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What did the practitioner do well? In what areas can the practitioner improve?
The practitioner in the YMH Boston Vignette 5 video had good interviewing skills by introducing herself and asking Tony what brought him in. This is a fundamental question, primarily if someone is being referred sometimes; they do not know why they were told to come and see you.  So, it is imperative that you, as a provider and the patient, understand what brings them.  The practitioner had good skills in rephrasing questions when she asked Tony about his mood. Tony felt like his mood was good. However, when she rephrased the question and asked if he was feeling hopeless or had an urge to be angry, Tony opened up by saying that he always felt an urge to be angry and wanted to fight someone.  The practitioner did well by asking open-ended questions, like asking Tony why he felt so angry and wanted to fight. Tony explained in detail that he started feeling angry and hopeless two months ago when his girlfriend broke up with him and that he does not like school anymore and is doing poorly in school. He stopped doing his homework, and he was failing in his classes.  When Tony told the Practitioner that he did not want to be alive. The practitioner demonstrated good interviewing skills when exploring more on Tony and whether he had any intentions of harming himself. It is vital for the practitioner to ask open-ended questions as it will lead to patients providing detailed responses, allowing you to gain a deeper understanding of someone’s thoughts, feelings, and perspectives by enabling the patient to express themselves fully, rather than being limited to pre-defined answer choices.
The areas that the practitioner needed to improve were at the beginning of the interview when she introduced herself and asked him what brought him in. She should have explained who she was and what role she would play in trying to help Tony. She should have also asked Tony what questions she would be asking and what she would do with the information she collected. She should have explained that the information she was going to gather would help her develop a treatment plan that he can utilize when he feels angry, wants to fight, or feels he has no interest in playing basketball that he used to enjoy.  The Practitioner needs to explain what they do with the information they collect is crucial for building trust with the client, ensuring informed consent, and allowing the client to feel empowered and engaged in the therapeutic process by understanding their details will be used to support their treatment plan. When the patient understands the rationale behind the questions asked, it can strengthen the therapeutic relationship and foster collaboration.
My other concern was the lack of tools or assessment scales utilized during this interview; it would have been essential for the provider to know the severity of Tony’s depression so that he could come up with a better treatment plan tailored for Tony.
Compelling concerns? If so, what are they?
My compelling concern in this interview was Tony endorsing feeling hopeless and not wanting to live anymore.  I would be concerned with Tony because he is an adolescent. It is documented that the suicide rate in the adolescent population is very high. Youth risk behavior survey data suggested that 17.7%US US high school-aged adolescents seriously consider suicide, and nearly 9% will make an attempt in a given year (Adrian et al., 20222).
What would be your next question, and why?
My next question would have been to ask Tony if he had any intentions or a plan to harm himself. As a provider, it is crucial when screening a patient for suicidal ideation that one must be straightforward with the patient in asking questions. It will be necessary for the provider to ask Tony what his plan is, how he intends to carry it, and when he will do it. This is an essential part of screening because it determines the treatment plan that needs to be implemented. The suicide rate is very high in adolescent boys. It is also necessary for the provider during the assessment to identify whether the patient has a plan or means for attempting suicide.
Explain why a thorough psychiatric assessment of a child/adolescent is essential.
Assessment of adolescents can be challenging because, in most cases, the decision to see a clinician was made for them, and in most cases, it may be the parents or guardians who make that decision for them. Adolescents cannot be forthcoming with their symptoms if they are embarrassed. This will require their providers to gather information from multiple sources like their parents, guardians, teachers in school, or anyone involved in their care.   By understanding an adolescent’s specific needs and changes, providers can develop personalized treatment plans and interventions that are most likely to be effective.  Considering that most psychiatric disorders are diagnosed by gathering comprehensive history and physical exams, clinicians must conduct thorough exams to come up with the correct diagnosis for the patient and treatment plans that are effectively in treating plans that are tailored for children and adolescents.
A thorough psychiatric assessment of a child or adolescent is essential because it provides the clinician with a comprehensive understanding of what is going on with the adolescent and can help with identifying emerging problems like depression, anxiety, learning difficulties, or substance use disorders.  By identifying these problems, the clinician can develop the diagnosis and best treatment plan to treat what is happening. A study by Adrian et al. 2022 found that providers who utilized comprehensive assessment to come up with a diagnosis and treatment plans had the best treatment outcomes in managing psychiatric disorders, including decreasing suicidal ideations in teens and adolescents.
Describe two different symptom rating scales that would be appropriate to use during the psychiatric assessment of a child/adolescent.
The two symptom rating scales that are appropriate to use during the psychiatric assessment of a child or adolescent are the Children’s Depression Rating Scale-Revised (CDRS-R), a 17-item instrument administered by the clinician to the parent and child or adolescent. The clinician scores a rating for each item using the information from both the parent and the child. The scale assesses affective, somatic, cognitive, and psychomotor symptoms. An accumulative score of 40 is a marker for moderate depression, and a score of 45 or higher for significant depression (Boland et al., 2022)
The second scale that can be used as a Symptom Rating Scale for psychiatry is the Achenbach Child Behavior Checklist (ACBCL). This comprehensive tool evaluates children's behavioral, emotional, and social difficulties. This two-version scale was completed by the teachers and another by the parents. The parent version has 118 items, while the teacher version excludes items that pertain to home life. This scale is used in different settings, including health systems, schools, and mental health services.  The scale is adequate for understanding and addressing children’s challenges. The checklist evaluates eight mental disorders, including depression, anxiety, social issues, and attention problems. The scale aligns with DSM-5 Categories, such as attention deficit disorder and oppositional defiant disorder (Achenbach et al., 2019).
Describe two psychiatric treatment options for children and adolescents that may not be used when treating adults.
The two psychiatric treatment options for children and adolescents that may not be used when treating adults include Play Therapy treatment and Multisystemic Therapy (MST). Multisystemic Therapy is an evidence-based, intensive, family-centered treatment model designed for adolescents with severe antisocial behaviors, such as delinquency, substance abuse, and violence. It aims to reduce these behaviors by addressing the multiple systems influencing the individual’s life, including school, family, peers, and community.  The main objective of MST is to work on decreasing behaviors such as substance abuse, aggression, and truancy. The therapy focuses on improving family dynamics and enhancing parenting skills by involving parents and caregivers. MST offers a structured way of addressing the underlying issues and promoting long-term behavioral change. This kind of therapy can be beneficial in addressing behavioral problems such as anger, violence, and alcohol use that Tony was struggling with.
Play Therapy is a therapy approach that utilizes a structured play session to help children express their life experiences, emotions, thoughts, and experiences in a safe environment. Play therapy is effective for younger children and those who struggle to communicate their feelings effectively. Play therapy is a form of psychotherapy that uses play and creative activities to help children express themselves and work through their challenges. A wide range of issues can be addressed through play therapy, including behavioral issues, anxiety, depression, and difficulties in relationships (Boland et al., 2022). Studies have supported that clinicians who incorporated play therapy as part of a treatment therapy in children had better outcomes. They also gained more insight into what was going on in children’s lives (Shamabadit al., 2022).
Explain the role parents/guardians play in assessment.
Parents and guardians play a vital role during the assessment process of children and adolescents because they provide insight and gaps of what is missing in the child's history. The parents and guardian can be instrumental in providing detailed accounts of events and information from pregnancy to birth and early development milestones of a child. Information from all these aspects helps the clinician comprehensively understand the child's physical, emotional, and psychological development.  (Pearson et al., 2020). Parents play a key role in offering valuable insight that can significantly influence a child’s life by sharing details about family dynamics, any history of mental illness, medication they take, parenting styles, and copying skills used in the family. Obtaining information from multiple reliable sources provides a good picture of what is going on with a child. Also, it helps to formulate the diagnosis and come up with a treatment plan that is patient-centered and tailored for that child or adolescent. A research study done by Pearson et al. (2020) found that Providers gathered comprehensive information from reliable sources such as parents, teachers, and guardians were able to come up with proper diagnoses and treatment plans that were patient-tailored and achieved good outcomes.
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