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Making the Most of the Moment
Brief Interventions Can Improve Children’s Behavioral Health Services

Increased need for children’s behavioral health
services coupled with significant workforce shortages
have resulted in many children going without the
care they need, when they need it. More children are
experiencing anxiety and depression in recent years."?
The COVID-19 pandemic accelerated this trend with

a significant increase in children with behavior and
conduct problems. It also negatively affected parents’
own mental health, impairing their ability to cope with
parenting demands. Further, the children’s behavioral
health workforce is in crisis as staff vacancies and
turnover continue to increase.

Long-standing treatment gaps have meant only one
in three children with a mental health concern get
treatment.? Closing this gap requires a more efficient
“stepped-care” approach, which recognizes that not
all children need intensive, long-term, or specialty
treatment to improve. Innovative service delivery
models can match families with the most effective yet
least resource-intensive treatment they need. Brief
interventions, some as short as a single session, are

a promising strategy to better match many families’
needs and help address the increasing number of
children with behavioral health concerns amidst the
behavioral health workforce crisis.

The Challenges of Traditional Outpatient
Behavioral Health Treatment

In Connecticut, nearly half (49%) of children who
begin outpatient treatment leave before their clinician
feels they are ready.* Thirteen percent drop out of
treatment within the first three sessions, with children
of color more likely to leave treatment during this
time. This mismatch between the traditional approach
to therapy and family perceptions of treatment needs
is also reflected in the national data. Outpatient
service protocols on average call for 16 sessions,® yet
nationally, children only attend an average of four.®
Lengthy treatment protocols are not only at odds
with the reality of shorter treatment duration for many
children; it is not clear that more treatment sessions
are beneficial. A meta-analysis of 447 studies across
50 years found the number of treatment sessions was
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not associated with outcomes; further, the longer
children were in treatment, the less improvement
they made.”” A stepped-care approach that offers
flexibility and matches families to the appropriate
service intensity helps families and providers.
Some children will need and benefit from longer-
term treatment; others will be better served by
having shorter or less intensive options, which
could reduce wait lists and help mitigate workforce
shortages.

One factor that is consistently associated with
improved outcomes is the use of evidence-based
treatments (EBTs). In Connecticut, clinicians
report that 54% of children served in outpatient
clinics receive at least part of an EBT protocol.
The EBTs in Connecticut’s outpatient system,
such as Trauma-Focused Cognitive Behavioral
Therapy (TF-CBT); Modular Approach to Therapy
for Children with Anxiety, Depression, Trauma, or
Conduct Problems (MATCH-ADTC); and Cognitive
Behavioral Therapy (CBT), offer clear goals, a
structured approach, and measures of progress.
Compared to treatment as usual (TAU), EBTs
provide clear parameters to ensure treatment
time is used effectively. Many EBTs, however, are
resource intensive for agencies to deliver. Families
also need to make a significant time commitment,

as most EBTs are typically structured to last at least

several months. Outpatient services can build on
the strong foundation of existing EBTs, to develop
a continuum of effective treatments that include
briefer and less-intensive options to better match
the intensity of services to child needs and family
preferences.

Brief Treatments are a Promising Option to
Expand Capacity and Improve Services

There is a growing body of evidence demonstrating

the effectiveness of brief treatments for

children. The briefest of these are single-session
interventions (SSls). SSls are “specific, structured
programs that intentionally involve just one visit
or encounter with a clinic, provider, or program.”®
Rather than assuming it will take months to
make progress, these interventions are designed
to make improvements in as little as an hour. A
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meta-analysis of 50 SSls, including both clinician-
administered and online self-administered
interventions, found modest improvements in
child outcomes in a single session, with some
effects lasting for months.® Most of the studies
included relatively small groups of children, and
few delivered SSlIs widely across service settings.
More research is needed about which SSis can be
“scaled up” (and how) across a behavioral health
system and to develop SSls that are considered
EBT’s. However, they are a promising approach
to improving care by offering a brief alternative
option for youth who might otherwise not receive
any services at all or to augment or facilitate
engagement in traditional treatments.

For example, one model that appears appropriate
for outpatient settings is single-session
consultation (SSC),° which is based on solution-
focused brief therapy. Schleider and colleagues
at Stony Brook University developed and are
testing SSC as a flexible model to address a range
of problem types and acuity levels. Clinicians
delivering SSC work with children and families

to select a specific, modifiable problem; identify
the “smallest-possible step” they can take; and
develop an action plan to enact the identified next
step, all within a single session. The intervention
can be repeated for several sessions as needed.

A family might attend several sessions, but each
is approached as if it were a single session and
the same steps are followed, ensuring a solution
is identified by the end of the session in case it
does end up being the last session. SSC can also
be used as part of the initial assessment process,
ensuring families have a meaningful first encounter
that helps increase engagement as they transition
into longer-term therapy. Recent research shows
that SSC can be delivered via telehealth with
comparable outcomes and higher rates of session
completion than in-person SSC!

Another feature of SSC is that it can be delivered
by clinicians with any level of training; it is even
being tested with staff who are not mental health
clinicians, such as school counselors and nursing
students. This allows the possibility of combing two
strategies: SSls and task shifting. Task shifting takes
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some components of care traditionally delivered
by a clinician and transfers them to someone with
different training or less experience.? Originally
developed as a strategy for delivering health care
in countries with resource constraints; it has been
successfully extended to mental health services to
increase capacity for service delivery by expanding
the number and type of staff who provide services.
Taking this approach in children’s outpatient
behavioral health clinics would mean other staff,
such as peer support specialists, community health
workers, paraprofessionals, trainees, nurses, or

lay providers, could potentially deliver or support
the delivery of SSls depending on regulations and
billing requirements. Such a brief encounter may be
sufficient for some children and families; for others, it

may help them transition to treatment with a clinician.

Adding Brief Treatments to Connecticut’s
Service Array

As the need for behavioral health services for
children is on the rise nationally and in Connecticut,
a flexible array of treatment options that can be
matched to family needs and preferences is ideal for
both families and providers. We make the following
recommendations to incorporate brief interventions
into Connecticut’s service array:

* Expand the service array by training clinicians in
brief and single-session interventions that meet
the needs of the outpatient population. SSC is one
promising model to consider.

* ldentify and address regulations and billing
requirements for use of brief interventions in
outpatient settings, as well as task shifting to
support non-clinical staff who may be able to
deliver SSls and support other aspects of care.

* Establish a stepped-care approach to outpatient
services with protocols to match families to the
most appropriate level of services, including brief/
single-session interventions. This process should
use standardized assessments, measurement-
based care, and family preferences to make initial
recommendations as well as ongoing treatment
planning and changes to services.

¢ Once models are available, increase public
awareness and advertising about brief and single-
session interventions as a treatment option.
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* Evaluate the use of brief interventions and their
effectiveness and potential cost savings. Use data
to understand for which populations (e.g., ages,
diagnoses) brief interventions are most effective.
Use data to inform improvements to stepped care
approaches and algorithms.

* Expand the behavioral health workforce to include
professionals who are not mental health clinicians,
and explore stepped-care approaches that involve
these individuals in the delivery of appropriate brief
interventions. Consider piloting such an approach
with non-clinical staff delivering the SSC model.

This Issue Brief was written by Kellie Randall, Jason
Lang, Heather Solak, and Jessica Schleider (Stony

Brook University). For more information, visit www.
chdi.org or contact Dr. Randall at randall@uchc.edu.
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