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Study Group

· Child and youth MaineCare members with emotional and behavioral challenges enrolled in Home and Community Based Treatment (HCT) services between July 1, 2010 and June 30, 2013    (SFY 2011 and SFY 2012)


Data and Methods

· Data sources include:
· MaineCare paid claims data from the Maine Health Information Management System (MHIMS)

· Maine Automated Child Welfare Information System (MACWIS)

· Services examined included all:
· MaineCare mental health related services
· Psychiatric inpatient hospital (mental health and physical health)
· Emergency department services

· Childhood trauma exposure identified through presence of specific diagnoses that include:
· Post Traumatic Stress Disorder (PTSD)
· Acute Stress
· Child Abuse
· Child Maltreatment
· Child Sexual Abuse


Demographics

· Total Study Group: 5,736 members

· Gender: 62% Male; 38% Female

· Average Age: 11.78 Years
· Male: 11.51 Years
· Female: 12.22 Years
	

Trauma Exposure and Mental Health Service Use Among Child and Youth Recipients of Home and Community Based Treatment Services in Maine

This month’s snapshot is the last of a two-part series that presented the results of three studies focused on the prevalence of psychological trauma and the impact of trauma exposure on mental health service use among child and youth recipients of MaineCare behavioral health services.  

In Maine, studies of children and youth with behavioral health challenges report rates of Post Traumatic Stress Disorder (PTSD) ranging from 13% to 16% – nearly three times higher than the national population estimates for the disorder.  Consistent with the research literature, PTSD rates in Maine have been found to be significantly higher in females, older youth, and children involved with the child welfare system.  

Building on previous research in Maine and nationally, this Snapshot focuses on the impact of trauma exposure on the pattern of mental health service use among children and youth enrolled in Home and Community Based Treatment services.

Child and youth recipients of HCT services who experienced trauma were. . .
· Significantly more likely to use high-end mental health services, including inpatient psychiatric hospitalization, residential/group treatment, and crisis outreach and stabilization services, and

· More likely to use outpatient treatment, medication management, and emergency department services
Than children without a trauma history.
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Relationship Between Trauma Exposure and Mental Health Service Use
	






	
Conclusions

1. Psychological trauma is pervasive among child and youth recipients of behavioral health services, but remains under identified and under treated by mental health professionals.

2. Increase knowledge and awareness of the impact of trauma and trauma informed approaches to physical and behavioral health care through workforce development and training efforts.

3. Routine trauma screening of all youth receiving behavioral health services using standardized screening tools is essential to ensure that trauma (PTSD) is identified early and treatment is provided.

4. Increase access and availability of evidence-based trauma-specific treatments for youth.
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HCT Study Group: Comparison of Mental Health Service Use Between Trauma & 
Non-Trauma Groups

N=5736









Trauma	Home 	&	 Community Based Tx	Outpatient Clinical Tx.	Targeted Case Management	Crisis Outreach	Medication Management	Psychiatric Inpatient	Emergency Department 	Crisis Stabilization Unit	Residential Tx. (PNMI)	Multisystemic Therapy	Day Tx.	Treatment Foster Care (TFC)	Rehab. Community Services	Child ACT	1	0.80900000000000005	0.79600000000000004	0.42199999999999999	0.40500000000000003	0.24199999999999999	0.24	0.23599999999999999	0.16700000000000001	0.159	0.14299999999999999	9.4E-2	0.112	4.2000000000000003E-2	No Trauma	Home 	&	 Community Based Tx	Outpatient Clinical Tx.	Targeted Case Management	Crisis Outreach	Medication Management	Psychiatric Inpatient	Emergency Department 	Crisis Stabilization Unit	Residential Tx. (PNMI)	Multisystemic Therapy	Day Tx.	Treatment Foster Care (TFC)	Rehab. Community Services	Child ACT	1	0.68799999999999994	0.80700000000000005	0.28100000000000003	0.33700000000000002	0.14000000000000001	0.152	0.109	7.2999999999999995E-2	0.13800000000000001	9.5000000000000001E-2	2.5999999999999999E-2	0.158	3.5000000000000003E-2	Services 
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[HCT STUDY GROUP: COMPARISON OF MENTAL
HEALTH SERVICE USEBETWEEN TRAUMA &
NON-TRAUMA GROUPS
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HCT STUDY GROUP: LEVEL OF MENTAL 
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Percentages based on Service Use Index: Scores range from 1 to 40 (Highest score possible 56)

Higher scores reflect higher service use.  Low :< 10; Medium: 10 to 14; High: > 14.

Service Use Index Avg. Scores:

M (Trauma)=13.7; M (Non-Trauma)=10.8; M (Full Group)=11.25
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HCT Study Group: Level of Mental Health Service Use Between Trauma & Non-Trauma Groups

N=5736

Percentages based on Service Use Index: Scores range from 1 to 40 (Highest score possible 56)

Higher scores reflect higher service use.  Low :< 10; Medium: 10 to 14; High: > 14.

Service Use Index Avg. Scores:

M (Trauma)=13.7; M (Non-Trauma)=10.8; M (Full Group)=11.25
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Trauma 	

Low (	<	 50%)	Medium (50 to 75%)	High (	>	75%)	0.32700000000000001	0.28699999999999998	0.38600000000000001	Non-Trauma	

Low (	<	 50%)	Medium (50 to 75%)	High (	>	75%)	0.47899999999999998	0.29499999999999998	0.22700000000000001	Total	

Low (	<	 50%)	Medium (50 to 75%)	High (	>	75%)	0.45600000000000002	0.29399999999999998	0.25	







HCT STUDY GROUP: LEVEL OF MENTAL
HEALTH SERVICE USEBETWEEN TRAUMA &
NON-TRAUMA GROUPS
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Note: visit numbers based on services received over 2 year study period
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HCT Study Group: Comparison of Emergency Department Visits Between Trauma & Non-Trauma Groups

N=5736

Note: visit numbers based on services received over 2 year study period.
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Trauma	0 ER Visits	1 ER Visit	2 ER visits	3 or more ER visits	0.28247914183551848	0.1835518474374255	0.14302741358760429	0.39094159713945176	Non-Trauma	0 ER Visits	1 ER Visit	2 ER visits	3 or more ER visits	0.33837043087604657	0.23381662242189094	0.13804370022462734	0.28976924647743518	Total	0 ER Visits	1 ER Visit	2 ER visits	3 or more ER visits	0.33019525801952582	0.22646443514644349	0.13877266387726639	0.30456764295676431	





HCT STUDY GROUP: COMPARISON OF
EMERGENCY DEPARTMENTVISITS BETWEEN
TRAUMA & NON-TRAUMA GROUPS
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HCT STUDY GROUP: COMPARISON OF PSYCHIATRIC 

INPATIENT STAYS BETWEEN TRAUMA 

& NON-TRAUMA GROUPS

N=5736

72%

15%

12%

82%

12%

6%

81%

13%

7%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

0 IP Visits 1 IP Visit 2 or More IP Visits

Trauma No Trauma Total

Note: visit numbers based on services received over 2 year study period.
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HCT Study Group: Comparison of Psychiatric Inpatient Stays Between Trauma 
& Non-Trauma Groups

N=5736

Note: visit numbers based on services received over 2 year study period.









Trauma	0 IP Visits	1 IP Visit	2 or More IP Visits	0.72467222884386173	0.15494636471990464	0.12038140643623362	No Trauma	0 IP Visits	1 IP Visit	2 or More IP Visits	0.82234020829079024	0.12048192771084337	5.7177863998366343E-2	Total	0 IP Visits	1 IP Visit	2 or More IP Visits	0.80805439330543938	0.12552301255230125	6.6422594142259414E-2	
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Child and youth recipients of  Home & Community Based 

Treatment services who experienced trauma were:



2 times more likely to be high service utilizers (above 

the 75

th

percentile in overall service use);



2 times more likely to have 2 or more Inpatient 

psychiatric stays;



1.6 times more likely to have 3 or more Emergency 

Department Visits;



2.7 times more likely to have spent 6 months or more in 

residential treatment services;



2 times more likely to be high utilizers of crisis services;



More likely to be high utilizers of other Community-

based mental health services including: Outpatient  

Services, HCT,  and Targeted Case Management.

Than children and youth without a trauma history.

TRAUMA AND INTENSITY 

OF SERVICE USE 
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Child and youth recipients of  Home & Community Based Treatment services who experienced trauma were:



2 times more likely to be high service utilizers (above the 75th percentile in overall service use);

2 times more likely to have 2 or more Inpatient psychiatric stays;

1.6 times more likely to have 3 or more Emergency Department Visits;

2.7 times more likely to have spent 6 months or more in residential treatment services;

2 times more likely to be high utilizers of crisis services;

More likely to be high utilizers of other Community-based mental health services including: Outpatient  Services, HCT,  and Targeted Case Management.



Than children and youth without a trauma history.

Trauma and Intensity 
of Service Use 









Review if time permits.
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TRAUMA AND INTENSITY
OF SERVICE USE
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