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We Need
YOU!

We need parents

interested in giving
us feedback about
proposed policy and
organizational
changes that support
and promote family
centered care. Join
our Psychiatry Family
Advisory Board.
Interested? Contact
Lynn Vigo at 206-
987-3571 lynn.vigo@
seattlechildrens.org.
We need Newsletter
Ideas

What do you want to
know about or have
information about
that you’d like to see
in this newsletter?
Email your ideas to:

psychideas@
seattlechildrens.org

MINDFUL MATTERS
Editor:

Wendi Gardner
wendi.gardner@
seattlechildrens.org

Tips for a Happy
Holiday Season

While many look forward to the
coming holiday season, parents
also understand the special
challenges of disrupted schedules
and broken routines. With some
preparation and planning, the
upcoming holidays can be more fun
for you and your child. Our hope
is that these helpful tips will lessen
the stress of the holiday season and
make it a more enjoyable
experience for everyone.

1. Preparation is crucial for
many individuals. It is
important to determine how
much preparation your child
may need. For example, if your
child has a tendency to become
anxious when anticipating an
event, you may want to adjust
how many days in advance you
prepare them. You can prepare
your child by using a calendar
and marking the dates of
various holiday events, or by
creating a social story that
highlights what will happen at

an event.

...........................................................................................................................................................................

2.

Include your child in the
process of decorating the
house. Decorations around the
house may be disruptive for
some. It may be helpful to
revisit pictures from previous
holidays that show decorations
in the house. If a photo book
does not exist, use this holiday
season to create one. For some,
it may be helpful to take them
shopping with you for holiday
decorations or have them help
decorate the house. Once
holiday decorations have been
put up, you may need to create
rules about those that can and
cannot be touched. Be direct,
specific and consistent.

If your child has difficulty
with change, gradually
decorate the house. For
example, on the first day, put
up the Christmas tree, then on
the next day, decorate the tree
and so on. And again, include
them as much as possible in
this process. It may be helpful
to make a visual schedule or
calendar that shows what will
be done on each day.
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Useful
Resources
Dr. Sam Zinner,
on staff at Seattle
Children’s and the
UWasa
developmental
pediatrician, has
created a very
useful web page
with resources on
a variety of topics.
To check out the
website go to:
https://depts.wash
ington.edu/dbpeds

/Resources.html.

. If your child begins to obsess

about a gift or item they want,
be specific and direct about
the number of times they can
mention the gift. One
suggestion is to give your
child five chips. They are
allowed to exchange one chip
for five minutes of talking
about the gift they want. Also,
if you are not going to
purchase a specific item, it is
not a good idea to tell them
that they might get the gift.
This will only lead to problems
in the future. Always be direct
and specific about your plans.

. Teach your child how to leave

a situation or how to get
support when an event
becomes overwhelming. For
example, if you are having
visitors, set aside a safe/calm
space for your child. Your child
should be taught ahead of time
that they should go to their
space when feeling
overwhelmed. This self-
management tool will help the
child as they move into
adulthood. For children who
are not at that level of self-
management, come up with a
signal or cue for them to show
when they are getting anxious,
then prompt them to use the

manner a number of times
before your guests arrive. Take
them into the room and do a
few calm activities, such as
playing soft music, rub their
back or turn down the lights.
Then when you notice

your child becoming anxious,
calmly remove them from the
setting and take them into the
calming environment.

. Ifyou are traveling for the

holidays, make sure you have
your child’s favorite foods or
items available. Having
familiar items readily available
can help to calm stressful
situations. Also, prepare your
child ahead of time for any
unexpected delays in travel. If
you are flying for the first time,
bring your child to the airport
in advance and help them get
used to airports and

planes. Rehearse what will
happen when boarding and
flying.

. Know how much noise and

activity your child can
tolerate. If you think that a
situation may be becoming
overwhelming, help your child
find a quiet area to regroup.
There may be some situations
that you need to avoid, such as
crowded shopping malls the

space. For children with day after Thanksgiving.
significant challenges, practice
using this space in a calm
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Geattle Children’s\

Autism Blog

Currently 1 in 110 children
are diagnosed with an
autism spectrum disorder.
In spite of advancements in
research and clinical care,
there is still much we don’t
know about autism. Parents
and caregivers must sift
through confusing, often
conflicting information
about everything from
diagnosis to therapies. In
an effort to make life a little
easier, Seattle Children’s
Autism Center has started a
blog to offer a provider’s
perspective on various
topics about parenting a
child with autism.

Our multidisciplinary team
of providers offers
commentary on the latest
research findings and share
community events and
resources. We invite you to
subscribe to receive blog
alerts and to be an active
participant. Because our
first priority is seeing
patients each day, please be
patient as we make every
effort to post comments
and responses in a timely
manner. To subscribe:
http://theautismblog.seattle

\chﬂdrens.org/ /

8. Prepare a photo album, in
advance, of the relatives and
other guests who will be
visiting during the holidays.
Leave the photo album out for
your child at all times. Go
through the photo album with
them while talking briefly
about each family member.

9. Practice opening gifts, taking
turns and waiting for others,
and giving gifts. Role play
scenarios with your child to
prepare them for getting a gift
they do not want. Talk through
this process to avoid
embarrassing moments with
family members. You might
also choose to practice certain
religious rituals in advance.

10. Prepare family members with
strategies to minimize anxiety
or behavioral incidents, and
to improve participation. For
example, help them to
understand that your child
prefers to be hugged or not,
needs calm discussions or
provide other suggestions that
will lead to a smoother holiday
season.

11. If your child is on special diet,
make sure there is food that
they can eat. And even if they
are not on a special diet, be
cautious how much sugar they
eat and drink. Try to maintain
a regular sleep and meal
routine.

12. Above all, know your child.
Know how much noise and
other sensory input they can
take. Know their level of
anxiety and the amount of
preparation they need. Know
their fears and those things
that will make the season more
enjoyable for them.

13. Don’t stress. Plan in advance.
And most of all have a
wonderful holiday season!

Opportunities to
Participate in Research

R

CATTS.

Who: Children 5 ¥ to 12 years old
living in Longview, Olympia,
Bellevue, Everett, Wenatchee, and
Tri Cities.

Goal: Assess the effectiveness of
telemental health in treating
ADHD

Treatment Groups: 1) A single
telepsychiatry consultation session
with recommendations to the
referring doctor or 2) a 6 session
intervention 3 to 5 weeks apart,
including psychiatric treatment
with medicine and behavioral
training for ADHD.

Payment: Families will receive $35
for each of several assessments
over 5 months, with a total
possible payment of $245.
Contact: The Children’s ADHD
Telemental Health Study (CATTS)
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Did You Know?

Reimbursement for
mileage, parking or
terries for medical or
mental health
appointments is available
for families with medical
coupons through
Hopelink. Typically, all
they need is a gas receipt,
proof of insurance and
registration. You can
find out exactly what is
needed when you call to
ask that the forms be

sent to you.

0 http://www.hope-
link.org/

0 In King county call:
1-800-923-7433

0 In Snohomish county
call: 1-855-766-7433

team at 1-(800)-997-4017 or visit
www.tv4adhd.org

Seattle Children’s Research
Institute is looking for volunteer

families to participate in
research. We are currently
recruiting volunteers for the
following studies:

A Study of Autism Genetics
Exploration (SAGE)

Who: Children and adults, ages 2
to 35, who have been diagnosed
with an autism spectrum disorder
(ASD), are suspected of having an
autism spectrum disorder or who
have been diagnosed with
developmental disability or
intellectual disability (DD or ID).
Goal: To identify genes that affect
the development of autism.
Payment: $50 for each study visit.
Contact: Libby Bliss at 206-884-
1488 or
elizabeth.bliss@seattlechildrens.org

A Treatment Study of Children
with Autism and Hyperactivity
Who: Children ages 5 to 14 who
have both autism and ADHD.
Goal: To see if a medicine called
Guanfacine helps to treat
hyperactivity and impulsive
behavior in children with autism
spectrum disorders.

Payment: Medical care, careful
monitoring and frequent visits
with a study doctor. Families will
also get $25 to $50 for each study
visit.

Contact: Denise Ward at 206-884-
1168 or
denise.ward@seattlechildrens.org
The SPARCS Study for Infants
Who: 1to 4 year old children with
typical development or 2 to 4 year

old children with an Autism
Spectrum Disorder.

Goal: To investigate attention,
regulation and social
communication in infants and
children.

Payment: $25 and reimbursement
for parking for each visit.
Contact: Dana Kamara at 206-
884-1267 or
dana.kamara@seattlechildrens.org

A Treatment Study for Social
Withdrawal in Individuals with
an Autism Spectrum Disorder
Who: Individuals ages 5 to 21 who
have an Autism Spectrum
Disorder (ASD) or Pervasive
Developmental Disorder—Not
Otherwise Specified (PDD-NOS)
Goal: To see if a medicine called
Arbaclofen helps to treat the
symptoms of social withdrawal in
people with an ASD.

Payment: Medical care, careful
monitoring and frequent visits
with a study doctor. Families will
also get $50 for each study visit.
Contact: Denise Ward at 206-884-
1168 or
denise.ward@seattlechildrens.org
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Insurance Copays
Begin

On October 3, 2011, you
will be asked to make
your insurance copay at
the Whale 3 Reception
Center when you check
in. The copay that will be
collected is the amount
listed on your insurance
card (same for medical
appointments).

Cash, check, and debit/
credit cards will be
accepted as payment for
CO-pays.

A Treatment Study for Social
Withdrawal in Individuals with
Fragile X Syndrome

Who: Individuals ages 5 to 25 who
have Fragile X Syndrome (FXS)
Goal: To see if a medicine called
Arbaclofen helps to treat the
symptoms of social withdrawal in
people with FXS.

Payment: Medical care, careful
monitoring and frequent visits
with a study doctor. Families will
also get $50 for each study visit.
Contact: Denise Ward at 206-884-
1168 or
denise.ward@seattlechildrens.org

Improving Access and
Care
In order to improve access and

provide the best possible care, we

continue to make changes in how

we provide care and how families

access our services. These include:

e Changes in our models of care
for both outpatient and
inpatient treatment

e A transition to centralized
scheduling services

e TFacility renovations that will
allow us to serve more families
at the Autism Center

Outpatient Services

Our outpatient services are shifting
away from more traditional forms
of long-term, supportive therapy to
shorter term, evidence-based, goal-
directed interventions. This

approach will work best for

patients with:

e Depression, anxiety, bipolar
and other mood disorders

e DPsychiatric symptoms
associated with medical and
surgical condition

e Some disruptive behavior
disorders

All new patients will be scheduled
for a series of evaluation and
feedback visits. During the
evaluation your provider will meet
with you and your child to gather
information which will help
determine diagnosis and treatment
options. At your feedback visit,
diagnosis and treatment
recommendations will be reviewed
and together, with your provider,
you will decide what treatment
options might work best for you
and your family.

If you decide to continue care with
Children’s providers you and your
child may be involved in one or
more of the options on the next
page. We will continue to make
referrals to providers in the
community for patients needing
long-term psychotherapy or other
interventions that are not offered
at Children’s.
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Options for Outpatient Mental Health Services

Your child or adolescénQ &
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the entire family. Our outpatientclinics offer a range of servigetescribed belowfor children and
adolescents and thefiamilies In additionto theseserviceswe often refer families to other
services in the community that provide a better match.

Individual Treatment
Cognitivebehavioral therapies (CBT) teach
children and adolescents teetter control
their thoughts, feelings and actions.

This treatment is mogtelpful for depression
anxiety, andrauma.

CBTworks bestfor children ages 9 and olde
Most CBTs include a stroegucation
component.

Normallength of treatment is 120 24
Sessions.

Family Therapy
Family therapy normally includes all or mo:t
family members.
Focus is on problersolving, commuration
LI GGSNyaz yR FI YAf
It is most helpfufor families with
adolescents, blended families, and relative
stable and intact families.
Typtal length of treatment is 6 to Sessions.

Group Therapy
Group therapy provides handm skills and
education to children and adolescents who
struggle with their emotions and behaviors.
Some patients may be referrazhly togroups
or to both individual and group therapy
Most groups run for 8 12 weeks and
repeat.

Parent Training
Parent training can be offered to parents alc
or parents and children wether.
This treatment can be helpful for any type o
mental health condition, but is most effectivi
for ADHD, disruptive behavior disorders anc
anxiety.
Parent training is often used with 2 to 8 yr
olds, but can be used children of any age.
Normal lengthof treatment is 8 to 12 sessior

Medicine
Medidne services may include@nsult on
helpful medidne options andthe start of a
medicinetrial.
Once a stable dose of medie isreached we
usuallyrefer thefamily backto their primary
medical cargrovider for ongoing
management.

Parent Classes

e Parent seminars provaskills and education
to parents without the child present.

e We offer these parent classes:
Overview of Mental Health
Helping Your Anxious Child
Managing Disruptive Behaviors
Understanding ADHD

O O O O
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Inpatient Services

The Inpatient Psychiatric Unit
(IPU) has redesigned its model of
care to focus on stabilizing
behavior, skill-building and crisis
interventions. Care starts during
the referral process, when intake
staff discusses expectations for the
admission with parents and
providers. Once admitted, patients
are placed on a clinical pathway
that is specific to their

diagnosis. These clinical pathways
outline evidence-based
interventions that will help
stabilize the patient’s behavior and
provide patients and their parents
a set of specific skills that they can
continue to work on in the
outpatient setting after leaving the
hospital (discharge).

During the patient’s stay, the IPU
team emphasizes crisis prevention
planning and transitioning the
family to community resources.
The team will connect with
families after discharge to make
sure that plans put in place during
the hospital stay were helpful and
able to be carried out successfully.

Seattle Children’s Autism Center
The Autism Center will continue
to provide diagnostic evaluation,
medical management and mental
health therapies to patients with
autism. The Center is in the
process of remodeling to add new
treatments spaces for children and
adolescents. The new spaces will

also include group rooms, a larger,
more comfortable family waiting
space and a family resource room.
An open house will be held for
families to help us celebrate the
newly remodeled spaces.

Centralized Scheduling and
Centralized Reception

Starting on October 25™, 2011, all
new and return visit scheduling
will be coordinated through the
Scheduling Center. This team of
scheduling experts will provide
expanded hours for families. You
will be able to talk to a live
scheduler from 7 a.m. to 7 p.m.
Monday to Friday and 8 a.m. to 5
p.m. on Saturdays. The number to
call for new or return visits will not
change (206- 987-2164 option 1).

In addition, there has been some
remodeling in the outpatient clinic
on the hospital campus. Reception
services for families visiting this
clinic will be provided at the new
Whale 3 Reception Center. All
families coming to a psychiatry or
neuropsychology appointments
will “check-in” at the Whale 3
Reception Center and then
continue down the hall to the
existing family waiting space now
called Seastar, where your provider
will greet you. After the visit, your
provider will print a Clinic Visit
Summary that will include
instructions about scheduling your
next appointments. To schedule

GdaAyRTdz

al

0GSNEE

Clhtt

H1 MM

Page7 of 9



(e )

Regular refills:
The best way to get a
prescription refill is to
ask for one at the time
of your clinic visit. If
you need a refill
between clinic visits,
call your pharmacy and
ask them to fax a refill
request to 206-987-
2246.

Please allow 5
business days to
process your request.

Stimulants or other
controlled substance
refills:

1) Require a doctor’s
sighature,

2) Can only be given or
mailed to you,

3) Cannot be called into
a pharmacy.

It is best to get these
prescriptions at your
clinic visits.

If you need a refill
between visits, call the
nurse refill line and tell
us if you would like the
prescription mailed or if
you will pick it up.
Please allow 5
business days to
process your request.

For Laurelhurst,
Bellevue or Odessa
Brown clinics:

Call 206-987-6130.

For the Autism Center:

Qall 206-987-7149

future visits, call the Scheduling
Center or stop by the Reception
Center as you leave the clinic.

How to contact your
provider

Parents often are not sure what to
do when they need to contact a
healthcare provider between
appointments due to a crisis
situation, a question about
medicine dosing or to schedule an
appointment.

Our department recently made
changes to our telephone triage
system to help parents get their
needs met as soon as possible. A
single number can be used to
connect you with staff who can
address the following:

 Scheduling requests

« Non life-threatening crisis and
urgent needs

o Medicine refill requests,
including stimulant
medications

« Non-urgent message for your
child’s provider

o Medical records requests
Numbers to dial:

Seattle Main Campus and Bellevue
206-987-2164

Odessa Brown Clinic
206-987-7260

Autism Center
206-987-8080

Using the phone triage system will
promote better access and clinical
care. However, please keep in
mind:

o Ifyour family is involved in a
life-threatening emergency,
911 should be called before
calling your provider.

o  Our providers strive to return
non urgent clinical messages
within 48 hrs.

o After hours and on weekends,

crisis staff can be reached
through the paging operator
987-2000.
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Educational Offerings
Contact: Psychiatry Support and Crisis Services (PSCS)
206-987-7924

Mental Health 101: Parent Discussion Series

This 6-week series is for all families who have received
an evaluation and are waiting for treatment services.
Topics include:

e Introduction to mental health services and available

resources for connecting with your children
e Behavioral escalation cycle
e Safety planning and medicine
Who: Families in treatment or on the waitlist at
Children’s Outpatient Psychiatry Clinics.
Cost: There is no fee
Location: Seattle Main Campus
Parent Comment:
“I really enjoyed the group discussions with the other
parents. Not only hearing I was not alone, but getting
and hearing ideas from other parents was very useful.”

Meal Support Classes for Parents of Children with Eating
Disorders

This 4-week series is for parents of children and adolescents
(ages 10 to 18) who have eating disorders and are in
treatment with a medical provider, nutritionist or mental
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