CONCORD - MONITOR

FRIDAY, MAY 14, 2021

HEALTH

MENTAL HEALTH
~ | PROFESSIONALS CHAT

Staff at Spaulding Youth
Center discuss the mental
health challenges facing
children following and
unprecedented and stressful
year.
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A growing psychological crisis in children

Roundtable of mental health experts discuss the issues kids face

By TEDDY ROSENBLUTH
Monitor staff

paulding Academy & Family
Services, a 500 acre campus
in Northfield, offers services

for children with neurological,

emotional and developmental chal-
lenges. Recently the facility grew its
medical team to keep up with the
growing demand for psychiatric
care.

The Monitor sat down with some
of New Hampshire’s top child men-
tal health experts from Spaulding to
discuss the growing psychologiecal
crisis facing kads across the state.

The roundtable included com-
ments from Amanda Champagne,
the executive director of residential
services, Chandra Miller, the medi-
cal director, Nick Lefebvre, the
health services director as well as
two new psychiatrists at the facility:
Gregg Rogers and Terrie McCaf-

ferty.



What are the primary mental
health Issues facing children In
New Hampshire?

Terrie McCafferty: I would say
that COVID has seriously impacted
the junior high school and high
school students. Some do well with
online learning, some do not. They
may have underlying conditions that
were not requiring mental health
services, but I believe that COVID
has brﬁught out a lot of those. We
are seeing significant depression
and anxiety. I'm also seeing family
systems having significant pmblems
where parents are working at home
with children, and they’re trying to
get their work done on one com-
puter and the kids are on another
computer, and, you know, all kinds of
parenting and behavioral issues are
starting to happen.

Gregg Rogers: can say that
grammar school, elementary school,
junicr high and high schoolers are

being affected. There's anxiety, de-
pression and initially a lot of social
isolation. When schools opened up
it's improved somewhat but I would
say that, definitely the kids with pre
existing anxiety, depression, along
with a genetic component definitely
exacerbate symptoms and it’s been
a difficult course. Before the pan-
demic I had about maybe two, three
week waitlist and now I'm at at least
two months. So it’s, it’s been tough
to sort of respond in different ways
to accommodate the demand.

How are klds at Spaulding
handling some of the changes
COVID has brought?

Amanda Champagne: We have
worked really hard as an organiza-
tion to get our kids out into the com-
munity — advocating for themselves,
learning how to save money for an
object that they really want, going in
and buying, going to fairs, going to
activities. We have students that
have real jobs at Taco Bell and dif-
ferent things like that, or they’re do-

Nick Lefebvre

Chandra Miller

ing volunteer opportunities.

So those are some of the the ma-
jor impacts that kids have faced. We
can't go into the community. So, you
know, we work through that with
them so that’s been a real challenge.
Also not being able to go see their
families has been another one. And
then, you know, just the kids wanting
to be able to get in the van on a Sat-
urday and go to the ocean for the
day and get ice cream on the way
back.

We do have a community here,
but we've had to separate them from
other houses so we have a kid that
lives in one house that has a best
friend that lives in another house.
We're trying to restrict that for

safety purposes. So really trying to
balance that’s the best way we can.

Do you expect these mental
health challenges to follow a
generation of kids or will the
Issues resolve themselves once
schools and soclety start

opening up again?



TM: Sometimes children inherit
predispositions towards conditions.
Sometimes I think of this as a situa-
tional depression, and it’s depres-
sion that’s been brought on because
of the situation that we’re facing in
our country. The good news is sadly,
there will be other adverse situa-
tions that we face. The good news is
that we can teach those skills. So
the next time they experience an ad-
verse situation, hopefully it doesn't
put them into a spiral of very deep
depression, that’s not to say that
they won't need some services but
this is a great opportunity to treat
people, very early on in my opinion.

GR: there’s going to be different
situations. Clearly, the pandemic has
caused vulnerable families to be less
functional and for those kids. We
know that there are less reported
cases of abuse and neglect because
people aren’t seeing the kids that
aren’t in school. So, there’s potential
for that to turn into something big-
ger, but I would say kids are re-
silient. Now if you sit there in a sup-
portive family, I certainly think as
things settle down, having enriching,
buffering relationships in your life is
going to ensure that you recover and
maybe get back to your baseline if
you experience some anxiety as a
result of all this.

Chandra Miller: there will be
some of the younger generation go-
ing through this that will continue to
struggle and will continue to need
assistance and therapies. There’ll be
others that overcome it and get back
to the baseline. I think part of that
will come down to how much the
suppaorts around them are put into
place.

Where are the gaps In mental
health resources for children?

CM: from my experience, I think
one of the biggest gaps is just the

availability of providers. I think that
more recently there’s been an in-
creased awareness of the need for
these providers, but it takes time to
catch up — you can’t just have
providers that appear overnight.

TM: I think there’s lots of barri-
ers. One of the very first barriers, is
to be get to basically get on the pan-
els for reimbursement for insurance
companies. And this is not an easy
process can take up to 120 days. Be-
coming a provider for Medicaid can
even be worse. Additionally, reim-
bursement rates are really sad,
quite frankly.

People who come into this field
get burned out very quickly. And
part of that is large case loads, part
of that is not very good reimburse-
ments and not necessarily really
good benefits. So I think there’s a
number of factors that play into why
we don't have enough counselors.
The other factor is college is very
expensive. People think, well if I
have to pay this for education and
this is what I'm going to make, they
tend not to look at this field, which is
really too bad, because a lot of peo-
ple I think would go into human ser-
vices if things were different.

GR: I completely agree. Our
therapists would come in and see
some of the most difficult cases
most difficult patients and they don’t
last very long and they leave. I
watch them come and go, and
they’'re great when they’'re around,
but then the patients have to start
again with a new therapist. It’s diffi-
cult for them.

How do you combat staff
burnout at Spaulding?

AC: Some of the things that we do
is just being able to, you know just
laugh and not have to just business
as usual. Over the last year with
COVID, we've done pizza parties
we've done parades, you know, we
had a staff member bake a whole
boatload of rainbow coclkies that
they handed out.



Source: Roundtable of mental health experts discuss the issues kids face (concordmonitor.com)

Actual page view:

HEALTH

L

-w
4 SRALIN CRh aten Ty
——

AS
Fotoy Vy 14 2001
T Amcata com

MENTAL HEALTH

A growing psychological crisis in children

T——

Chansra Miter

g hurd eey cgge ey

B thone ace scmse of the he ma
o mapacts Bt Bds have Laoed Ve
cam go B0 the compasaty So. you
—."t-.“‘-v.

Aber il loing s 20 ) woe thorwr
Lo s s b -l
oern your ke puet (e bode wastong
1o b abble te ot e vome 0w 4 B
wrdey vl go 2o B covam for the
&-l't-a_-‘--q

Do you expect these mental
DA chaboages s follow &
geoeration of kids o will Be
sy resoire hemsehes o0Ce
schosts and seciety start

Roundtable of mental health experts discuss the issues kids face

opereng v agate? v adtabalty of prvadors | (hand that
e reeenly theee’s been o -
e shdren esheett d of e vwed e
ey dn comde e provaders. bt @ tabey e 1
~—-l~dh-l~ catch @ can pust have
Begevessn sl it s digevs
P e ey mlﬂmm
of the wiwation Bt we're lasng . orn One of the Bt harriers
oty The good mewn s sl D he gt et e fasns
Usery will be sther adhvree sua e for et
Gene Bt wr faow. The geod oews » c--n“!hu—-o‘z'
1t ww can teach those o procens can Lake wp bo 129 deyn
the weat Seme they a0 ad  ccavng 3 peonsder for Nedeasd s
Ve et R doesmt  evewn be wurse e
Pt e et & sgeral derp  Durvessest rutes are really sad
deprension, Tat's not 1o sy that ‘tn&
ey ) meerd somnr servioes bt Poopie o whe s forkd
thas 18 & grest opgrertensly b lrest 1 barwed ol srry gl Al
Prople, very carly on i oy opesom.  pewrt of Mt 1r Mepe e el part
G there's hobe dievent  of ot 1 net very good resmboarse
P bas  wwuts and oot
ol Samalion o b beus  god bemelite. So | Sk "a
forn €rmnl aeal b v thome Bade We ey o Lot ws Thal [dey ide iy
Wvow that Burre are oo B S
canen of whwoe sl The ather tartor s onlboge o very
Jegde aeve ) sevang e hads Dot expensive Progde thank. well f |
vt n schond S, Sherw's petential  Seve 1o pay S for sduostion snd
for ot o Sare bele sconetiing by e be what 'y o cualn. they

oon but | woudd say Reds sew re

10 B huselne | Ounk part of that
will cvane down %0 bow saarh the
e ets arcesnd theen are gt b
Tl
Where are the gaps I mental
health ressurces for children?

OM: froms sy experionce, 1 think
e o D Baagest Grgs 06 Just thee


https://www.concordmonitor.com/health-page-05-14-40444812

