 
Center 

Regional 
Center 

OC Children & 
Families 

Commission 

American Academy 
of Pediatrics Ch. 4 

St. Joseph 
Hoag Health 

OC Alliance for 
Children & 

Families 

Jewish 
Federation & 
Family Svcs 

NAMI/family 

Cigna 

Juvenile 
Justice 



• Preschools 
− Survey of current state 

− Development of training for providers 

▪ Reduce explusions 

• Education of Community Providers 
− Pediatricians – November 11, 2017, CHOC 

− School Personnel 

− Faith based communities in partnership 

− Psychiatry/Psychology support line 

• Psychiatry/Psychology Access Line for Pediatricians 
 

Identification and Early Intervention 



Thank you.  


