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Today’s PresentationToday’s PresentationToday s PresentationToday s Presentation

Who is Partner?Who is Partner?Who is Partner?Who is Partner?
Why Partner?Why Partner?
Wh t P t hi ill d ?Wh t P t hi ill d ?What Partnership will do?What Partnership will do?
How will we convince stakeholders?How will we convince stakeholders?
When and Where?When and Where?
Prevent with Policy!Prevent with Policy!Prevent with Policy!Prevent with Policy!
Choosing Outcome MeasuresChoosing Outcome Measures

D t t t Sh lli ’ k tD t t t Sh lli ’ k tData protects everyone, as Shellie’s known to Data protects everyone, as Shellie’s known to 
say, “it keeps your boogiemen away”say, “it keeps your boogiemen away”



Ut h Y th S i id St dUt h Y th S i id St dUtah Youth Suicide Study Utah Youth Suicide Study 
Partnership with Courts?Partnership with Courts?Partnership with Courts?Partnership with Courts?

WHO?WHO?



Suicide RatesSuicide Rates
1010 19 years 198919 years 1989 199819981010--19 years 198919 years 1989--19981998

At or above the 90th NATIONAL percentileAt or above the 90th NATIONAL percentileAt or above the 90th NATIONAL percentileAt or above the 90th NATIONAL percentile

At or above the 75th but less than the 90th NATIONAL percentileAt or above the 75th but less than the 90th NATIONAL percentile

Less than the 75th NATIONAL percentileLess than the 75th NATIONAL percentile
CDC WISQUARS Injury Mortality Report

Suicide Deaths and Rates per 100,000
All Races, Both Sexes, All Ages



Objectives  Objectives  jj
Phase IPhase I

Develop a descriptive profile of Utah Develop a descriptive profile of Utah 
youth suicide victimsyouth suicide victimsyouth suicide victims.youth suicide victims.

U d t d th l ti hi b tU d t d th l ti hi b tUnderstand the relationship between Understand the relationship between 
suicide victims and the community.suicide victims and the community.

Evaluate these connections as possible Evaluate these connections as possible pp
places for intervention.places for intervention.



Medical Examiner’s DataMedical Examiner’s DataMedical Examiner s DataMedical Examiner s Data

151 Consecutive Youth Suicides151 Consecutive Youth Suicides151 Consecutive Youth Suicides151 Consecutive Youth Suicides
89% Males, 11% Females89% Males, 11% Females
58% Used Firearms58% Used Firearms58% Used Firearms58% Used Firearms
60% Died at Home60% Died at Home
93% Caucasian93% Caucasian93% Caucasian93% Caucasian
3% Toxicology Positive for Psychotropic 3% Toxicology Positive for Psychotropic 
Medication at Time of DeathMedication at Time of DeathMedication at Time of DeathMedication at Time of Death
1% In Public Mental Health Treatment at        1% In Public Mental Health Treatment at        

Time of DeathTime of DeathTime of DeathTime of Death



Agency Contact Agency Contact 
n=126n=126

S bj t d 13S bj t d 13 21 S h l d h d21 S h l d h dSubjects aged 13Subjects aged 13--21                             School records searched21                             School records searched

SCHOOLSCHOOL

YesYes NoNo TotalTotal

JUVENILEJUVENILE YY 31% (39)31% (39) 36% (45)36% (45) 67% (84)67% (84)JUVENILEJUVENILE YesYes 31%  (39)31%  (39) 36%  (45)36%  (45) 67%  (84)67%  (84)
COURTCOURT

NoNo 26%  (33)26%  (33) 7%    (9)7%    (9) 33%  (42)33%  (42)

Total        Total        57%  (72)57%  (72) 43%  (54)43%  (54) 100% (126) 100% (126) 

ChiChi--square=11.81, DF=1, p<.001square=11.81, DF=1, p<.001



Juvenile Justice DataJuvenile Justice Data

63% of youth suicide completers had contact 63% of youth suicide completers had contact 
with the Juvenile Court System (n=95 of 151).with the Juvenile Court System (n=95 of 151).

54% of the 95 subjects involved with Juvenile54% of the 95 subjects involved with Juvenile54% of the 95 subjects involved with Juvenile 54% of the 95 subjects involved with Juvenile 
Court had a referral(s) for substance Court had a referral(s) for substance 
possession use or abuse (n=51 of 95)possession use or abuse (n=51 of 95)possession, use, or abuse (n 51 of 95).possession, use, or abuse (n 51 of 95).

32% h d f l f l ( 30 f 95)32% h d f l f l ( 30 f 95)32% had one felony referral (n=30 of 95).32% had one felony referral (n=30 of 95).



Conclusions Conclusions 
Phase IPhase I

Majority of Suicide CompletersMajority of Suicide Completers
MaleMale
Contact with Juvenile CourtsContact with Juvenile Courts
•• Multiple minor offenses over several yearsMultiple minor offenses over several years
•• > 7 Juvenile Offenses increases risk 5 times> 7 Juvenile Offenses increases risk 5 times

1% in Public Mental Health Treatment 1% in Public Mental Health Treatment 
3% on Psychotropic Medication3% on Psychotropic Medication
93%  in School or Juvenile Court System93%  in School or Juvenile Court Systemyy



Ut h Y th S i id St dUt h Y th S i id St dUtah Youth Suicide Study Utah Youth Suicide Study 
Convincing CourtsConvincing CourtsConvincing CourtsConvincing Courts

WHY?WHY?



BackgroundBackground
Phase VPhase V

( 1 1) f S( 1 1) f SPreliminary results (N=151) of the Utah Youth Suicide Preliminary results (N=151) of the Utah Youth Suicide 
Study showed that 65% of youth suicide completers had Study showed that 65% of youth suicide completers had 
contact with Juvenile Courtcontact with Juvenile Courtcontact with Juvenile Court.  contact with Juvenile Court.  

Referral to Juvenile Court was a risk factor for completedReferral to Juvenile Court was a risk factor for completedReferral to Juvenile Court was a risk factor for completed Referral to Juvenile Court was a risk factor for completed 
suicide.  suicide.  

We hypothesized that the Juvenile Court would provide We hypothesized that the Juvenile Court would provide 
new opportunities for mental health screening, as a future new opportunities for mental health screening, as a future 

th d f i id tith d f i id timethod of suicide prevention.method of suicide prevention.



Objectives Objectives jj
Phase VPhase V

To examine the mental health status of a To examine the mental health status of a 
Juvenile Court populationJuvenile Court populationJuvenile Court population. Juvenile Court population. 

To determine if mental health influences To determine if mental health influences 
rate of recidivism.rate of recidivism.



Choosing Measurement ToolChoosing Measurement ToolChoosing Measurement ToolChoosing Measurement Tool

Process vs OutcomeProcess vs OutcomeProcess vs. OutcomeProcess vs. Outcome
Both important, what is most important?Both important, what is most important?
C id ti b f lC id ti b f lConsiderations before you plungeConsiderations before you plunge

Least threatening to parents and kidsLeast threatening to parents and kids--stigmastigma
Time effectiveTime effective——Take home resultsTake home results
Easy to implement, webEasy to implement, web--based, multibased, multi--
languagelanguage
Availability (cost, copyright)Availability (cost, copyright)
Quality of resultsQuality of results——useabilityuseability of data to of data to 
convince boogiemenconvince boogiemen



MethodsMethods
Phase VPhase V

Utah Youth Suicide Study Brigham Young Universityy
contacted Juvenile Court Intake Officers

g g y
proposed YOQ study

Juvenile Court Intake Officers
bt i d t f YOQ f i t k

Brigham Young University
D G B li

obtained consent for YOQ from new intakes
administered YOQ for 1 month among new intakes

Dr. Gary Burlingame
Kimberly Konkel

analyzed data: N=719



MethodsMethods
Ph VPh VPhase VPhase V

The Youth Outcome Questionnaire (YOQ) study included The Youth Outcome Questionnaire (YOQ) study included ( ) y( ) y
Utah residents who were consecutively referred to the Utah residents who were consecutively referred to the 
statewide Juvenile Court system, for either status or statewide Juvenile Court system, for either status or 
criminal offenses over a onecriminal offenses over a one month period (N=719)month period (N=719)criminal offenses, over a onecriminal offenses, over a one--month period (N=719).  month period (N=719).  

The YOQ is a 64 question parentThe YOQ is a 64 question parent report screening toolreport screening toolThe YOQ is a 64 question parentThe YOQ is a 64 question parent--report screening tool, report screening tool, 
which assesses distress and dysfunction associated with which assesses distress and dysfunction associated with 
mental illness for children and adolescents.  mental illness for children and adolescents.  

As a psychometric measure, it provides a comparison to As a psychometric measure, it provides a comparison to 
scores from youth inpatient and outpatient psychiatric scores from youth inpatient and outpatient psychiatric 
patients.patients.



ResultsResults
P Ab YOQ Cli i l CP Ab YOQ Cli i l C OffOffPercent Above YOQ Clinical CutPercent Above YOQ Clinical Cut--Off Off 

Comparison of a Juvenile Justice Population (N=719)Comparison of a Juvenile Justice Population (N 719) 
vs. Community Controls
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Results Results 
YOQ SubscalesYOQ Subscales

Mean Scores on Subscales
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ResultsResults
YOQYOQ Subscale CorrelatesSubscale Correlates

Critical ItemsCritical Items: symptoms requiring immediate : symptoms requiring immediate 
intervention, e.g., suicidal ideation or intervention, e.g., suicidal ideation or 
hallucinations.hallucinations.

Interpersonal DistressInterpersonal Distress: anxiety and depression. : anxiety and depression. 

Social ProblemsSocial Problems: conduct problems, : conduct problems, 
aggression and substance abuseaggression and substance abuseaggression, and substance abuse.aggression, and substance abuse.



Results Results 
YOQ SubscalesYOQ Subscales

Mean Scores on Subscales
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ResultsResults
Percent Above YOQ CutPercent Above YOQ Cut--off Scoresoff Scores

YOQ and Juvenile Justice Referrals

s

40%
50%
60%
70%

of
 S

ub
je

ct
s

outpatient

inpatient

0%
10%
20%
30%

Pe
rc

en
t o

single referral,   
n=157

8 or more referrals,
n=132

 Referrals to Juvenile Justice



Results:Results:
I l Di R idi iI l Di R idi iInterpersonal Distress vs. RecidivismInterpersonal Distress vs. Recidivism

Interpersonal Interpersonal 
Distress (ID) Distress (ID) 
correlates withcorrelates with

Percent Above Clinical Cut-Off

100%ct
scorrelates with correlates with 

anxiety and anxiety and 
depression.depression.
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ConclusionsConclusions
Ph VPh VPhase VPhase V

SixtySixty--three percent (63%) of youth who suicide three percent (63%) of youth who suicide yy p ( ) yp ( ) y
in Utah have had contact with Juvenile Court in Utah have had contact with Juvenile Court 
system and any referral to the Juvenile Court system and any referral to the Juvenile Court 
system increased the odds of suicidesystem increased the odds of suicidesystem increased the odds of suicide. system increased the odds of suicide. 

The Juvenile Court population has significantThe Juvenile Court population has significantThe Juvenile Court population has significant The Juvenile Court population has significant 
psychiatric problems as demonstrated by psychiatric problems as demonstrated by 
elevated YOQ scores, and YOQ subscales elevated YOQ scores, and YOQ subscales ,,
which correlate with suicide risk factors. which correlate with suicide risk factors. 

YOQ scores are directly related to recidivism.YOQ scores are directly related to recidivism.



Recommendations Recommendations 
Phase VPhase V

The Juvenile Court system offers a substantial The Juvenile Court system offers a substantial 
window of opportunity to screen identify andwindow of opportunity to screen identify andwindow of opportunity to screen, identify, and window of opportunity to screen, identify, and 
refer highrefer high--risk individuals for treatment.  risk individuals for treatment.  

The YOQ may be an appropriate instrument to The YOQ may be an appropriate instrument to 
id tif i di id l i th J il C t tid tif i di id l i th J il C t tidentify individuals in the Juvenile Court system identify individuals in the Juvenile Court system 
who are at risk for psychiatric problems, who are at risk for psychiatric problems, 
recidivism and suiciderecidivism and suiciderecidivism, and suicide.  recidivism, and suicide.  



Implications for CourtsImplications for CourtsImplications for CourtsImplications for Courts

Do SomethingDo Something Do NothingDo NothingDo SomethingDo Something
Suicide Rare EventSuicide Rare Event

Do NothingDo Nothing
Suicide Rare EventSuicide Rare Event

Mental Illness PrevalentMental Illness Prevalent
•• Decrease CaseloadDecrease Caseload

D C tD C t

Mental Illness PrevalentMental Illness Prevalent
•• Increase CaseloadIncrease Caseload

I C tI C t•• Decrease CostDecrease Cost
•• Defer Youth from PlacementDefer Youth from Placement

•• Increase CostIncrease Cost
•• Increase PlacementsIncrease Placements



Utah Youth Suicide StudyUtah Youth Suicide StudyUtah Youth Suicide StudyUtah Youth Suicide Study

WHAT?WHAT?

Pilot Partnership with CourtsPilot Partnership with CourtsPilot Partnership with CourtsPilot Partnership with Courts



ConsentConsentConsentConsent
Consent increases time decreases Consent increases time decreases 
“ d ti it ” b t il t ith t b“ d ti it ” b t il t ith t b“productivity,” but pilot with consent may be “productivity,” but pilot with consent may be 
necessary to convince all entities of procedures necessary to convince all entities of procedures 
f if i l k f id b til k f id b tifor expansionfor expansion--lack of evidence base practice.lack of evidence base practice.
Without consent parameters of relationship Without consent parameters of relationship 
evolves over timeevolves over time----possibly more subjectivepossibly more subjective

Consent Pilot Study: 1999Consent Pilot Study: 1999--2005 (N=44)2005 (N=44)

Policy Expansion: 2006Policy Expansion: 2006--2009 (N=6000+) 2009 (N=6000+) 



Planning StakeholdersPlanning StakeholdersPlanning StakeholdersPlanning Stakeholders

Team MembersTeam Members--subgroup from Utahsubgroup from UtahTeam MembersTeam Members subgroup from Utah subgroup from Utah 
Youth Suicide Task ForceYouth Suicide Task Force

Researchers (Drs. Moskos & Gray)Researchers (Drs. Moskos & Gray)
C t Ad i i t t (P b ti )C t Ad i i t t (P b ti )Court Administrators (Probation)Court Administrators (Probation)
Court Officers (Probation)Court Officers (Probation)
Public Mental Health ProfessionalsPublic Mental Health Professionals
Mental Health AdvocatesMental Health Advocates
Families (parents and kids)Families (parents and kids)



Keep End in Mind ALWAYSKeep End in Mind ALWAYS
What do I need to ask today to What do I need to ask today to 

convince stakeholders tomorrowconvince stakeholders tomorrowconvince stakeholders tomorrowconvince stakeholders tomorrow
Identify your “boogiemen”Identify your “boogiemen”y y gy y g
PREVENT WITH POLICY!PREVENT WITH POLICY!
R h (D M k & G )R h (D M k & G )Researchers (Drs. Moskos & Gray) Researchers (Drs. Moskos & Gray) 
Court Administrators (Probation)Court Administrators (Probation)
Court Officers (Probation)Court Officers (Probation)
Public Mental Health ProfessionalsPublic Mental Health Professionals
Mental Health AdvocatesMental Health Advocates
Families (parents and kids)Families (parents and kids)



BOOGIEMENBOOGIEMEN
Research: IRB language consent couldResearch: IRB language consent couldResearch: IRB language, consent could Research: IRB language, consent could 
paralyze if not redefine your effortsparalyze if not redefine your efforts——data data 
collected by courts according to court policycollected by courts according to court policycollected by courts according to court policy, collected by courts according to court policy, 
court contract with experts for analysescourt contract with experts for analyses
Administrators will answer to legislature or headAdministrators will answer to legislature or headAdministrators will answer to legislature or head Administrators will answer to legislature or head 
of funding streams, anticipate challenge, of funding streams, anticipate challenge, 
prevent access to data to decrease misuseprevent access to data to decrease misuseprevent access to data to decrease misuseprevent access to data to decrease misuse
Officers overworked and underpaid, put them to Officers overworked and underpaid, put them to 

k f ? N k f th d h tk f ? N k f th d h twork for you? No you work for them, doughnutswork for you? No you work for them, doughnuts
PMH professionals fear competitionPMH professionals fear competition--hello these hello these 
are the kids you don’t cover anymore….are the kids you don’t cover anymore….
Parents…. “Don’t have time to do this”Parents…. “Don’t have time to do this”



ObjectivesObjectives
Ph VIPh VIPhase VIPhase VI

Will the delivery of an Individual Treatment Plan Will the delivery of an Individual Treatment Plan 
for mental health services:for mental health services:

improve mental health statusimprove mental health status
improve school performanceimprove school performanceimprove school performanceimprove school performance
decrease recidivismdecrease recidivism
d b h i l bld b h i l bldecrease behavioral problemsdecrease behavioral problems
improve family functioning?improve family functioning?



ObjectivesObjectives
Ph VIPh VIPhase VIPhase VI

Will the systematic identification and earlier Will the systematic identification and earlier 
intervention at the secondary prevention levelintervention at the secondary prevention levelintervention, at the secondary prevention level, intervention, at the secondary prevention level, 
including more intensive, easily accessible, including more intensive, easily accessible, 
and coordinated family and mental healthand coordinated family and mental healthand coordinated family and mental health and coordinated family and mental health 
services, be more costservices, be more cost--effective than existing effective than existing 
community family and mental health services?community family and mental health services?community family and mental health services?community family and mental health services?



MethodsMethods
Ph VIPh VIPhase VIPhase VI

Juvenile Court System

Utah Department of Health
scores YOQ

probation officers:
screen male participants aged 13-16 with 4-12 Juvenile Offenses

obtain screening consent and administer the YOQ

C I t ti T

Treatment Group

A E i ti C it S i

Control Group

matches participants on YOQ score and type of offense
obtains study consent and assigns to control or treatment group

University of Utah
P hi t i d F il E l ti

Utah Youth Village
F ili Fi t P

Other Treatment as needed:
I di id l C li

Core Intervention Team
designs Individual Treatment Plans

includes: University of Utah, Utah Youth Village and Utah Department of Health
may include: Local Interagency Council or Probation Officer

Access Existing Community Services

Psychiatric and Family Evaluation
Medication or Follow-up Services

Families First Program
In-home Family Services

Individual Counseling
Family Counseling

Mentoring



Screening ProcessScreening Process

When a male youth aged 13When a male youth aged 13--16 was referred for their 16 was referred for their y gy g
2th2th--12th offense, his parents were approached to 12th offense, his parents were approached to 
participate in this study by their Juvenile Justice Court participate in this study by their Juvenile Justice Court 
probation officer.  probation officer.  pp

The Court Officer provided a brief description of the The Court Officer provided a brief description of the 
t dt dstudy. study. 

The Court Officer obtained the informed consent forThe Court Officer obtained the informed consent forThe Court Officer obtained the informed consent for The Court Officer obtained the informed consent for 
the screening process. the screening process. 

It is important to note that the parent decision to participate, It is important to note that the parent decision to participate, 
or not to participate in the study will have no effect on howor not to participate in the study will have no effect on howor not to participate in the study, will have no effect on how or not to participate in the study, will have no effect on how 
their child’s case is handled  by the Juvenile Justice Court their child’s case is handled  by the Juvenile Justice Court 
System. System. 



Study Description for ParentsStudy Description for ParentsStudy Description for ParentsStudy Description for Parents

“The additional support services offered in“The additional support services offered inThe additional support services offered in The additional support services offered in 
this program may improve your child’s this program may improve your child’s 
mental health; help with schoolmental health; help with schoolmental health; help with school mental health; help with school 
performance; decrease risk of abusing performance; decrease risk of abusing 
alcohol or drugs; and may reducealcohol or drugs; and may reducealcohol or drugs; and, may reduce alcohol or drugs; and, may reduce 
involvement in future criminal offenses involvement in future criminal offenses 
which puts your child in contact thewhich puts your child in contact thewhich puts your child in contact the which puts your child in contact the 
Juvenile Court System.”Juvenile Court System.”



Individual Treatment PlanIndividual Treatment PlanIndividual Treatment PlanIndividual Treatment Plan

aa--Psychiatric and Family EvaluationPsychiatric and Family Evaluationaa Psychiatric and Family EvaluationPsychiatric and Family Evaluation
bb--Utah Youth Village: Families First ProgramUtah Youth Village: Families First Program

C l ti f th i iti l ti i 5 tiC l ti f th i iti l ti i 5 ticc--Completion of the initial questionnaire 5 times Completion of the initial questionnaire 5 times 
by the parents, more specifically, after the by the parents, more specifically, after the 
F ili Fi t P d t 3 6 9 d 12F ili Fi t P d t 3 6 9 d 12Families First Program, and at 3,6,9, and 12 Families First Program, and at 3,6,9, and 12 
months after his assignment into the months after his assignment into the 
t t t J il J ti R dt t t J il J ti R dtreatment group.  Juvenile Justice Records treatment group.  Juvenile Justice Records 
will be reviewed at the aforementioned time will be reviewed at the aforementioned time 
i t li t lintervals. intervals. 



Individual Treatment Plan (PRN)Individual Treatment Plan (PRN)Individual Treatment Plan (PRN)Individual Treatment Plan (PRN)

dd--prescription medicationsprescription medicationsdd prescription medicationsprescription medications
ee--individual therapyindividual therapy
ff f il thf il thff--family therapyfamily therapy
gg--academic tutoringacademic tutoring
hh--mentoringmentoring
ii--vocational or job trainingvocational or job trainingii vocational or job trainingvocational or job training
jj--alcohol and/or other drug treatmentalcohol and/or other drug treatment



Not Included Not Included 

24 hour crisis intervention 24 hour crisis intervention 
except for the six weeks when the family isexcept for the six weeks when the family isexcept for the six weeks when the family is except for the six weeks when the family is 
receiving inreceiving in--home serviceshome services

Emergency room evaluationEmergency room evaluationEmergency room evaluationEmergency room evaluation
Psychiatric crisis evaluationPsychiatric crisis evaluation
R id ti l i ti t d t t tR id ti l i ti t d t t tResidential, inpatient, or day treatment Residential, inpatient, or day treatment 

hospital serviceshospital services
Routine medical careRoutine medical care



Psychiatric and Family EvaluationPsychiatric and Family EvaluationPsychiatric and Family EvaluationPsychiatric and Family Evaluation

General informationGeneral informationGeneral informationGeneral information
Current emotional and behavioral issuesCurrent emotional and behavioral issues
F il hi tF il hi tFamily historyFamily history
Your son’s medical and social historyYour son’s medical and social history
An interview with your sonAn interview with your son
A summaryA summaryA summaryA summary
A diagnosis A diagnosis 
T t t tiT t t tiTreatment optionsTreatment options



Utah Youth VillageUtah Youth Village
II h ih iInIn--home serviceshome services

This inThis in--home service program that supportshome service program that supportsThis inThis in home service program that supports home service program that supports 
parents and helps the entire family develop parents and helps the entire family develop 
skills to improve family relationships such as skills to improve family relationships such as p y pp y p
communication.  communication.  

These services teach youth how to be These services teach youth how to be 
responsible, respectful and accountable.  responsible, respectful and accountable.  p pp p
Family consultants spend time in the home with Family consultants spend time in the home with 
the family, often evenings, afternoons, or the family, often evenings, afternoons, or 

k dk d h th f il d th t bh th f il d th t bweekendsweekends––when the family needs them to be when the family needs them to be 
there. there. 



Core Team InterventionCore Team InterventionCore Team InterventionCore Team Intervention
The treatment activities will be “familyThe treatment activities will be “family--centered.”centered.”yy
Community professionals from the Core Community professionals from the Core 
Intervention Team will present treatment Intervention Team will present treatment 
recommendations and discuss treatment optionsrecommendations and discuss treatment optionsrecommendations and discuss treatment options recommendations and discuss treatment options 
with you throughout the study.  You will work with you throughout the study.  You will work 
equally with the community professionals to plan equally with the community professionals to plan q y y p pq y y p p
the treatment activities, or “Individual Treatment the treatment activities, or “Individual Treatment 
Plan.”Plan.” You will  approve all the treatment You will  approve all the treatment 
activities for your son Therefore if your son isactivities for your son Therefore if your son isactivities for your son.  Therefore, if your son is activities for your son.  Therefore, if your son is 
assigned into the treatment group, your family assigned into the treatment group, your family 
will be asked to help him when he goes to the will be asked to help him when he goes to the 
activities of the Individual Treatment Plan. activities of the Individual Treatment Plan. 



Parent: Family History n=22Parent: Family History n=22Parent: Family History n 22Parent: Family History n 22

DepressionDepression 77 %77 % 73%73%DepressionDepression 77 %77 % 73%73%
ADHDADHD 18%18% 18%18%
MedicationMedication 73%73% 68%68%
Suicide IdeationSuicide Ideation 5%5% 5%5%Suicide IdeationSuicide Ideation 5%5% 5%5%
Suicide AttemptSuicide Attempt 9%9% 14%14%
Suicide Suicide 
CompletionCompletion

9%9% 9%9%

Abuse Physical Abuse Physical 
or Sexual)or Sexual)

5%5% 5%5%



Medical Records: Family History Medical Records: Family History 
n=22n=22n=22n=22

AttemptAttempt CompletedCompleted SelfSelf--AttemptAttempt

Case OneCase One Aunt; UncleAunt; Uncle

Case TwoCase Two SisterSisterCase TwoCase Two SisterSister

Case Three Case Three SisterSister

Case FourCase Four Great Uncle; Great Uncle; 
CousinCousin

Case FiveCase Five UncleUncle

Case SixCase Six Sister (8)Sister (8) BrotherBrother 1 ideation1 ideationCase SixCase Six Sister (8)Sister (8) BrotherBrother 1 ideation1 ideation

Case SevenCase Seven 2 attempts2 attempts



Medical Records DiagnosesMedical Records DiagnosesMedical Records DiagnosesMedical Records Diagnoses

Mood DisorderMood Disorder MM
Substance Use DisorderSubstance Use Disorder SSSubstance Use DisorderSubstance Use Disorder SS
Conduct Disorder Conduct Disorder CC
Attention Deficit Hyperactivity DisorderAttention Deficit Hyperactivity Disorder AAAttention Deficit Hyperactivity DisorderAttention Deficit Hyperactivity Disorder AA
Learning DisabilityLearning Disability LL



Medical Record: Diagnoses n=22Medical Record: Diagnoses n=22Medical Record: Diagnoses n 22Medical Record: Diagnoses n 22

DXDX NN MedicationMedication TherapyTherapy M+TM+T SelfSelf--Harm *Harm *DXDX NN MedicationMedication TherapyTherapy M TM T SelfSelf Harm Harm 

MSMS 44 2**2** 00 22 Die & BoredDie & Bored

MAMA 44 1*1* 00 3*3* Die & NSDie & NS

MSCMSC 22 00 00 22

CACA 22 00 22 00CACA 22 00 22 00

MM 22 1*1* 11 00 BoredBored

AA 11 00 00 11



Diagnoses Continued n=22Diagnoses Continued n=22Diagnoses Continued n 22Diagnoses Continued n 22

CC 11 00 00 00CC 11 00 00 00

ACLACLHH 11 11 00 00

MCMC 11 00 00 11

MCAMCA 11 11 00 00

MCASMCAS 11 00 00 1*1* <Anxiety<AnxietyMCASMCAS 11 00 00 11 <Anxiety<Anxiety

ASAS 11 11 00 00

CASCAS 11 11 00 00



Measurement IntervalsMeasurement IntervalsMeasurement IntervalsMeasurement Intervals

ScreeningScreeningScreeningScreening
EnrollmentEnrollment
3 Month3 Month
6 Month6 Month6 Month6 Month



Mental Health StatusMental Health Status
Mental Health Status

6 Month Control

6 Month Treatment 

Enrollment Control
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Outpatient

Enrollment TreatmentTi
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e Community

Screening Treatment

Screening Control

0% 20% 40% 60% 80% 100%
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OffensesOffenses
DefinitionsDefinitions

Juvenile Court RecordsJuvenile Court RecordsJuvenile Court RecordsJuvenile Court Records
Recidivism Recidivism 
•• ReRe--offend at same leveloffend at same levelReRe offend at same leveloffend at same level
•• ReRe--offend at higher leveloffend at higher level

Suppression Suppression 
•• ReRe--offend at lower leveloffend at lower levelReRe offend at lower leveloffend at lower level

No OffensesNo OffensesNo OffensesNo Offenses



OffensesOffenses
OutcomesOutcomes

RecidivismRecidivismRecidivismRecidivism
Treatment: Lower incidence & lower level of Treatment: Lower incidence & lower level of 
offenseoffenseoffenseoffense

Control: Higher incidence & higher level of offenseControl: Higher incidence & higher level of offense

Court PlacementCourt Placement
T t t f d i ll t l tT t t f d i ll t l tTreatment: fewer days in all court placementsTreatment: fewer days in all court placements
Control: several more days in youth corrections and Control: several more days in youth corrections and 
detention centersdetention centersdetention centersdetention centers



Juvenile Court OffensesJuvenile Court Offenses
Treatment PreTreatment Pre--
EnrollmentEnrollment

nn Control PreControl Pre--EnrollmentEnrollment nn

FeloniesFelonies BurglaryBurglary 22 Theft by DeceptionTheft by Deception 11FeloniesFelonies Burglary                                  Burglary                                  
Grow Marijuana                                       Grow Marijuana                                       

22
11

Theft by DeceptionTheft by Deception
Poss. of Stolen VehiclePoss. of Stolen Vehicle
Poss. of ExplosivePoss. of Explosive

11
11
11

Acts AgainstActs Against AssaultAssault 33 Interfering w/ ArrestInterfering w/ Arrest 11Acts Against Acts Against 
PeoplePeople

Assault                                    Assault                                    33 Interfering w/ ArrestInterfering w/ Arrest
Threaten Life/PropertyThreaten Life/Property

11
22

Acts Against Acts Against 
P tP t

Shoplift / Theft                        Shoplift / Theft                        99 Shoplift / Theft                      Shoplift / Theft                      
D t ti f P tD t ti f P t

88
PropertyProperty Destruction of Prop                 Destruction of Prop                 

Marijuana Possession Marijuana Possession 
Burglary Prop           Burglary Prop           

33
11
11

Destruction of PropertyDestruction of Property 22

Acts Against Acts Against 
Public OrderPublic Order

Curfew                                     Curfew                                     
Reckless Driving                     Reckless Driving                     

11
11

Reckless DrivingReckless Driving
Alcohol PossessionAlcohol Possession
Tobacco PossessionTobacco Possession

11
11
22Tobacco PossessionTobacco Possession

Disorderly ConductDisorderly Conduct
Poss. of Drug ParaphPoss. of Drug Paraph

11
11



Juvenile Court OffensesJuvenile Court Offenses
Treatment PostTreatment Post--
EnrollmentEnrollment

nn Control PostControl Post--EnrollmentEnrollment nn

FeloniesFelonies 00 Aggravated AssaultAggravated Assault 11FeloniesFelonies 00 Aggravated AssaultAggravated Assault
Assault by Prisoner Assault by Prisoner 

11
11

Acts AgainstActs Against 00 AssaultAssault 22Acts Against Acts Against 
PeoplePeople

00 AssaultAssault
Threat to Life/PropertyThreat to Life/Property

22
11

Acts Against Acts Against 
PropertyProperty

Shoplift / TheftShoplift / Theft 33 Poss. of MarijuanaPoss. of Marijuana 11
PropertyProperty

Acts Against Acts Against 
P bli O dP bli O d

Poss. of Dangerous Poss. of Dangerous 
W /S h lW /S h l

Poss. of AlcoholPoss. of Alcohol 22
Public OrderPublic Order Weapon/SchoolWeapon/School

Probation ViolationProbation Violation
11
11

Poss. of TobaccoPoss. of Tobacco
Disorderly ConductDisorderly Conduct
Unlicensed DriverUnlicensed Driver

11
11
11

Poss. of Drug ParaphernaliPoss. of Drug Paraphernali 11

No OffensesNo Offenses 1717 1010



PlacementsPlacementsPlacementsPlacements

Juvenile CourtJuvenile CourtJuvenile Court Juvenile Court 
Days in Detention, Corrections, etc.Days in Detention, Corrections, etc.
CostCostCostCost

Medical CareMedical Care
Emergency Room VisitsEmergency Room Visits
Primary Care VisitsPrimary Care Visits

Psychiatric CarePsychiatric Care
Residential TreatmentResidential Treatment
Outpatient TreatmentOutpatient Treatment



Placement Juvenile Court: DaysPlacement Juvenile Court: DaysPlacement Juvenile Court: DaysPlacement Juvenile Court: Days
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Placement Juvenile Court: CostPlacement Juvenile Court: CostPlacement Juvenile Court: CostPlacement Juvenile Court: Cost
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Placement Placement 
MedicalMedical

Medical CareMedical CareMedical CareMedical Care

T t t F E R Vi itT t t F E R Vi itTreatment: Fewer Emergency Room VisitsTreatment: Fewer Emergency Room Visits
Control: 3X Higher Emergency Room VisitsControl: 3X Higher Emergency Room Visits

Treatment: Fewer Primary Care VisitsTreatment: Fewer Primary Care Visits
Control: 2X Higher Primary Care VisitsControl: 2X Higher Primary Care Visits



PlacementPlacement
PsychiatricPsychiatric

Psychiatric CarePsychiatric Care--Residential TreatmentResidential TreatmentPsychiatric CarePsychiatric Care Residential TreatmentResidential Treatment
Treatment:  Treatment:  0 cases = 0 cases = 0 days0 days
C t lC t l 11 114 d114 dControl: Control: 1 case = 1 case = 114 days114 days

Psychiatric CarePsychiatric Care--OutpatientOutpatient
Treatment:Treatment: 8 cases =8 cases = 155 days155 daysTreatment: Treatment: 8 cases  8 cases  155 days155 days
Control: Control: 5 cases =   5 cases =   91 days91 days



Medical Care N=44Medical Care N=44Medical Care N 44Medical Care N 44

MedicalMedical TreatmentTreatment
CasesCases

DaysDays ControlControl
CasesCases

DaysDays

Emergency Emergency 
RoomRoom

44 44 55 1313

HospitalizationHospitalization 00 00 00 00
Primary CarePrimary Care 1414 2323 1818 3838Primary Care Primary Care 
Physician Physician 
VisitsVisits

1414 2323 1818 3838



Psychiatric Care N=44Psychiatric Care N=44Psychiatric Care N 44Psychiatric Care N 44
PsychiatricPsychiatric TreatmentTreatment DaysDays ControlControl DaysDays

CasesCases CasesCases
Emergency Emergency 22 22 22 22
RoomRoom
HospitalizationHospitalization 11 66 00 00
Residential Residential 
TreatmentTreatment

00 00 11 114114

Day Day 
TreatmentTreatment

11 11 00 00

Outpatient Outpatient 
TreatmentTreatment

88 155155 55 9191



Additional Data N=44Additional Data N=44Additional Data  N 44Additional Data  N 44

OtherOther TreatmentTreatment
CasesCases

DaysDays ControlControl
CasesCases

DaysDays

Motor Vehicle Motor Vehicle 
CrashCrash

22 -- 33 --

Missed Days Missed Days 
of Work of Work 

1919 73.573.5 1818 81.581.5
(parent)(parent)



BOOGIEMENBOOGIEMEN
Research: IRB language, consent could Research: IRB language, consent could 
paralyze if not redefine your effortsparalyze if not redefine your efforts——data data p y yp y y
collected by courts according to court policy, collected by courts according to court policy, 
court contract with experts for analysescourt contract with experts for analysesp yp y
Administrators will answer to legislature or Administrators will answer to legislature or 
head of funding streams anticipate challengehead of funding streams anticipate challengehead of funding streams, anticipate challenge, head of funding streams, anticipate challenge, 
prevent access to data to decrease misuseprevent access to data to decrease misuse
Officers overworked and underpaid put themOfficers overworked and underpaid put themOfficers overworked and underpaid, put them Officers overworked and underpaid, put them 
to work for you, doughnut contest saved pilotto work for you, doughnut contest saved pilot
PMH f i l f titiPMH f i l f titi h llh llPMH professionals fear competitionPMH professionals fear competition--hello hello 
these are the kids you don’t cover anymore….these are the kids you don’t cover anymore….



HOW?HOW?
SELL IT!SELL IT!

Data does not speak for itselfData does not speak for itself
S d t t b f tt d dS d t t b f tt d dSame data must be reformatted over and overSame data must be reformatted over and over
KNOW YOUR AUDIENCE!KNOW YOUR AUDIENCE!

Administrators vs. Officers vs. Judges vs. Administrators vs. Officers vs. Judges vs. 
Grantors vs. Legislature vs. Parents vs. KidsGrantors vs. Legislature vs. Parents vs. Kids

Audience determines what you “market”Audience determines what you “market”
Audience determines who does “marketing”Audience determines who does “marketing”Audience determines who does marketingAudience determines who does marketing
Some audiences DON’T MIX!!!!Some audiences DON’T MIX!!!!



WHEN & WHERE?WHEN & WHERE?
POLICY!POLICY!

Invited by courts? Optimal!Invited by courts? Optimal!Invited by courts? Optimal! Invited by courts? Optimal! 
Identify “winIdentify “win--win” for all entitieswin” for all entities
B l b t i lB l b t i lBe clear about compromises alwaysBe clear about compromises always

Mutually “protective”Mutually “protective”
Protect Court Officers (liability of mental illness)Protect Court Officers (liability of mental illness)
Provide options, anticipate obstaclesProvide options, anticipate obstacles

•• Officers know who has mental illness by looking at kidOfficers know who has mental illness by looking at kid
•• Officers struggling with undiagnosed/untreated Officers struggling with undiagnosed/untreated 



Keep End in Mind ALWAYSKeep End in Mind ALWAYS
What do I need to ask today to What do I need to ask today to 

convince stakeholdersconvince stakeholdersconvince stakeholdersconvince stakeholders
Identify your “boogiemen”Identify your “boogiemen”y y gy y g
PREVENT WITH POLICY!PREVENT WITH POLICY!
R h (D M k & G )R h (D M k & G )Researchers (Drs. Moskos & Gray) Researchers (Drs. Moskos & Gray) 
Court Administrators (Probation)Court Administrators (Probation)
Court Officers (Probation)Court Officers (Probation)
Public Mental Health ProfessionalsPublic Mental Health Professionals
Mental Health AdvocatesMental Health Advocates
Families (parents and kids)Families (parents and kids)



Policy DocumentPolicy Document--SectionsSections
Procedures: Screening, Emergency Referral, Procedures: Screening, Emergency Referral, 
Normal Referral, Training, Data SharingNormal Referral, Training, Data SharingNormal Referral, Training, Data SharingNormal Referral, Training, Data Sharing
Hardware Agreement: who purchases, and who Hardware Agreement: who purchases, and who 
keeps equipmentkeeps equipmentkeeps equipmentkeeps equipment
Confidentiality and Security: who can access Confidentiality and Security: who can access 

h t h th ill it h th illh t h th ill it h th illwhat, how they will access it, how they will use what, how they will access it, how they will use 
it, who will be accountable to whom for it, who will be accountable to whom for 

l d di i ti h ill it bl d di i ti h ill it banalyses and dissemination, when will it be analyses and dissemination, when will it be 
destroyed, and who will destroy itdestroyed, and who will destroy it
ExpungementExpungement-- AdoptionAdoption-- Case MergeCase Merge-- Case Case 
DeleteDelete



Do it in a Page or Less!Do it in a Page or Less!

















National Outcome National Outcome 
MMMeasuresMeasures

Choosing A OutcomeChoosing A OutcomeChoosing A Outcome Choosing A Outcome 
ToolTool

Government Performance Results ActGovernment Performance Results Act



Data Collection Instruments for
National Outcome Measures:

Youth Outcome
Questionnaire

Juvenile Court
Web-based

Management
Information System

Psychiatric
Charts

In-home Service
Case-logs

y

Groups A, B, C            Groups A, B, C                Group A                 Group A

1. Improved functioning Primary 
Source

Secondary 
Source

Additional
Source

Additional 
Source

2 Increased or retained Primary Additional Additional2. Increased or retained  
employment and school 
enrollment

Primary
Source

Additional
Source

Additional 
Source

3. Decreased involvement with the 
criminal justice system

Primary
Source

Additional
Source

Additional 
Source

4. Increased stability in family and 
living conditions

Primary 
Source

Secondary 
Source

Additional
Source

Additional 
Source

5. Increased access to 
services/number of person 
served by age gender race

Primary
Source

Secondary
Source

Additional 
Source

served by age, gender, race, 
and ethnicity

6. Decreased utilization of 
psychiatric inpatient beds

Primary
Source

Secondary
Source

Additional 
Source

7 Increased social support/social Primary Secondary Additional Additional7. Increased social support/social 
connectedness

Primary 
Source

Secondary 
Source

Additional
Source

Additional 
Source

8.Client reporting positively about 
outcomes

Primary 
Source

Secondary 
Source

9 Cost-effectiveness Primary Secondary Additional9. Cost-effectiveness Primary
Source

Secondary
Source

Additional 
Source

10. Use of evidence-based practices Primary 
Source

Primary
Source

Primary
Source

Primary 
Source



Outcomes: Outcomes: 
((Three dominant models of Three dominant models of 
evidenceevidence based treatment)based treatment)evidenceevidence--based treatment)based treatment)

11 Empiricall s pported treatmentsEmpiricall s pported treatments1.1. Empirically supported treatmentsEmpirically supported treatments
2.2. Practice guidelinesPractice guidelines2.2. Practice guidelinesPractice guidelines
3.3. PatientPatient--focused treatmentsfocused treatments



“Outcomes” Ability“Outcomes” AbilityOutcomes  AbilityOutcomes  Ability

Outcomes Questionnaire (OQ)Outcomes Questionnaire (OQ)Outcomes Questionnaire (OQ)Outcomes Questionnaire (OQ)
Youth Outcomes Questionnaire (YYouth Outcomes Questionnaire (Y--OQ)OQ)

Mental Health Status Change or OutcomeMental Health Status Change or Outcome
Treatment: greater % in Community RangeTreatment: greater % in Community Range
Control: greater % in Inpatient RangeControl: greater % in Inpatient Rangeg p gg p g



Patient focused treatment requires:Patient focused treatment requires:qq

Using an outcome measure that isUsing an outcome measure that isUsing an outcome measure that is Using an outcome measure that is 
sensitive to patient changesensitive to patient change
R t d ti t tR t d ti t tRepeated patient assessmentRepeated patient assessment——
preferably every sessionpreferably every session
Ability to graph patient change and Ability to graph patient change and 
calibrate to “typical” profilescalibrate to “typical” profilescalibrate to typical  profilescalibrate to typical  profiles
Immediate feedback on patient statusImmediate feedback on patient status



Implications For PracticeImplications For Practice
•• Practitioners are overly optimistic about Practitioners are overly optimistic about 

the positive benefits of therapy they offerthe positive benefits of therapy they offerthe positive benefits of therapy they offerthe positive benefits of therapy they offer
•• 90% of clinicians report that their 90% of clinicians report that their 

outcomes are above the 75outcomes are above the 75thth percentile.percentile.pp
•• Therapists are unable to predict which of Therapists are unable to predict which of 

their patients will deteriorate (Hit rate less their patients will deteriorate (Hit rate less 
than 1%).than 1%).
Monitoring patient treatment response with Monitoring patient treatment response with 
instantaneous feedback to clinicians about instantaneous feedback to clinicians about 
a patient’s treatment response a patient’s treatment response should should 
b t f tib t f tibecome a part of routine care.become a part of routine care.



From lab to clinical practiceFrom lab to clinical practice
OQOQ Analyst FeaturesAnalyst FeaturesOQOQ--Analyst FeaturesAnalyst Features

PatientPatient--based outcome reduces burden on based outcome reduces burden on 
li i l d t t ff PDAli i l d t t ff PDAclinical and support staff: paper or PDAclinical and support staff: paper or PDA

Incorporates clinician and patient feedback Incorporates clinician and patient feedback 
t t t d i 6 d i d li i l t i lt t t d i 6 d i d li i l t i lreports tested in 6 randomized clinical trialsreports tested in 6 randomized clinical trials

Mental health lab results available within 3 Mental health lab results available within 3 
d f ti t l ti Y/OQd f ti t l ti Y/OQseconds of patient completing Y/OQseconds of patient completing Y/OQ

Provides alerts on critical and unanswered Provides alerts on critical and unanswered 
it ll t j t f hit ll t j t f hitems as well as trajectory of changeitems as well as trajectory of change
Includes rational & empirical algorithmsIncludes rational & empirical algorithms——
ti d t d i hti d t d i htied to dynamic research programtied to dynamic research program



3. Lab test vs Clinician Predictions
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3. Lab test vs Clinician Predictions
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Explaining patient outcome X modelExplaining patient outcome X modelp g pp g p

Common 
Factors  

30% Extratherapeutic 
Change            

40%

TherapistTherapist 
Techniques  

15%
Expectancy 

(placebo 
effects)  )
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1. Is the treatment working 1. Is the treatment working 
for a particular patient?for a particular patient?

A i thi iA i thi iAnswering this requires: Answering this requires: 
1.1. Definition ofDefinition of how much changehow much change1.1. Definition of Definition of how much changehow much change

is required before patient can be is required before patient can be 
considered improvedconsidered improved reliablereliableconsidered improvedconsidered improved——reliable reliable 
change index (RCI)change index (RCI)

2.2. Definition of success and Definition of success and 
failurefailure——clinically significant clinically significant y gy g
changechange



Recovery or “Success” is MovementRecovery or “Success” is MovementRecovery or Success  is Movement Recovery or Success  is Movement 
into Functional Distributioninto Functional Distribution



Putting RCI & cut scores together to track 
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2. Rules for detecting Tx failure?2. Rules for detecting Tx failure?

Red RuleRed Rule:: The patient is not making the The patient is not making the 
t d l l f d i lik l tt d l l f d i lik l texpected level of progress and is likely to expected level of progress and is likely to 

drop out or have a negative outcome.drop out or have a negative outcome.
Y ll R lY ll R l R t f h l thR t f h l thYellow RuleYellow Rule:: Rate of change less than Rate of change less than 

expected.expected.
Green RuleGreen Rule:: The rate of change the The rate of change the 

patient is making is in the adequate patient is making is in the adequate 
range.range.

White Rule:White Rule: The patient is functioning in The patient is functioning in 
the normal range.  Consider termination the normal range.  Consider termination 
of treatment activities (not medications).of treatment activities (not medications).



2. Predicting Treatment Failure2. Predicting Treatment Failure
Intervals For Group 25
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2. Interface between treatment failure 2. Interface between treatment failure 
rules and utilization reviewrules and utilization reviewrules and utilization reviewrules and utilization review
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A
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Need (7%)

Predicted Change
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Need (7%)



3. Effects of predicting Tx failure3. Effects of predicting Tx failure
Recovered or Recovered or 

ImprovedImproved No ChangeNo Change DeterioratedDeterioratedpp

No No 
F db k tF db k t

60 60 (21%)(21%) 165 (58%)165 (58%) 61 61 (21%)(21%)
Feedback to Feedback to 

therapiststherapists

( )( ) ( )( ) ( )( )

Feedback to Feedback to 
therapiststherapists

104 104 (35%)(35%) 154 (52%)154 (52%) 40 40 (13%)(13%)
pp

Feedback with Feedback with 25 (42%)25 (42%)
clinical clinical 

support toolssupport tools
29 29 (49%)(49%)

25 (42%)25 (42%)
5 5 (8%)(8%)



3. How Well do Practitioners 3. How Well do Practitioners 
P di T F il ?P di T F il ?Predict Treatment Failure?Predict Treatment Failure?

Final Outcome predicted for 550 ClientsFinal Outcome predicted for 550 ClientsFinal Outcome predicted for 550 ClientsFinal Outcome predicted for 550 Clients
Therapists predicted that 3 patients would Therapists predicted that 3 patients would 
have a negative outcomehave a negative outcomehave a negative outcomehave a negative outcome
26 had an 26 had an ACTUALACTUAL negative outcomenegative outcome
Therapists were accurate Therapists were accurate 1 time1 time——4%4%
Algorithms predicted 55 to have a negative Algorithms predicted 55 to have a negative g p gg p g
outcome and were correct 20/26outcome and were correct 20/26——77% 77% 
accurateaccurate


