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Objectives

• Discuss relationship between pediatric mental health and COVID‐19 
• Review purpose and process of screening for behavioral health 

problems
• Highlight stepped and evidence based modalities that address 

common pediatric concerns



Background 



COVID and Mental Health

JAMA Pediatr. Published online  April 24, 2020. doi:10.1001/jamapediatrics.2020.1619

https://www.washingtonpost.com/health/coronavirus‐is‐harming‐the‐mental‐health‐of‐tens‐
of‐millions‐of‐people‐in‐us‐new‐poll‐finds/2020/04/02/565e6744‐74ee‐11ea‐85cb‐
8670579b863d_story.html



Youth Mental Health Concerns

Pre‐COVID 
Mental Health 

Concerns

COVID Stressors
Decreased 
External 

Monitoring



Possible Stressors During COVID‐19

• Changes/loss of routine/lack of 
structure

• Postponements/cancellations
• Distress (self/family/friends/media)
• Social isolation
• Unmet basic needs
• Economic concerns/hardships
• Illness/Treatment (self/family/friends)
• Possible grief/loss



Unknown Known
• What the coming months will 

bring

• Exact pediatric mental health 
sequela from COVID

• Youth and families with pre‐
existing challenges are at greater 
risk for more difficulties.

• Youth are resilient
• Distress responses vary by person
• Supportive parenting/caregiving 

can buffer stress responses
• Coping skills can help youth and 

families
• Youth that are struggling can 

benefit from specific evidence‐
based interventions

https://coronavirus.utah.gov/case‐counts/



Identification



We Have
• A care process model for Pediatric 

Traumatic Stress 
• Pediatric Traumatic Stress CPM

• Screening and case finding protocols 
for depression, anxiety and behavior 
concerns

• Suicide screening and response 
protocols that should be considered 
in all older youth – especially those 
with behavioral health concerns



Trauma‐Informed Assessment – General Concerns

COVID is causing a lot of changes and stress on the families I 
see. (can elaborate as needed)

What has your child/family experienced – COVID or non‐COVID?

How do you think this is impacting your child? What you are 
seeing and how often? 



Traumatic Stress
Start of a conversation
Ensure physical safety
Normalize and respond
Focus on sleep as a first step
Respond to suicide concerns*

Referral based on score, 
functioning and context



If Suicidality Endorsed…

Screen further using the 
Columbia Suicide Severity 
Rating Scale (C‐SSRS)
• 1‐2, 6
• If yes 1 or 2, 3‐5

C-SSRS Quick Screen questions  
(in the last month)
Question “ Yes”  

indicates
Level of risk

1. Have you wished you 
were dead or wished 
you could go to sleep 
and not wake up?

Wish to  
be dead

Low
2. Have you had any 

thoughts of killing 
yourself?

Nonspecific 
thoughts

3. Have you been thinking 
about how you might  
kill yourself?

Thoughts 
with method 
(without a 
specific plan or 
intent to act)

Moderate

4. Have you had these 
thoughts and had 
some intention of acting 
on them?

Intent  
(without plan)

High5. Have you started to work 
out or worked out the 
details of how to kill 
yourself? Do you intend 
to carry out this plan?

Intent  
with plan

6. Have you ever done 
anything, started to do 
anything, or prepared 
to do anything to end 
your life?

Behavior > 1 year ago: Low

1 – 12 months 
ago: Moderate

Past 4 weeks, 
during current 
inpatient stay, 
since last 
assessment: High

Higher risk 
for suicide



Depression
Depression vs adjustment
Depression vs trauma
Secondary depression
Parent report version
Respond to suicide concerns*

Referral based on score, 
functioning and context



Anxiety
GAD vs all pediatric anxieties
Anxiety versus adjustment
Anxiety versus trauma
Secondary anxieties
Lacks suicide screen*

Referral based on score, 
functioning and context



Behavior
Parental capacity
Behavior versus adjustment
Behavior versus trauma
Secondary behaviors
Lacks suicide screen*

Referral based on score, 
functioning and context



Interventions



Interventions Based 
on Triage/Severity Severe

Mental health
interventions

Moderate
Evidence‐based therapeutic 

interventions

Mild Impairment
Support, education, and brief interventions



Severe Impairment

• Provide additional assessment / diagnosis
• Refer for evidence‐based therapy (CBT, Trauma‐Focused CBT, 

PCIT, etc.)
• Consider medication when indicated
• Consider referral to psychiatry as needed



Mild Impairment

• Encourage supportive parenting
• Provide education including resources, expectation for next steps 

and follow‐up
• Brief, targeted interventions

• Sleep – sleep hygiene, mindfulness, relaxation
• Depression – behavioral activation, journaling 
• Anxiety – mindfulness, deep breathing, guided meditation
• Acting out – parenting strategies



Supportive Parenting Strategies

Increase positive parent‐child interactions
• Planned one‐on‐one time everyday for 15+ mins
• Fun activity or talking about something teens enjoy

If a consequence is needed, provide choices to follow instruction before 
giving consequence

• Use calm voice and calm facial expression when giving consequence





Brief, Targeted Intervention – Parenting/Behavior Challenges
Developmental Level Brief Interventions

Younger Child Parenting strategies for:
• Recognizing positive behaviors
• Ignoring negative behaviors
• Enforcing a discipline technique for 

aggressive/destructive behaviors
Older Child/Adolescent Parenting strategies for:

• Validating feelings
• Increasing positive communication and 

activities
• Shared development of rules and consequences



Moderate Impairment

• Provide education and support
• Referral to evidence‐based therapy with some brief‐targeted 

intervention in the mean‐time
• Occasionally may need medications after therapy has been trialed



Resources
https://www.covid19parenting.com/
https://www.nctsn.org/what‐is‐child‐trauma/trauma‐types/disasters/pandemic‐
resources
https://www.aacap.org/coronavirus

Pediatric Behavioral Health Assessment, Referral, and Consultation Service 
(formally known as Intake) – 801‐313‐7711

Safe and Healthy Families (Trauma Focused Therapy) ‐ 801‐662‐3600

Child Psychiatry Consultation Access Line – 12‐4:30pm M‐F – 801‐587‐3636 
(https://healthcare.utah.edu/uni/programs/call‐up.php)


