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Natural History of Psychiatric Disease: Depression
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Natural History of Psychiatric Disease: Suicidality, Self Harm
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Natural History of Psychiatric Disease: PHP Intervention
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Our kids deserve ACCESS.
PHP is the standard
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Program Schedule

8:00 am - 8:30 am Virtual Drop Off

9:30 am - 10:30 am Process/Relationship Group

11:00 am - 12:00 pm Tutoring/Study Time/Academic Planning

1:00 pm - 2:00 pm Expressive Arts - Music/Dance/Meditation/Yoga
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Referral Sources

AL

ED or mobile crisis visit

Inpatient or residential stay

Outpatient care

WEE

Schools
Foster/adoptive/kinship care 20,

Direct parent referral
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Conditions Treated

* Depression e Co-occurring eating disorders
* Anxiety * Suicidality

* OCD  Self injury

* Trauma/PTSD * Relationship issues
 Communication Disorders  Disruptive impulse control

« ADHD disorders

» Co-occurring SUD * School avoidance
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Exclusion Criteria

* Unwilling to participate

* Patients younger than 12

* Nonverbal

* Moderate to severe IDD or ASD

 Patient safety concerns requiring inpatient hospitalization
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Individually-Oriented, Evidence-Based
Treatment Modalities

* Cognitive Behavioral Therapy (CBT) Center for Mind Body Medicine (CMBM) Mind-

* Dialectical Behavioral Therapy (DBT) Body Skill Groups

e Interpersonal Therapy (IPT) * Mentalization Based Therapy (MBT)

e Trauma Focused CBT (TF-CBT) * Psychodynamic psychotherapy (brief)
e Exposure Response Therapy (ERP) * Eco-systemic family therapy

* Applied Behavioral Analysis (ABA) * Motivational Interviewing (Ml)
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Scientific Evidence for PHP Generally

[ review | btk

Systematic Review: Patient Outcomes in Transdiagnostic
Adolescent Partial Hospitalization Programs

Miriam P. Rubenson, PhDL2, Kyrill Gurtovenko, PhD(2, Shannon W. Simmons, MD, MPH
Alysha D. Thompson, PhD!

Objective: Parda hospiaizadon programs (PFIPs} re designed vohelp sabilze ariens with acure mental besith peoblens and e ansidered more
casteffective than inparent care for parients who do no require 24-hour monitaring, Many PHT trear icidali
selfharm, and ather high-risk behavors; however, the efecrivencss of such programs ks unknown. We simed to revies a.en.mg evidence for the
effecs of PHPs an adolesent mencal health symproms and funcrioning.

Method: We rerrieved peerreviewed ewluarions of PHPs sear ith 2 ange of di =pored quantitarive clinicd outcomes.
We fallowed PRISMA. guidelines for sysemarkc reviews and included srudies published dnce 2000.

Results: Fficen sudics of 10 PHPs in North America, Europe, Asia, and Australia mes indusion criteria, 5 of which wsed comparison groups. Moz
participants were Whire and £male with depressive disorders. All srudies found improvements in adolescenes’ funcdoning and mental health from
admission  discharge: however, anly 1 zudy resed PHP relarive m other kvels of care, and anly 1 srudy indluded fllow.updars. Dialecrical behavior
therapy (DBT) may be an effecdve theoredcal orienadon for PHP semings, but evidence is limied.

Condusion: Evidence fir dbaivencss of PHPs redarive o ather models & limited. Currendy mailable rewaxch suggess thar many highorisk
ransdiggnostic adolescens nd © improve during PHP mearment; however, conmolled studies with followup dara e needed t dermine

whether pardal hospitalization & effective and, if s0, how effecdve, and whether mearment gaims persisc afier discharge.

Key words: yourh suicide; selfharm; depression; partial
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.dn]csa:n( mental health problems induding sui-
ddality and seli-harm have increased woddwide
since the start of the COVID-19 pandemic.'*
Unformmarely, availability and access w effective mental
health rerment and dinidans willing w work with com-
plex high-risk youth have not kept pace with this need ™
More adolescents have required inparient hospilizarion
in the past several years,™ and many high-risk parients hek
adequate aftercare options and are radmined w hospirals. '
Although evidence is mixed,'! step-down programs for
acurely distressed and suicidal adolescents may facllicre afe
discharges and decrease the likelihood of readmissions.
Similarly, intensive eatment options thar youth can step
up to from ourparient care can also prevent hospiralizarion.

Partial hospimalizaion programs (PHPy) offer an in-
termediare level of care berween inpatient and outpatient
services for patients who require intensive mulidisci-
plinary interventions but not 24-how moniwring, PHPs
provide at least 20 hours per week of weatment, and often
incude the following: individual, family, and group
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paychotherapy;  psychiiric  medication  mamgement
nusing cam; mcreational therapies and a suppaortive
milien.'* PHPs may be more cost-effecrive, "' carry less
risk of iarogenic effects than inparient hospimlizadon,'
and allow patents to gradually transition back into their
communities. PHPs are considered dinically useful for
patients who require strucrured environments, such as
parients with substance use o earing disorders, perinatal
women, older adubs, and children and adolkescents.’
PHPs ofien aim w help patients safely live ar home,
prevent inpatient hespiralization, and speed recovery of
funcrional capabilities.

Despite widespread use of PHPs in the mentl health
care sysem, there is limited rearch on the effeciiveness
and outcomes of these programs.'® The available research
an this topic is often methodalogically weak, and published
studies are ourdated. For example, Horvitz-Lennon et al'®
reviewed studies from 1957 w 1997 that compared PHPs w0
inpatient sertings for menully il aduks, including 10 ran-
domized ik and 4 mawched designs. There were
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EDITORIAL
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Editorial: The Untapped Potential of Partial

Hospitalization Programs

Rishi Gautam, MD(?, Danielle N. Healey, BS, Suchita Batwara, MD, MPH €}

he prevalence of menml health conditons in
adolescents has been increasing worldwide.'
With the increasing demand, access to effective
mental health care has struggled to keep pace. More ado-
lescents are requiring intensive inparient hospiralizations for
high-rigk conditions and often lack adequare resources for
sub-acure care following discharge. Step-down programs can
help o Facilivae safe discharges and decrease the likelihood
of hospital readmissions, reducding the burden of health care
costs. Likewise, intensive teatment options for youth can
also help w fill 2 gap in the aa]aunn oF care from the

ient serting while p lizaion. Parmial
hmplmllzauon programs [I'Hl's) an dﬁlg\cd to offer this
intermediate level of care berween inpatient and ourpatent
services. Averaging 20 hours of wearment per week, PHPs
serve a3 a cost-effective solution for more intensive wea-
ment compared o inpatent hospial admission. In this
ediwrial, we aim w highlight the findings of a swdy by
Rubenson et al,® drled “Systemaric Review: Parient Our-
comes in Transdk ic Adol Panil Hospitalization

advocate for funding for these programs in 2 more effective
manner,

Through a multnational review of all smdies pub-
lished since the year 2000, Rubenson et af* compiled the
existing information on the impact thar PHPs have on
adolescent mental health symproms and functioning, The
review included 15 sudies, with an overall sample 03,212
participants from 10 PHPs in the US, Camda, Turkey,
Serbia, and Australia Adolescents were defined 2 youth
from the age 12 10 18 years, and studies were included if
they mepored 3 or more insances of quandwdve clinial
dara on a mnge of psychiardc diagnoses on mmple pop-
ularions in which ar least half of the partidpans were
adolescents,

The summarized results of the sndy indicared thar
adolescents’ functioning and mentl health improved from
admission 1o discharge when partidpadng in 2 PHP? The
study found thar PHPs thar engaged in dialectical behav-
foral therapy (DBT)—dieecred. prograrmming, with + focus

af

on the imp af lation and interper-

Programs,” which helps to enhance our understandi
this rearment model

Much of the existing lirermmure surmounding PHPs fils
w adequarely caprure the role thar they play in our current
health care delivery system, which includes rgorous research
into und ding their effect and limintons. Lack
of evidence, however, does not in any way imply hek of
efficacy. As per the Naonal Mental Health Survey (N-
MHSS-2019), thete are about 376 PHPs or equivalent day
wreatment programs in the US providing treatment 1w
thousmnds of children and youth every year” These are
centainly not enough to carer to the current need, with most
of them experiencing lengthy wait times o enroll parients
and families. Robust research into this will enable us w

sonal effect had the strongest predicors for symp-
tom improvement while erabling 2 decreased length of stay
in the program for adolescens.”

Preliminary evidence showed thar DBT-adherent PHPs
may be equally effecive across patient demographics,
including race and gender. However, this finding merits a
bir mare scrutiny, s most samples comprised hrgely Whire
ferrale individuals, which phces limittions on the gener-
dlizability of the resuls. This study thoroughly identified
the overall limimtions in the research avaibble on PHPs,
some of which include the awaibbility of only 1 study
testing the efficacy of PHPs melarive to thar of other levels of
care” and only 1 other study addressing the durability of
PHPs. The smdy addeessing durabilicy found that, on

Diversity & Inclusion Statement: Wi actiely workad to
promcts sex and gender balance in our author group. We actively
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worked to promote dncludon of bistorically wnderrepresented
racial andlor ethwic grougs in sdence in our author group.
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Scientific

Evidence for PHP

More than 370 PHPs nationwide

Durable response at 3 month
follow up

“[...] “As per the National Mental Health Survey (NMHSS-
2019), there are about 376 PHPs or equivalent day
treatment programs in the US providing treatment to
thousands of children and youth every year.”

“[...] The study addressing durability found that, on average, patients maintained treatment
gains at the 3-month follow-up.”
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Ad

existing i on the impact thar PHPs have on
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participants from 10 PHPs in the US, Camada, Turkey,
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data on a range of peyehiartic diagnoses on ample pop-
ulations in which ar lest half of the participants were
adalescents,

The summarized resuls of the smudy indicated thar
adolescents’ functioning and mental health improved from
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study found thae PHPs thar engaged in dialectical behav-
ioral therapy (DBT)—directed programming, with a focus
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wm improvement while emabling 3 decreased length of sty
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may be equally effective across patient demographics,
induding race and gender.* However, this finding merits a
bir mare scrutiny, 2 most samples comprised higely White
ferrale individuals, which plices limiations on the gener-
alizability of the resuls. This study thoroughly identified
the overall limitarions in the research availible on PHPs,
some of which include the awaibbility of only 1 smudy
testing the efficacy of PHPs relarive vo that of ather levels of
care” and only 1 other study addressing the durability of
PHPs. The smdy addressing durabilicy found thar, on
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CSED Augmentation

* Collaboration is key
* Shared goals
* Longitudinally of wrap around vs intensive intervention of PHP

* Suite of OP services helps ensure high value RTF placement
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Questions?

* How will we maintain safety virtually?

* How will help those without internet or devices?

* Please let us reach out to you for collaboration, data collection,

referrals!
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