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Present goal .

Begin to broadly describe what is happening within the
children’s service system.

Future goals:

Explain significant trends and patterns in the data.

Predict impact of treatment on client well-being

(accomplished in part vialinking of these datato other data
sources, e.g., child welfare data, juvenile justice data)



Data Sources for Current
Analyses

Client Process Monitoring System
(CPMS)

Medicaid Database (MMIS)




Client Process Monitoring System (CPMYS) tracks:

o Clients receiving outpatient (non-hospital) treatment
from a government-funded mental health / addiction
services provider, regardless of insurance eligibility

o Both clients recaving outpatient mental health services
and outpatient chemical dependency services (different
data elements fior these two groups)

o Episedesef sanvice: Dataon client at heginning and end
of treatment episode (does not contain data on service
encounters within eprsode)




Medicad database tracks:

o Eligibility and enrollment status of clients who are at
some point eligible for services reimbursable through
Medicaid

o All health care encounters associated with Medicaid
claims (mental health treatment IS more ofiten
relmbursable through Medicaid than chemical
dependency. treatiment)

o Client and provider demographics and characteristics

o Bllling Infermation (Senvice charges)



Analyses of dataon all children
who recelved government-funded mental
health or chemical dependency services
between 1/1999 and 12/2003

(Excludes children seen in hospital settings only)







In 2003, per CPM S, over 30,000 children had
an open chart with a government-funded
mental health or addiction services treatment
provider.

Far more children were in treatment for
mental health problems than for chemical
dependency problems. Only asmall fraction
were In treatment for both mental 1llness and
chemical dependency.
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The number of children in treatment for
mental health problems has been increasing
(at adecreasing rate) at |east since 1999.

The number in treatment for chemical
dependency also increased (at a decreasing
rate) from 1999 to 2002, but then decreased

from 2002 to 2003.




Number of Children in Treatment with a Government-

Funded Mental Health or Addiction Services Provider
1999-2003
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What is the ethnic/racial heritage of the
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Has there been any change in the

ethnic/racial diversity of children recaiving




There has been an increase In the diversity of
the treatment population. Much of the
Increase in diversity Is attributable to an
Increase in the number of Hispanic children in
treatment.

In 2003, 11% of the treated population
Identified as Hispanic. 5 yearsearlier, in
1999, only 8% of the treated population
Identified as Hispanic.
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Per CPMS apprOX| mately 25% of the
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What are the age and sex distributions of




The number of children in either mental
health or addiction treatment increases with
age, until at least age 16.

After age 3, the number of boys in treatment
exceeds the number of girlsin treatment.




Addiction Services Provider, 2003

By Age and Gender
(Data Source: CPMS)*
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Children in treatment for chemical
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The number of boys in treatment exceeds the
number of girlsin treatment. Thisistrue
within both the population treated for mental
health problems and the population treated for
chemical dependency.

Exception: There are more girls aged 15+ than
boys aged 15+ in treatment with a mental
health provider.




—  Number of Childrenin Treatment with a
— Government-Funded Mental Healthand/or
Addiction Services Provider, 2003

By Age, Service Type, and Gender
(Data Source: CPMS)*
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Per CPMS, the mean age of children in
treatment increased from just over 11 (in
1999) to almost 12 %2 (in 2001). Per this same
data source, mean age changed little between
2001 and 2003.
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An increase in the average age of children in
treatment Is also apparent within the subset of
children who are Medicaid-eligible and
receiving mental health services through
managed care. (Change from just under 11 in
1999 to over 12 in 2001-2003.)




Receiving MHO Services, 1998 — 2003
(Data source: MMIS)
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The change N the age distributi on of children




Entering vice Population, -
(Data source: MMIS)
*Child considered as“ entering” service population if child

did not recelve service in the two preceding years.
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nes of services are being provided to




The bulk of services provided are basic




=i i : pisodes, 2003
Children of All Ages
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The children recelving mental health
outpatient services or psychiatric day
treatment services are more likely to be under
12 than over 12.

The children receiving chemical dependency
services of any kind, psychiatric residential
SErvices, or crisis services are more likely to
be over 12 than under 12.




dren Recelving Each Type of Service, 2003
By Age Group
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The duration of aservice




~ Mean Duration of Service Episodes Ending in 2003

By Service Type and Age Group
(Open to Close Date. Data source: CPMS)
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There has been an increase in the frequency
with which Medicaid-€eligible children receive
case management and medication
management services through mental health
managed care organizations.
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There has been relatively little change in the
frequency with which Medicaid-€eligible
children recelve individual, family, and/or
group therapy services through mental health
managed care.
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he most common diagnoses are adjustment
disorders, conduct / oppositional defiant
disorders, ADHD, depressive disorders, and
anxiety disorders (particularly PTSD).

The probability that a child carries one of
these diagnoses has changed little over the
past 5 years. Exception: The frequency with
which children are being diagnosed with
conduct disorder / oppositional defiant




Percent of All MHO-Serviced Children Carrying
Diagnoses Related to Adjustment Disorder /
Relationship Problems

1999-2003
(Data source: MMIS)
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Analyses of dataon all children




Marijuana and alcohol are the drugs most
commonly used (per report) by children in
treatment for chemical dependency.
Methamphetamine is also used by a
substantial minority of the children in
treatment.




Drugs Reportedly Used by Children in Treatment

with a Chemical Dependency Service Provider, 2003
(Data Source: CPMYS)
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Boysin treatment for chemical dependency
are more likely than girls, per report, to have
used marijuana and hallucinogens. Girlsin
treatment for chemical dependency are more
likely than boys, per report, to have used
alcohol, methamphetamine / amphetamine,
cocalne, and heroin.




Drugs Reportedly Used by Children in Treatment with

a Chemical Dependency Service Provider, 2003
By Gender (Data Source: CPMS)
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Thereistypically a several-year lag between




Children in Treatment for Chemical Dependency in 2003
(Data Source: CPMYS)
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age at which children begin using




Psychoactive Number of children | Mean Age,
Substance reportedly using, of First Use
those In treatment In
2003 (per CPM S)
Barbiturates 4 12.3
Tranguilizers 4 12.5
Alcohol 3643 12.5
Marijuana/Hashish 210,574 12.6
Inhalants 64 12.9
Heroin 50 13.0
Other 17 13.1
Sedatives/Hypnotics
Non-Rx Methadone 2 13.5




Psychoactive Number of children | Mean Age,
Substance reportedly using, of | First Use
those In treatment In
2003 (per CPMS)

Hallucinogens 116 13.6
Cocaine 154 13.9
Amphetamines/ 898 14.0
Methamphetamines
Other 71 14.1
Oplates/Synthetics
OTC 43 14.1.
PCP 6 14.5




Thetypical child in treatment for chemical




In Treatment for Chemical Dependency, 2003
(Mean reported arrests = 2.6 (+/- 6.2); Median = 1)
(Data Source: CPMYS)
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Among children in treatment for chemical
dependency, reported use of marijuana,
alcohol, hallucinogens, and inhalants has
decreased over the past 5 years.
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Alcohol Use, Per Report, by Children in Treatment

with a Chemical Dependency Service Provider
1999-2003
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Inhalant Use, Per Report, by Children in Treatment

with a Chemical Dependency Service Provider
1999-2003




Among children in treatment for chemical
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Each year, per CPMS, as many as 30,000
Oregonian children receive mental health and
/ or chemical dependency services through the

state government.




In atypical year, about 80% of the children
are in treatment for mental health problems,
15% for chemical dependency problems, and

5% for both mental health and chemical
dependency problems.




The number of children in treatment increases
with age, and except among very youngd
children, the number of boys in treatment
exceeds the number of girlsin treatment.







Most services are provided on an outpatient
basis. In 2003, almost 90% of service
episodes were outpatient mental health
services (73%) or outpatient chemical
dependency services (15%).

The duration of service episodes ranges
widely, from amean of 6 days (crisis services
for children over 12, in 2003) to a mean of
475 days (psychiatric day treatment services

— forchildren 0-12,1n 2003).



The fraction of children recalving some form
of case management in the course of ayear
has been increasing, from about 28% in 1999
to almost 40% in 2003.

The fraction of children recalving some form
of medication management in the course of a
year has also been increasing, from under
16% in 1999 to over 24% in 2003.




The fraction of children receiving individual,
family, and group therapy in the course of a
year has changed little. About 60% of the
children in treatment receive individual
therapy, about 50% recelve family therapy,
and about 15% receive group therapy.




There
carriec

nas been little change in the diagnoses
by children in treatment. About 45%

of thec

nildren carry a diagnosis of adjustment

disorder or parent-child problem. Conduct /
oppositional defiant disorders, depressive
disorders, ADHD, and anxiety disorders are

each

diagnosed in about 10 to 20% of the
children.




Marijuana and alcohol are the drugs most
commonly used by children in treatment for
chemical dependency. In 2003, 86% of the
children reported use of marijuana, and 77%

reported use of alcohol.

Methamphetamines / amphetamines are also
used by a substantial minority of the children
In treatment. 21% reported use of these drugs

In 2003.




In 2003, the boys in treatment for chemical
dependency were more likely than the girls to
report having used marijuana (88.5% vs. 80%)

and hallucinogens (5% vs. 3.5%).

The girls were more likely than the boys to

report having used alcohol (80% vs. 78%),

amphetamines (29% vs. 13%), cocaine (5%
vS. 2%), and heroin (1.5% vs.0.7%).




Among the children treated in 2003 for
chemical dependency, there was, on average,
a 4-year lag between first use of alcohol/drugs
and the beginning of the index treatment
episode.




The age at which children begin using
pSychoactive substances (per report) depends
In part on the substance being used. On
average, children begin using alcohol and
marijuana at age 12 2, inhalants and heroin at
age 13, hallucinogens at age 13 2, and
cocalne and amphetamines at age 14.




Thetypical child in treatment for chemical

dependency reports having been arrested at

least once in the past 5 years (in 2003, mean
number of arrests = 2.6, median =1).




Among children in treatment for chemical
dependency, reported use of marijuana,
alcohol, hallucinogens, and inhalants has
decreased over the past 5 years. Reported use
of amphetamines / methamphetamines,
however, has steadily increased.







