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Prevalence of Mental Health

Challenges

e 20% of children and adolescents in the U.S.
have a diagnosable mental health condition

* 50% of adults affected with mental health
problems begin manifesting such symptoms
by age 14; 75% by age 24
— (DHHS, 1999; Kessler et al., 2005; O’'Connell et

al., 2009)

 11in 5 young adults between the ages of 15
and 24 experience suicidal ideation every
year
— Huang et al., 2005
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Implications are that Adolescents with

Mental Health Problems tend to:

e EXxperience multiple problems including
substance use

 Be overrepresented in other service systems:
— Child Welfare
— Juvenile Justice

— Adult Criminal Justice
* (Wotring & Stroul, 2011)

 Be less likely to
— Complete high school and pursue further
education or job training
— Live independently %VCHEP
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The Transitional Cliff

. Age of Individuals Served
Community Mental Health Programs
e / Vermont: FY2001 & FY2011

— 2001 2011

100 y

aga

Prepared by the VT Dept of Mental Health Performance Indicator

Project, Feb. 2012 %VCHEP
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The Transitional Cliff

* Only 44% of 18 to 20 year olds eligible for
Medicaid in Vermont were enrolled

— (LaWare, C., 2007)
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The Young Adults in Transition Grant

Federally funded by the
Substance Abuse Mental
Health Services Administration

Vermont provides some
matching dollars

Statewide across all 12 Agency
of Human Service districts

6 year effort éVCHEP

rmont Child Health Improvement Progra.
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn



System of Care: A National Movement

ety

National ongoing effort in |
existence for over 25 Y o
years . SYSTEM

OF CARE

HanpBooOKk

Vermont was one of the
first communities ever

funded o
ransforming
Mental Health
_ Services for Chjlfiren.
Vermont has received 3 Youth, and Families
System Of Care grants | Bers A. Strout

Y Gany M. Bra

over the past 25 years
spanning ages 0 to 21
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What is a System of Care?

A spectrum of effective, community-based
services and supports for children and youth
with or at risk for mental health or other
challenges and their families

Organized into a coordinated network that

builds meaningful partnerships with families and
youth

Addresses their cultural and linguistic needs,
In order to help them to function better at home,

In school, in the community, and throughout Jife
AVCHIP
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Young adults In
Vermont are
empowered,

healthy, valued,

and engaged In
their communities




VYermont Youth in Transition Grant
5/‘@/@/}? lhe “J’ faﬁ young adults in Vermont

LogiC

odel Summary

DESIRED OUTCOMES FOR INDIVIDUALS

& Decreaged DUt of yousg scults involvgd vy 5. Increased number of young adults living in
the corrections system (including an increase in the safe & stable housing
number who are free of incarceration). '

its who have caring

2Increased number of young adults 6. Increased number of young adu
i pportive relationships.

who are employed

3. Increased number of young adults
partici pating-in{sf who completed)
educational program.

7. Increase Young Adults’strengths and
protective factors

4. Increased number of young adults who have
access to, and are using, a medical home.

8. Improve young adults mental health




Broad 8 Outcomes

1. Decreased number of young adults involved in the
corrections system.
2. Increased number of young adults who are employed.
3. Increased number young adults participating in (or who
completed) educational programs.
4. Increased number of young adults who have access to,
and are using, a medical home.
5. Increased number of young adults living in safe & stable
housing.
6. Increased number of young adults who have caring &
supportive relationships.
. Increase in young adults’ strengths.
. Increase in young adults’ competence & decreases In
mental health symptomatology and related problems.
fven

P
it
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Examples of Community Strategies

. Lamoille hired a Criminal Justice Social Worker and
created MOUs with local law enforcement entities and the
Department of Corrections

 Bennington’s Community Mental Health Center has hired
a young adult outreach worker who has developed a
young adult leadership group
« These efforts have been so successful that the young
adult outreach worker is consulting to other regions
across the state

Chittenden county has expanded their Jump On Board for
Success vocational program and has staff that are
focused specifically on outreach to young adults whp are
newly arrived to the United States VCH P
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Youth in Transition (YIT) Descriptive Data: Who Are We Serving? - Yermont (4/1/10 - 12/31/11)
Intake zample includes 314 young adults from across Vermont.”

_ ucity e
Mean number of o

19.1 16 to 21.9 i
problems leading = =

dian/Alaskan Mative 3 I3
- v to referral for s
more than | race 20 6%
mFemale services is 3.4. mﬁ_—
Transgendsr ‘ spanic, Latino, Spanish origin 266 B5%
Hispanic, Latino, or Spanish® 9 3%

*12% missing dam for whether Hispanic. Lating, Spanish

Problems Leading to Referral for Services
Mean D Rangs Percent of Agencies YA Involved with at Intake
Number of problems Oto 16 Mentl Health E‘—‘—‘—‘—‘—
Substance Abuse Tx*®
Percent of Problems Type Leading to Referral for schocl r
Services Physical Health
Child Welfare :
Probation
Corrections r
Juvenile Court
Family Court |#

School Performanos
Adjustment related # 0% 10% 20% 30% 40% S0%  60%

HR Environment®

Housing

Learning Disability

Conduct
Substance Use
Attention/Hyperacivity Medicaid
Anuiety =5l
Depression 1 o 1
TANF
Suicice h | | Private Ins t
D5M dizgriosis . " . . Other funds 7
o% 10% 20% 30% 40k sSo% e0% Yo% a0% 0% 0% 0% 30% 40 S50% 6B0% TD%E B0
“Sampde size in anv eiven catesory mav vary dus to missine data. l | R The Communily for Everyone



Youth in Transition Grant (YIT) Outcome Indicators -Vermont (4/1/10 to 12/31/11)

‘These findings come from young adults who completed Common Study interviews when they started to receive YTT services in their commumities (YIT Start) AMD & months later
{except for Employment which are from Vermont & MNational Studfes). Sample sizes change because not all questions were answered, and samples <10 not reported for confidentiality.

ustice & Corrections Em:u:de size  ¥IT Start & mas m
i ot feast 5% improved
.'

Arrested in past 30 days.
‘Spent at lexst one night in correctional fadlity in past 30 days 58 % o

“Report that they are currently In
excellent or very good health” —
39% at start, 29% 6 months later

5TE

Education
In school during the past 30 days
18 and older who have completed High School or GED

Somple size YT Start & mas Progress
[ 9% WE ]

Health
Report they are currently in exccellent or very good health

Sompde size YT Sart & mas Progress

Housing

Prirarily lving independently in past 30 days 79 1% IE nfa
Prirnarily lving with others in community in past 30 days 79 66% 54% nfa
Prirnarily living in more restrictive settings in past 30 days ric 4% 6% @
Spent most nights homeless in past 30 days 79 10% % )
Spent at least one night homeless in past 30 days 57 2% 5% P

= “Spent at least one night

homeless in past 30 days” —
21% at start, 5% 6 months later

Relationships
Report agree or strongly agree know people they can rely on in past 30 d3y

Report agree or strongly agree can handle daily ife in past 30 days

Mental Health ! Substance Llse

Report andous or depressed feelings all or most of the time in past 30 days 64 19% 1% 5]
Report at least weekly tobacco use in past 30 days 66 5% 45% @
Report at least weekly alcohol use in past 30 days 66 15% 9% P

&7 7% 15% P

Report at least weekly illicit drug use in past 30 days
A Liske @ i I:'-\'.'l'11I'I"Ll'lT.'1-E|r E'.'M‘rﬁ'bﬁ

N NS NS [I— hoin




Enrollment into Evaluation

&
&

OO
/)O
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Data Collection Process

Meet with them within 30 days of beginning
new service in their community

Interview takes approximately 1.5 hours

Collect data at intake, as well as 6-months
and 12-months post intake

Compensation is $20 per interview

Include parents or supportive adults if
possible ﬁVCHéPm
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Participants

Sample Baseline (n = 84) & 6-Month (n = 40)
Age M=19.1(SD =1.5) range = 16 to 22
Gender Women 43% & Men 56% (missing 1%)

Race / White 93%, Black 8%,
Ethnicity Native American 4%, Asian 2%,
Hispanic or Latino 1%

Referral Problems DSM Diagnoses

41% Anxiety 42% Missing*

36% Depression 25% Anxiety Disorders
29% Substance Use, 24% Mood Disorders
28% Conduct Problems 25% ADHD or ODD

12% Housing or Job 11% Substance Use .%VCHP
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Assessing Health Care In
Young Adults in Vermont

ont Child Health Improvement Progra
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Measures

e Using 2 instruments to assess healthcare
utilization and access:

* Young Adult Health Care Survey—Short
Version (Bethell et al, 2002)

e Access and Barriers Interview (the YIT
evaluation team)
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Young Adult Health Care Survey

(YAHCS): Findings

Young people in the YIT evaluation are going for medical care:

Have you seen a doctor or other healthcare

provider in the past 12 months?
100
90
80
70
60
50
40
30
20
10

% of young adults

Intake




Young Adult Health Care Survey

(YAHCS): Findings

When was the last time you went to a doctor or other
health care provider for regular or routine care?

100

90 m intake
% 80 6 months
-% 70 -
= 60 -
S 50 -
Q 40 -
S 30 -
X 20 -

0 - ] ]

0-6 months  7-12 months 13-24 months more than 24 did not go for a
months regular check-

Time since last regular/routine care

up
AVCHIP
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Young Adult Health Care Survey

(YAHCS): Findings

Where do you usually go for medical care?
100

90 H intake
80 6 months

% of young adults

. - = 0B B —

doctor's school community hospital hospital ER  family urgent care no one
office or nurse clinic/health  clinic planning clinic  usual place

clinic center center §VCHEP
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Young Adult Health Care Survey

(YAHCS): Findings

...how often were office staff at a doctor's office or
clinic as helpful as you thought they should be?

100

90 m intake -
80 6 months

30

20 —

10 —
0 -

Never Sometimes Usually Always éVCHEP
i E 2
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Young Adult Health Care Survey

(YAHCS): Findings

...how often did doctors or other health
providers listen carefully to you?

100
90 H intake o
6 months

80
70
60
50 —
40
30

20
0 L —

Never Sometimes Usually

% of young adults

Always
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Young Adult Health Care Survey

(YAHCS): Findings

...how often did you have a hard time_speaking with or

100
90

80 -
70 -
60 -
50 -
40 -
30 -
20 -
10 -

% of young adults

understanding a doctor or other health provider because

you spoke different language?

W intake
6 months
] ] -
Never Sometimes Usually Always é} ’
VCH!
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Young Adult Health Care Survey

(YAHCS): Findings

...how often did doctors or other health providers
show respect for what you had to say?

100
" 28 mintake
E 70 6 months

S 60
S 50 —
S 40 —
5 30 —
L 20 o
b B I 1

0

Never Sometimes Usually Alway
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Measures: Young Adult Health Care

Survey (YAHCS) — short version

...how often did doctors or other health
providers spend enough time with you?

100

90 H intake —
80 6 months —

40
30 —
20 —
10 . -
o | mmm
Never Sometimes Usually Always VCH P
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Measures: Young Adult Health Care

Survey (YAHCS) — short version

...how much of a problem, if any, was it to get
the care that you or a doctor or other health

provider believed necessary?
100

90 H intake
“ 80 6 months -
3 70
T 50 -
S
g 50 —
Q 40 —
S 30 —
X 20 -
P H B -
0 1
A big problem Somewhatofa A small Not a problem

problem problem ﬁVCHEP
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Measures: Young Adult Health Care

Survey (YAHCS) — short version

...have you ever had a serious health problem
that went untreated?

100

~ mYes
No

% of young adults

10 -
.1 E—
intake 6 months %VCHEP
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Measures: Young Adult Health Care

Survey (YAHCS) — short version

We want to know your rating of all health care In
the last 12 months from all doctors and other
health providers. Use any number from O to 10,
where 0 Is the worst health care possible and 10
IS the best health care possible.

How would you rate all of your health care?

Intake: 7.4 (SD=2.0)
6 month follow-up: [.2 (SD=1.8)

rmont Child Health Improvement Progra.
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Measures: Young Adult Health Care

Survey (YAHCS) — short version

How is your health in general?
100

90 M intake —

80 6 months
70

60
50
40
30

20
,

Excellent Very good Good Fair Poor ﬁ
Y9 ZVCHP
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Measures: Access and Barriers

IERIEY,

| recelve the medical treatment and/or health
care | need:

e Yes =84.1 % at baseline, No =15.9 %

e At 6 months, Yes =91.9%, No=8.1%

rmont Child Health Improvement Progra.
uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu



Measures: Access and Barriers

IERIEY,

Facilitators of getting health care (n = 69)

100
90
£ 80
c%’s 70
g) 60
g 50
S 40
S 30
¥ 20
P ]
0 ]
| wanted or Someone | knew how | could Services | thought | knew | saw an ad
needed helped me to getthe afford were ina treatment someone or brochure
medical get help | treatment convenient would help who got the for the
treatment... treatment needed location me same help service

AVCHIP
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100
90
80
70
60
50
40
30
20
10

% of young adults

Measures: Access and Barriers

IERIEY,

Barriers to getting health care (n = 13)

| cannot | do not Idonot Toldlwas I|haveto |sought |donotno Services Idonot Nooneis
afford want/need know how not eligible wait a long help but did anyone who are too far think there to
treatment medical to getthe for time to get not receive  got the away or  treatment help me get
treatment... help I need treatment help it same help hardto  would help treatment
reach me

AVCHIP
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Measures: Access and Barriers

IERIEY,

“I have health insurance and/or other
benefits | need”

e Yes = 82.7% and No = 17.3% at baseline
e At 6 months, Yes = 83.8% and No = 16.2%

e Looking ONLY at young adults for whom we
nad both intake and 6 month data AND who
nad insurance at baseline, only 83% still
reported having insurance at 6 months

rmont Child Health Improvement Progra.
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Measures: Access and Barriers

IERIEY,

Facilitators of getting health insurance
(N=67)

100
90
80
70
60 -
50 -
40 -
30 -
20 -
10 -

% of young adults

Someone helped me | wanted or needed | knew how to get | knew what health It was not too hard
health insurance or insurance/benefits insurance/benefits | to apply for
other benefits was eligible for insurance/benefits

AVCHIP
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Measures: Access and Barriers

IERIEY,

Barriers to getting health insurance (n=14)

100

30 -

20 -

10 I .

) | B

Told | was not | do not know | do not know Applied but  Applied but | do not want Itis too
eligible... howtoget whatlam was denied have not or need difficult to
insurance... eligible for heard yet insurance apply

% of young adults

AVCHIP
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Conclusions

1. Young adults in our evaluation are accessing
health care services at high rates

2. It's not clear the extent to which the young adults
are using a medical home, and understanding this
will require looking at billing data as well as more
detailed questions to participants

3. Many healthcare quality indicators score relatively
high in this sample (high enough?)

4. Some indicators drop off from the intake period to 6
months, such as 17% reporting no longer having
health insurance

rmont Child Health Improvement Progra.
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Development of Young Adult
Strengths Questionnaire

In collaboration with
Drs. Paula Duncan and
Barbara FrankowskKi

ont Child Health Improvement Progra
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‘ Next Steps & Qs

AVCHIP
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Circle of

Belongmg , qufery‘
: Competence in many %

y itive, physical,:
,,r’ | areas;cognitive,
A sense of communlty, i J social, and spiritual. Having

3
loving others, ‘:g f.J self-control, responsibility,

and being ~ striving to achievepersonal
oals rather than superiority.

{ able to contribute to
others, be able to give
cherished things to

\ and being resonsible for

: failure or success,
setting one’s own
goals, disciplining

(Brendtro, Brokenleg,
& Van Bockern, 2001)

Vermont Child Health Improvement Program
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Strengths Models

Positive Youth
Development
(Lerner 2005)

Confidence

Connection

Circle of Courage
(Brendtro 2002)

Mastery

[Independence ]




Strengths Measures Reviewed

Empirical

Strengths Measure Support

Behavioral and Emotional Rating
Scale (BERS-2; Epstein, et al. 2004) v

Child & Adolescent Needs &
Strengths (Lyons, 2004)

Adult Needs & Strengths
Assessment Transition Age v
(Lyons, 2003)

Strengths & Difficulties Questionnaire

(Goodman, 2001) v
Profiles of Student Life: Attitudes and /
Behaviors (Benson, 2008)

4-D (Gilgun, 2005) v/

Transition
Age
16-22

v/ (PYD)

v/ (COC)

P
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Building on Previous Efforts

VEH!P

Date of Screening:

Q  Nutrition 3  Generosity
a  Physical Activity 3 Independence
Q  Substance Abuse ad Mastery
a  Sexual Activity/ 3 Belonging
Development
Q Safety CRAFFT? Y&5 No 2+ or -
= EI:;:ﬁgilici ™ Office Intervention Referral
Check Indicates a Preventive Screening ©

AVCH!
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Young Adult Strengths Questionnaire

Circle the number that best
. : Not at all Not much : Completely
describes you during the last ) : Like me )
. _ like me like me like me
six months:

1.1 respect the needs,
opinions, and property of 0 1 2 3
others.

2.1 am good at resolving
conflicts peacefully.

3. | have spiritual or religious
beliefs that comfort me 0 1 2 3
during difficult times.

AVCHIP
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ltem Responses (n = 78)

45%
36%
12%
4%
Not at all like me Not much like me Like me Completely like me
0 1 2 3

“I help my friends”

“Part of religious
community”

AVCH:
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Original Scales

Belonging 11 /8 71 20 to .48 3
Generosity 8 78 .67 23 t0 .54 2
Independence 10 78 .86 .321t0.72 0
Mastery 3 /8 .64 .10 to .46 4
Mastery w/ Job 10 40 .67 .20 to .64 -
Mastery w/ School 11 43 .66 .19 to .63 -
Total 37 /8 .90 9
Total w/ Job 39 40 .86 -
Total w/ School 40 43 .89 -

ivcHP
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Revised Scales

Belonging 8 78 74 .33 t0 .66
Generosity 6 78 1 .32 10 .62
Independence 10 78 .86 3210 .72
Mastery 4 /8 A2 42 to .60
Mastery w/ Job 40 M2 .60to0 .78
Mastery w/ School 7 43 .70 .23 to .59
Total 28 78 91
Total w/ Job 30 40 .87
Total w/ School 31 43 .86

AveHIP

Veermont Child Health Improvement Pr
|||||||||||||||||||||||||||||||||



Discriminant Validity

e Youth Self Report (YSR) 11-18 year olds (n = 16)
o Adult Self Report (ASR) 18-59 year olds (n = 62)

100
90 -
o g 48% in Borderline range or higher
= .
N linical
D 70 Clinica
""""""""""""""""""""""" Borderline
0 sy
58.9 58.7 58.7 General
50

Total Problems Internalizing  Externalizing

Problems Problems .@VCHEP
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Correlations with Adult Self Report (n = 62)

& Youth Self Report (n = 18) Problem

Total Strengths 80 - 53** -.56** -.40™*
Belonging 78 - 40** -.50** -.22
Generosity 80 -.32%* -.23* -.34%*
Independence 80 - 54+ - 57** -39+
Mastery 80 - 41%* - 41%* -.35%*
Mastery w/Job 40 -.36** - 40** -.25

Mastery w/ School
y 43 - 55 4%  53%*

Note: * p <.05; **p < .01 %VCHEP

Vermont Child Health Improvement Program
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Total Strengths

3 mYIT Start = 6 Months

*p <.05

2.4

2 _
1 _
0 - |

Combined Normal Borderline+

n =35 n=21

" Hven P

Veermont Child Health Improvement Pr
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Belonging

3 mYIT Start = 6 Months
2.3
2.1
2 _
1 _
O _
Combined Normal Borderline+

n=35 n=21 n= 1% )
VCHEFB

Veermont Child Health Improvement Pr
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Generosity

3 mYIT Start = 6 Months
26 2.7
2 _
1 _
O _
Combined Normal Borderline+

n=35 n=21 n= 1% )
VCHEFB

Veermont Child Health Improvement Pr
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Independence

3 - *p < .05 *p < .05 mYIT Start = 6 Months
2.2
2 _
1 _
O _
Combined Normal Borderllne+

n=35 n=21 1%VCH
P

Vermont Child Health Improvement Prog
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Mastery

3 mYIT Start = 6 Months
2 _
1 _
O _
Combined Normal Borderline+
n=35 n=21

" 1%VCH§P

Vermont Child Health Improvement Program
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Conclusions

1. High endorsement of strengths

2.

Initial internal consistency & discriminant
validity look promising

Some dropped items may be qualitatively
useful

Mastery domain may need additional items

rmont Child Health Improvement Progra.
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Next Steps

Keep recruiting
young adults

Do these and caregivers
strengths

What internal Increase

and external resiliency?

factors

Influence these

strengths?

AVCH:
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Building Toward a Measure

Useful for Practice & Research

Easily Increases young
administered adult engagement
Strengths that can Accurately

be harnessed measures progress




Considerations for our Data

 Data collection is midstream

o Self-report

« Homogeneous sample re: race & ethnicity

« Relatively high functioning sample

* Intervention varies by region

rmont Child Health Improvement Progra.
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Questions? Comments?

Please contact:

Tom Delaney
thomas.delaney@uvm.edu

656-9192

rmont Child Health Improvement Progra.
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YASQ Item Slides

For emergency use only
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Belonging

10

11

| have spiritual or religious beliefs that comfort me during difficult times.

| have close friends who | can count on.

People like me.

| make friends easily.

| have good relationships with adults other than my parents or caregivers.

| have at least one person | know would help me if | really needed them.

| live in a community where people believe youth and young adults are important.
| feel safe in my home, school, and community.

| am part of a religious community (e.g., | attend church, synagogue, or mosque).

My relationships with friends and family have lasted a long time.

| have good relationships with my parents or caregivers based on love, respect, and
communication.

AVCHIP
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Generosity

1

| respect the needs, opinions, and property of others.

| believe it is important to help other people.

| volunteer in my community.

| help out with my family.

| try to see things from other people’s points of view.

| respect the beliefs, interests, and traditions of people who are different from me.
| stick up for people when others say or do something that might hurt them.

| help my friends.
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8
9

Independence

| am good at communicating with others (i.e., they understand me and | understand them).
| am good at thinking things through and making decisions on my own.

| am satisfied with who | am.

| matter.

| believe | have a purpose in life.

| have positive goals for my future.

| have control over things that happen to me.

| know who | am.

| am good at solving problems on my own.

10 | am successful in at least one thing in my life.
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Mastery

1 1am good at resolving conflicts peacefully.

2 | canrecognize and avoid situations that put me at risk.

3 | have hobbies or talents (e.g., sports, art) that | am good at.
4 | know how to access community resources.

5 | know what my strengths are and how to use them.

6 |am good at coping when things don’t go well.

7 lknow how to access the services and supports | need.

8 |am good at using computers and technology.

J1 lam working at a job | enjoy.

J2 At my job, | work hard to do my best.




