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Evidence-Based Psycho- and Pharmacotherapies: 

An Integrated Approach

Problem Overview

Abundant evidence exists showing the efficacy for various forms of evidence based psychotherapy and pharmacotherapy (EBTs). These include CBT for anxiety and depression, IPT for depression, BT for ADHD, conduct, and oppositional problems. In the area of pharmacotherapy stimulants, SSRIs, and novel atypicals have substantial data supporting their use for particular disorders and/or indications. However, available data indicate very little “real world” application of EBTs. This is due to a number of factors:

· EBT training has been largely unavailable, or when available, only uses ineffective training models – hit-and-run or one-shot approaches, such as half-day workshops at professional meetings, with no substantial follow-up or support.

· Current EB Psychotherapy models with their difficult-to-apply manuals are largely unpalatable to clinicians.

· Patients/families don’t want/use 16-20 sessions.

· Most EB Psychotherapies are not designed for real world deployment, don’t address key issues of engagement, overlapping problems, comorbidity, need for joint parent and child work, etc. 

· Pharmacotherapy is often deployed in idiosyncratic fashion, with perhaps too ready use of multiple medications, inadequate dose or duration of single medications, lack of awareness of side effects, etc.

Clearly, abbreviated forms of EBTs are needed to facilitate Quality Improvement, and improved risk management. Research studies done by researchers at the REACH Institute, as well as those conducted by other investigators, suggest that such approaches yield the possibility of improved outcomes, by focusing on EBTs and quality. 
In response to this need, the REACH Institute has partnered with leading expert treatment researchers across US and internationally in developing a simplified training process characterized by high quality manuals and materials. The manuals cover the most common disorder areas (ADHD, ODD/CD, Anxiety, Depression, PTSD) and treatment methods (CBT, BT, medications). There is the same “look and feel” across manuals, with common use of terms, glossary, and cross-applicable components to address real-world comorbidities and case complexities. 

Clinicians are trained in their use during an Intensive training program with several unique characteristics:
· 2-day long on-site training, with extensive role-plays, and feedback.

· phone consultation/supervision x 12 months (2 times monthly), 800 line with national expert consultant.

· training certificate available for those completing full training (face-to-face training and follow-up consultation calls).
· Center of Excellence Certificate available for programs/clinic settings with > 75% of clinicians completing training and with clinics’ implementation of clinical outcomes monitoring as a part of their routine processes.

· After certification and with additional support, clinicians may apply for “train-the-trainer” status, joining REACH’s national teaching faculty, and providing training to clinicians in your own location or at national REACH-sponsored trainings.

Further opportunities exist for clinicians and clinics to focus on treatment outcome and quality of care through this program:

· Includes tracking of clinicians’ application and use of the EBT training in their real-world settings (as part of our effort to improve our own effectiveness).

· Includes teaching clinicians and providers in use of systematic data collection, information application, and monitoring of patient-specific outcomes.

· Programs/clinics implementing simultaneous monitoring of these programs encouraged to work as collaborative learning partners with REACH, with discounted costs for training.

Psychotherapy Treatment Training Format and Content

As noted, the psychotherapy training curricula will be firmly grounded in the latest evidence based treatment techniques that have been empirically proven in clinical work with children, adolescents and their families. We only offer workshops based on treatment manuals that have developed by a team of nationally known, NIH-funded experts in the areas of anxiety, depression, disruptive and PTSD symptoms. The manuals consist of brief, 10-12 session interventions that are designed to be flexible, and easily adaptable to a variety of clinical situations. 

The manuals have been developed to reflect the following characteristics: 

· Each manual begins with a standard assessment session that will help clinicians gauge clients’ suitability for specific interventions. Assessment skills that help clinicians integrate clinical material as well as objective measures will be emphasized.  

· Each manual is divided into a two-phase program. The first phase is designed to target ‘keystone’ characteristics of each symptom cluster. Therefore phase I interventions will focus on presenting core skills techniques to work with the client on symptom relief and behavioral improvement in these areas. For example keystone symptoms of anxious children include avoidant behaviors, anxious thoughts and sensitivity to physiological reactions. Core skills that target these symptoms include exposure, cognitive restructuring strategies and relaxation techniques. 

· Phase two sessions include several ‘optional’ sessions that can be utilized at the therapist’s discretion. For example the disruptive disorders manual includes optional session dealing with organizational skills, family communication and discipline.
· Each manual is designed to have the same ‘look and feel’, with session organized in a similar manner. Further, specific terms and techniques have been standardized across all four manuals. Therefore, competencies in specific behavioral techniques are transferable across manuals (e.g. use of time out procedures, setting treatment goals). This enables clinicians to easily navigate between interventions. 

· Each manual includes stand-alone “traveling sessions” which can be easily integrated into other interventions as needed. For example, a depressed child with co-morbid anxious features might benefit from a family focused session included in the anxiety disorders manual.   

Each of these trainings offers an unparalleled opportunity for clinical training. Each intervention module will be offered in an annual 2-day workshop. To insure a high level of skills acquisition, a master clinician will provide twice-monthly phone supervision for a small group of trainees.  

In our experience, this program offers significant benefits to patients/consumers, clinicians, managed care organizations, and providers in enhancing the quality of clinical care, improving overall outcomes, and in translating well-established scientific findings to real-world practice.

If you have any questions about either the psychotherapy or pharmacotherapy trainings, please do not hesitate to contact me.
Sincerely,


[image: image1.wmf]






Peter S. Jensen, M.D.








President & CEO

The REACH Institute

The Resource for Advancing Children’s Health

ATTACHMENT:

1. Outline of EBT Manual I: Anxiety Disorders 

2. Outline of EBT Manual II: Depressive Disorders

3. Outline of EBT Manual III: Disruptive Behavior Disorders (ADHD, ODD, CD)

4. Outline of EBT Manual IV: Post-traumatic Stress Disorders (PTSD)

5. Outline of EBT Manual V: Safe & Effective Use of Medications
EBT Manual I: Anxiety Disorders Intervention

Ron Rapee, Ph.D., Macquarie University Anxiety Research Unit
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& the Integrated Psychotherapy Consortium
Phase I:

Session 1
Standard First Session.  Engage patient/client, identify and discuss presenting problem and patient/family concerns, provide overview of intervention approaches and their relationships to each other, discuss comorbidity, goal setting and assignments, length of intervention.

Session 2 
Education and Introduction to Intervention Framework



Education and Introduction of Anxiety Intervention (Child)
                      Psychoeducation; Build Rapport; Introduce the idea that the child will 

                      have out-of-session activities each week (assignments); Introduce concepts of 

                      "self-monitoring" and the "worry scale"; Establish goals of intervention.

Session 3
Emotion Recognition/Coping

Coping/Cognitive Strategies(Child)

Review skills and formalize the four point plan for the child to use when faced with the phobic/ feared object or event: Recognizing the fear, awareness of fearful thoughts, utilizing other coping strategies and evaluation (self talk and “detective thinking”). 

Session 4
Emotion Recognition/Coping skills/Education/Parenting

Parenting an Anxious Child

Review “detective thinking”, introduce children self-rewarding and parents

to child management techniques; Parents: Monitoring of parent management

strategies.

Session 5       Coping Skills/Emotion Recognition 

                        Introduction to Exposure, Application and Practice

Re-Introduce structure of intervention including challenging and facing fears, “STOP technique”, building a stimulus hierarchy and exposure (“stepladder plan”); Explain concept of increasing frequency of desired behavior by use of specific reinforcers for the child; Identify “safety behaviors”.

Session 6        Coping Skills/Emotion Recognition 



Cognitive Strategies 

Review and finalize fear hierarchy created in last session; Introduce the function of personal thoughts in phobic situations, concept of self-talk; Work on “stepladder” plan with both parent and child re: phobic/ feared object or event 

Session 7
Coping Skills

Identifying Problems and Difficulties

Consolidate and problem solve step ladders (hierarchies) and extend to each child/parents’ ability to design and implement these strategies Monitor steps and difficulties faced; apply cognitive strategies.
PHASE II 
Session 8 
Coping Skills



Relaxation Training (Child)

Abdominal Breathing, Calming Self-Talk; Differentiating Then From Now, Disrupting Negative Self-Talk.

Session 9
Coping Skills
Social Skills and Assertiveness

Social skills and the development of assertive behavior; Continue to work through 

stepladders; Children: Assertiveness checklists and completing steps; Parents: Monitoring 

steps and providing opportunities to practice assertiveness.

Session 10
Coping Skills/Cognitive Strategies
Reviewing Goals and the Final Push

Review progress to date and planning how to reach ultimate goals;

Children: Complete steps; Parents: Monitoring steps.

Session 11
Coping Skills/Cognitive Strategies

Maintaining Gains and Coping with Set-Backs: Termination 
Discuss Long Term Planning Needs; Review Course of Intervention; Acknowledge and Praise Progress;  Offer check-in/check-back, Conclude the Process of Termination.
Traveling Sessions 

Changing Negative Thoughts 
(Depressive Symptoms Intervention Session 7)


Family Meeting for Reducing Conflict 

(Depressive Symptoms Intervention Session 11)

EBT Manual II: Depression Intervention

Developer: 
Kevin Stark, Ph.D., University of Texas at Austin



John F. Curry, Ph.D. Duke Universtiy




Eliot Goldman, Ph.D., Columbia University 



& the Integrated Psychotherapy Consortium

Phase I

Session 1:
Standard First Session.  Engage patient/client, identify and discuss presenting problem and patient/family concerns, provide overview of intervention approaches and their relationships to each other, discuss comorbidity, relationship of problem types to interventions, length of intervention.

Session 2:
Education and Introduction to Intervention Framework
Introduction to Creating a Positive Environment (Joint Meeting)
Psychoeducation; Model of Depressive Symptoms as an Outcome of Stressful or  Traumatic Events; Principles of Positive Reinforcement 

Session 3: 
Emotion Recognition/Coping Skills
Introduction to Coping Skills (Child)

Recognizing Emotions; Link Doing Fun Things and Improved Mood

Introduction to Coping Strategies

Session 4:  
Emotion Recognition/Coping Skills
Continuation of Coping Skills (Child)
Teach Application of Coping Skills in Varied Situations

Session 5:
      Coping Skills/Cognitive Strategy
Introduction & Application of Problem Solving: Learn How to  Brainstorm

Activity

Introduction and Application of Problem Solving; Learn How to Brainstorm

Activity

Session 6: 
Coping Skills
Coping Skills and Family Problem Solving (Joint Meeting)

Introduce Parents to Coping Skills; Briefly Introduce Parents to Family Problem Solving 

Session 7: 
Coping Skills/Cognitive Strategy
Thoughts Affect Feelings: Changing Negative Thoughts (Child only) 

Coping Skills Activity: We Construct Our Perceptions Activity: Thoughts Affect Emotions

Phase II (Depression Intervention)
Session 8:
Cognitive Strategy
Identification and Restructuring of Negative Thoughts (Child Only) 

The Negative Thoughts that Make-up My Dark Glasses; Catching  Negative Thoughts

Session 9:
Cognitive Strategies

Expanding Self-Schema and Application of Cognitive Restructuring (Child Only)
      Catching Negative Thoughts Self Mapping: Building A Positive Self-Schema;       

      Talking Back to the Negative Thoughts: Introduction to the Two-Column   

      Technique

Session 10:     Coping Skills


             Communication Skills Training  (Joint Meeting)

Teach Parents Empathic Listening; Help Parents to Understand the   

 Importance of Effective Communication; Activity:  “Practice Effective  

 Communication 
Session 11:
Cognitive Strategies
Negative Parental Messages, Cognitive Restructuring (Joint Meeting)



Help Parents to Understand the Importance of Negative Automatic Thoughts 

Help Parents to See the Role They Play in Their Child’s Thinking; Activity—“Children are like sponges”

Session 12:
Cognitive Strategies

Negative Parental Messages, Cognitive Restructuring and Termination (Joint Meeting)
Help Parents to Understand the Importance of Negative Automatic Thoughts, the Role They Play in Their Child’s Thinking; Activity—“Children are like sponges”

Termination (when needed i.e., after Phase I or Phase II or other point)



Long-Term Planning/Termination

Discuss Long Term Planning Needs; Review Course of Intervention; Acknowledge and Praise Progress;  Offer check-in/check-back, Conclude the Process of Termination
“Traveling Sessions”

* Sessions 8/9 from the Anxiety Disorders Intervention, Relaxation Training session and Social Skills/Assertiveness sessions may be employed as indicated in other treatment modules.

** Sessions 10/11 from the Disruptive Disorders Intervention, Family Problem Solving, may be employed as indicated for families and youth with these problems in other treatment modules 

EBT Manual III: Disruptive Disorders Intervention

Developers:
Karen Wells, Ph.D., Duke University Medical Center

John Lochman, Ph.D., University of Alabama



Eliot Goldman, Ph.D., Columbia University 



& the Integrated Psychotherapy Consortium

Phase I

Session 1:
Standard First Session.  Engage patient/client, identify and discuss presenting problem and patient/family concerns, provide overview of intervention approaches and their relationships to each other, discuss comorbidity, relationship of problem types to interventions, length of intervention.

Session 2: 
Education/Behavior Recognition 


Basic Social Learning Theory, Introduce Tracking 

Child :
Introduce intervention format; Establishing Goals

Parents:
Present Basic Social Learning (ABC) Model; Positive Consequences for Positive Behavior; Tracking and Labeling Behavior.

Session 3:
Coping Skills/Behavior Recognition
The Parent-Child Relationship, Ignoring Minor Disruptive Behavior

Child:
Introduce concept of ‘parent/child special time

Parents:
Review Goals with Child/Tracking Homework with Parent; Present Goals of Parent-Child Special Time; Discuss Ignoring as a Technique for Dealing with Minor Disruptive Behaviors.

Session 4:
Coping Skills
Giving Effective Instructions to Children

Child:
Introduce concept of ‘effective’ vs. ‘non-effective’ instructions

Parents:
Review Tracking and Ignoring Homework; Discuss Instructions that Work and How They Differ from Ineffective Instructions.

Session 5:
Coping Skills
Establishing Rules And Expectations

        Child: 
Introduce Concept of Rules and Expectations

        Parents:
Review Homework Related to Giving Effective Instructions; Introduce Concept of Setting Up Rules and Expectations.

Session 6:
Emotion Recognition

Managing Anger

Child:
Identify various cues of anger; Identify different levels of anger; Identify triggers for different levels of anger, and ways to cope with the different levels of anger 

Session 7: 
Coping Skills/cognitive Strategies
Problem Solving, Introduction to the PICC model 
        Child:
Introduce Problem Solving; Introduction to the PICC Model. 

Phase II (Disruptive Intervention)
Session 8:
Coping Skills
Organizational and Study Skills 


Child
Improve Academic Organization Skills; Review Study Skills for School and Homework Skills at Home; Provide with Handouts to Facilitate Implementation of Skills

Session 9a: 
Behavioral Control

Use Of Consequences: Discipline And Punishment (For ages 4-7)

Parents 
Review Principles of Setting Up Rules and Expectations;  Discuss Effective Discipline and Punishment Techniques (Other Than Physical Punishment); Review the Techniques of Time-Out.

Session 9b:
Behavioral Control

Use of Consequences: Discipline And Punishment (For Ages 8- on) Introduce Privilege Removal, Work Chores, and Total Reward Shutdown; Discuss Ways to Deal with Major Misbehavior.

Session 10:  
Coping Skills
Family Problem Solving (optional)**

Family Problem Solving Skills; Parental Role in Sibling Conflict; Problem Solving in Action 

Session 11:
Coping Skills
Family Communication:  Building and Adapting Structures for Long-Term Planning Needs (optional)**

Introduce Family Communication Over the Long Term; Develop a Structure for Family Communication; Discuss Monitoring Child Activities Outside of Home

Session 12:
Coping Skills



Managing Anger II (optional)

      Child:
Reinforce concept of self-instruction; Practice using self-instruction and distraction as coping skills; Introduce Relaxation/Breathing Techniques.

Session 13
Coping Skills

Problem Solving (optional 1-2 sessions) 

Child:
Review Problem Solving from Earlier Session; Problem Identification and Generating Solutions; Identification and Evaluation of Consequences;   Demonstrate the Difference Between Automatic Thinking and Deliberate Thinking; Introduce the Notion of Timing in Relation to Problem Solving; Reinforce persistence in Problem Solving

Termination (when needed i.e., after Phase I or Phase II or other point)



Long-Term Planning/Termination

Discuss Long Term Planning Needs; Review Course of Intervention; Acknowledge and Praise Progress;  Offer check-in/check-back, Conclude the Process of Termination
“Traveling Sessions”

* Sessions 8/9 from the Anxiety Disorders Intervention, Relaxation Training session and Social Skills/Assertiveness sessions may be employed as indicated in other treatment modules.

** Sessions 10/11 from the Disruptive Disorders Intervention, Family Problem Solving, may be employed as indicated for families and youth with these problems in other treatment modules 

EBT Manual IV: Post-Traumatic Stress Intervention

Developers:
Chris Layne, Ph.D., UCLA
William Saltzman, Ph.D., University of California at Long Beach



Eliot Goldman, Ph.D., Columbia University 



Robert Pynoos, M.D.



& the Integrated Psychotherapy Consortium

Phase I

Session 1:
Standard First Session.  Engage patient/client, identify and discuss presenting problem and patient/family concerns, provide overview of intervention approaches and their relationships to each other, discuss comorbidity, relationship of problem types to interventions, length of intervention.

Session 2:
Education/Emotional Recognition:

Exploring Personal Goals (Child and Parent)
Overview of Program, Structure of Sessions

Praise Current Coping  

Session 3:
Education/Emotion Recognition:

Learning About Trauma and Grief (Child)

Learning About Post-Traumatic and Grief Reactions 

Trauma Goal Sheet

Session 4:
Emotion Recognition
Developing Emotional Awareness (Child)

Emotional awareness and emotional snapshot exercises

Interpreting body messages exercise; Additional emotional awareness exercises 

Session 5:      Education/Emotion Recognition/Coping Skills:

                        Learning about Symptoms and Reminders  (Child)

                       "Feeling Thermometer"; Learn about trauma and loss reminders;

Identify and share personal reminders; Identify ways in which post-traumatic stress interferes with your life.  

Session 6:       Emotion Recognition/Coping Skills
            Learning Coping Skills (Child)

Evaluate coping strategies in regard to short and long term outcomes.

Develop a personal set of coping strategies; Categorize coping strategies in terms of his/her application before, during, or after exposure to a reminder or stressful situation. Practice using primary coping strategies; Normalize and validate trauma-related distress reactions 

Session 7: 
Emotion Recognition/Cognitive Strategies
            The Event - Thought - Feeling Link (Child)
Awareness of emotions, tracking changes in feelings, and experiencing and tolerating painful emotions; develop a ‘feelings vocabulary’; awareness of ‘automatic’ thoughts and the link between thoughts and feelings; introduce "Take Charge of My Emotions" model. Help child identify access sources of support. 

Phase II (PTSD Intervention)

Session 8:
Emotion Recognition/Cognitive Strategies
                 
Taking Control of My Emotions (2)

Practice identifying hurtful thoughts and generating alternative helpful interpretations. Review errors in thinking that are often contained in hurtful thoughts; Practice challenging hurtful thoughts: Real-life applications

Session 9: 
Cognitive Strategies
Termination (when needed i.e., after Phase I or Phase II or some other point) (parent/child)
Review of intervention, techniques, individual/family story; relapse prevention; future referral/support sources; discuss Long Term Planning Needs; acknowledge and praise progress;  offer check-in/check-back, conclude the process of termination.
“Traveling Sessions”

* Sessions 8/9 from the Anxiety Disorders Intervention, Relaxation Training session and Social Skills/Assertiveness sessions may be employed as indicated in other treatment modules.

** Sessions 10/11 from the Disruptive Disorders Intervention, Family Problem Solving, may be employed as indicated for families and youth with these problems in other treatment modules

EBT Manual V: Safe and Effective Use of Medication in Children and Adolescents: 2-Day Workshop followed by Six-Month Case Consultation

Section 1:
Overview of Pharmacology: Pharmacokinetics, Pharmacodynamics, and their Relevance for your Patients and Your Prescribing Practices.  (1 lecture)
Section 2:
Receptors, Receptor Systems, Brain Function, and Psychopharmaceuticals.  (1 lecture)
Section 3:
Managing the Patient: The Psychotherapy of Pharmacotherapy: this covers material from the “Standard First Session,” i.e., the relevant issues from psychotherapy manuals: engage patient/client, identify and discuss presenting problem and patient/family concerns, provide overview of intervention approaches and their relationships to each other, discuss comorbidity, relationship of problem types to interventions, length of intervention.  (1 lecture).

Session 4:
Psychopharmacology of Child/Adolescent Depression: use of SSRIs, dose, duration, current concerns re: side effects, monitoring strategies, role of companion psychotherapies.  Some discussion of (and current lack of evidence for) MAOIs, TCAs.  (1 lecture)
Section 5:
Psychopharmacology of Child/Adolescent Anxiety & OCD: use of SSRIs, TCAs, dose, duration, current concerns re: side effects, monitoring strategies, role of companion psychotherapies.  Brief discussion of role of other agents, e.g., buspirone.  (1 lecture)
Section 6:
Psychopharmacology of ADHD: covers use of stimulants, TCAs, atomoxetine, clonidine/guanfacine, dose, duration, side effects, monitoring strategies, algorithms to guide use of various medications and companion psychotherapies.  (1 lecture)
Section 7:
Psychopharmacology of Severe Conduct and/or Aggressive Disturbances: covers primary role of behavioral and milieu approaches, behavioral skills needed by prescribers, use of stimulants, lithium, atypical antipsychotics, dose, duration, side effects, monitoring strategies, algorithms to guide use of medications and psychotherapies.   (2 lectures)

Section 8:
Pharmacologic Treatment of Bipolar DIsorder: covers primary role of behavioral and milieu approaches, behavioral skills needed by pharmacotherapists, use of stimulants, lithium, atypical antipsychotics, dose, duration, side effects, monitoring strategies, algorithms to guide use of various medications and companion psychotherapies.   (1 lecture)
Section 9:
Use of multiple medications: Avoiding Risk, Maximizing Benefit: covers issues pertaining to the role of multiple medications; reviews extant data for specific combinations; examines medication interactions and side effects masquerading as symptoms; discusses over- vs. under-medication; addresses what to do with youth on multiple medications and uncertain benefit; important risk management strategies and the role of documentation, etc. (1 lecture)

Section 10:
Putting it All Together: Evidence-Based Pharmacotherapy When the Evidence is Scanty:  provides an overview of a case-centered, evidence-guided, integrative approach to pharmacotherapy in the context of available data from adult trials, still insufficient evidence from child/adolescent pharmacotherapy trials, and extant knowledge of the powerful of a therapeutic alliance.  Prepares pharmacotherapist for continuing practice of evidence-guided pharmacotherapy.  1 session.
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