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Healtﬁ)" Connections ¢ C'rCIe of Courage

Adolescent Mental Health —— Q’; )
“Let the Wild Rumpus Start!” :‘\ | !’3&;

BELONGING

Kristine Hobbs, LMSW l ;&
Mental Health Integration, QTIP Program SCDHHS e l ! P
, L 1 3 Owough Techmolagy

With References to Where the Wild Things Are,
story and pictures by Maurice Sendak

MASTERY
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The Circle of Courags Philosophy. the Gircia of Courage is a mads| of posilive youth developmer described in the book Reclaiming Youth at sk, co-aulhored by Lamy
Erondiro bjadis dkeriog, and Siove van Exckem. The modeltegrales Nalwo Ararican phiosaphves of chldwrsaring, e hanlage of atly poneers i educalion and youth
work, and EGrsrrporary resilienze ressath The Gircle of Gourage is based on four unversa| grawth needs of aflchildren: balonging. mastary, mdspendence, and genarosity

Adolescent Mental Health

* What were you thinking?!?
* Friends.
* Why be normal2 Where were you thinking?
* Sports physical, isn’t that all
* How many is too many? I need?

* HELP! How do ! talk to this  * Selfies.
kid?

R http://ghelnguide.arg/articles/ ping-troubled-teens. htm
thought, tmobloh, - sie1daent
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Salety Naglect/Abuse?
i o T, pr
Thoughts of hurting cnesail®
# yos, are thace plans and means avadabie?
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Google: Robert Hilt Primary Care Guides

5

At Birth Elementary Age Puberty

fa isterdsgy € 2025

Typical Teen Behavior
* Changing appearance
* Increased arguments and
rebellious behavior
. *Mood swings

« Experimenting with alcohol

and drugs

* More influenced by friends

than parents.

F -Frequency

I - Intensity

T - Time
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Childhood Mental lllne

Is Common
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What are the most common psychiatric disorders in childhood?

BN with severe imparment

2.7%
J l:;'mnés.—:f

ANXIETY ADHD AND DEPRESSION EATING
DISORDERS DISRUPTIVE ANO BIPOLAR DISORDERS
BEHAVIOR DISCRDERS

The: i are based on diag done by pi i witha large. rep:

samplc of ynung people agas 134185

vz hitpif/ kids.arg/Chil t_052015.pdf

Age of onset of types of disorders in children

P Ad

Age 11 Age i3 Ane 15
median age medianage median age median age
of anset of onsel of onset ol onset

ADHD and Mood
Behavior Disorders
Disorders

amjzer hitp:/fwww, ids.org/Chil t_052015.pdf
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Mom! Dad!

Ask the doctor about my
emaotional developmenl, loo.

Whes 4 et g ot Tt o e
ot vl st rshenal de okt

Hope
Empathy

e b it o i | Language
Il-'hd:h—‘l—# Ht-:v—.:\-d.
st iy Loyalty
pput ol wdrmition, md e St
Permission
Partnership |¥
Vislt www hestthychildrenorg P I a n
e i deadd precy! an e a1 g ABRTevlKit
Adolescent Mental Health Screening QTIP Practices —Screening
) . Adolescent Routine Screens - 2016
Bright Futures Recommendations: 100%
Youth Ages 11+; Yearly QTIP Recommendations in 2013:
* Psychosocial/Behavioral All: 80%
Assessment *PSC-Y 11+ G0 ~
* Alcohol and Drug Use | 43%
Assessment Ifindicated or desired: i 35% =
* Depression Screening * Moditied PHO-D
* CRAFFT - = i
= SCARED » —
* Vanderbilt o% 8 e BL £
Total PSCY PHQ-9 SCARED CRAFFT Any Standardized
— - & QTIP Total % ni I Youth Screener

Coding
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ASSESSMENT

96160 96161
Patient-focused Caregiver-focused

Patient-Focused Caregiver-Focused
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Two Questions:

http://ahwg.net/uploads/3/4/5/5/34557719/behavioral health.pdf

FOR PROVIDERS: Screewing, AssessMenT anp Reremmat
Behavioral Health Annual Screening Tonl

Every yose o scenaer shoukd wndergo o comprokentive prveniine healih vt ds part of that viv, sensal hessish and substiasce wie
concems shoutd be assessod amd diseussed  This senveeong ool drin upon the asolescen preventative Aeslth vout owd prvhisosial
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ESSENTIAL QUESTIONS TO ASK EVERY TIME YOU SEE AN ADOLESCENT:

17 Nave thaee besa any sigaifi-ant

b your

77 (Vos 8 spacitic e frume)
2 Do you have 20mu00 Whe you can torm to H pos ars Saving 3 preblom, woiTy, o dad day?

RELATED SCREEING

HOWE
= T o 2 bl obout youw o e
32172037

QUESTIONS
FROM ADOLESCENT NEALTH CARE 101:

ADTIONAL SCREENING QUESTIONS

... 3
= How duyon ipnd Ut ity ol sl selerniom,
e, commmaniryreig
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= Whatmak s you focl safAumats i your borbs,
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Natural Supports

Leaders
*Coaches
*Grandparents
*Co-workers

*Siblings

*Aunts, Uncles
*Teachers
*Neighbors
*Spiritual Leaders
*Community

1212017

Crisis Text Line:

http://www.crisistextline.org/wp-
content/uploads/CTTexterFlyer.pdf

/2112007

Text HELLO to 741-741

A frew 2477 text hine for people in crss

Community Resource Ideas:

» http://namisc.org/programs/sch
ools/

* Ending the Silence
« Parents and Teachers as Allies

« http://www.scyspi.org/#intro  RaithzBased|Groups
* SC Youth Suicide Prevention ¢ Mental Health Centers

Initative * Lists of Mental Health
* www.notrightnowsc.org Counselors by Insurers
* hitp://www.scequality.org/ * In-house counselors
¢ School-based resources
* Drug and Alcohol Abuse Centers

* Child Advocacy Centers

172112017
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172

‘Student Athlete” is ONE hat your child wears.

=schedule a well-child visit to discuss ALL the others.

15 your child m generai good healh?

Do you hive any (oncerns 1o address teday?

Ay recent chongss  the Tamily?

Dnnking 1K ar skim milk three times per day?
I

Dr. Bertrand’s

Pre-visit Sheet

for Adolescents

Fating 5 servings of fruits & veggies per diy?

Entrtising | how per day?

Opang wel 1n school?
W frientis?

Does chares?

Comphes with rubes 3t home and school?
Secing the dentist?

Had any vaccine reattions?

1mjaon

Parents monstoring cel phone wie at bedtime?
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Dr.

Patient and Parent Handouts

Pediatrics Youth Screening:
Pediatric Symptom Checklist

for

CRAFFT
5-2-1-0 Healthy Habits
Questionnaire

e e SRR oot

LN BrAah! Futures Parant Handout
Rarly Adelsscent Visis

Bertrand:

Youth

FAMILY MEALS

Teens who eat ragularly with thear familes are.

LESS LIKELY TO MORE LIKELY TO
«Smoke, drink, » Do better in schoo!
and use drugs » Delay sexuat activity
s Get into lights
esldopressed o mose- et oo

2112017 http://www.childtrends.org/indicators/family-meals;

Sleep Needs: 8-10 Hours

Consistent Schedule

* Adjust activities to allow for sleep

-

Quiet time before bed
Wake up to Bright light
No Caffeinated Drinks after lunch

Avoid heavy reading, studying, computers
one hour before bed

Avoid all-nighters

/5{5/34557719/ health.pdf
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RUNNING A YELLOW LIGHT

Heightened Activity in
the Ventral Striatum

O i <

12112017 N
ttp://neurosciencenews.com/pfe-risk-reward-teens-nsychology-1978,

Next Steps
* Posters, brochures, etc. in
common areas
« Social media - pro-health
messaging
* Screening at office visits

* Brain knowledge
*Sleep

* Family Meals

* Sports physical & WCC
* Resource sheets

* Crisis text
* Ql — Immunizations & WCC ¢
* Ql—ADHD & WCC .

* Handouts for parents & Youth
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Circle of Courage

LENEROSTIY

INDEFENDEACE, o
T

MASTERY

“Adolescents are not monsters. They are just people trying
to learn how to make it among the adults in the world, who
are probably not so sure themselves.” ~Virginia Satir

YaAY.
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https.//www.youtube.com/watch?v=hiduiTglei8
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