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Suicide is the fourth leading cause of death in the world between ages 15 and 29. In the United States, suicide ranks as the third leading cause of 

death for those ranging in ages between 10 and 24 years old. Each year, approximately 157,000 patients between the ages of 10 and 24 receive 

medical care for self-inflicted injuries at emergency departments across the United States. These patients, who are suffering from mental health 

issues, are at risk for being hospitalized. After discharge, patients are referred to outpatient services, IOPs, partial hospitalization programs (PHP) 

or residential treatment for the most severe cases. Among the interventions, the adolescent patients can receive an array of services: individual 

therapy, group therapy, family therapy, and physician visits. Although several of these therapies may hold promise for decreasing suicide and self-

harm behavior, empirical data on the effectiveness of IOPs in these matters is non-existent. Scientific data about patients receiving continuity of 

care after IOPs is also lacking. The Bay Area Children’s Association (BACA) a non-profit mental health agency in the San Francisco Bay Area 

began an IOP program in April of 2013. Information on the efforts to study, manualize and disseminate knowledge regarding best-practices and 

outcomes after attending an IOP can hopefully lead to the goal of providing cost-effective treatments to help children and adolescents with mental 

illness.  

Background 

Objective 

The current study aims to examine the impact of an Intensive Outpatient Program (IOP) on the number of hospitalizations, emergency-room visits 

and re-admissions to intensive programs for adolescents with mental health issues in a non-profit, evidence-based, multi-disciplinary mental health 

facility. 

Data was collected from an IOP designed for patients aged 12-17 diagnosed with major depression, general anxiety disorders, social phobia and 

behavioral issues who have also inflicted self-harm, had suicidal thoughts, school refusal, and have been to the emergency room and/ or 

hospitalized one or more times. Participants in the present study include all patients who completed the IOP between April 15th, 2013 and 

September 15th,  2014. Data was provided from the electronic medical record for information on suicide attempts, hospitalization and emergency 

room visits in the six month period prior to starting the IOP. Data regarding seminal events after completion of the IOP was obtained through 

outpatient visits at our clinic. For the three patients who completed the IOP program at BACA but chose to have follow-up care at an alternate 

clinic, data on hospitalization or other significant psychiatric events was obtained through phone calls and email correspondence. All subjects who 

had at least fifteen days of follow-up were included in the analysis. Fisher’s exact test was used to compare differences between pre and post 

groups. P-values less than .05 were considered significant. 
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Initial data implies that an intensive outpatient program for adolescents may be helpful for decreasing emergency room visits and 

hospitalizations.  The lack of previous literature makes it difficult to compare these findings. The combination of  different evidence-based 

therapies into a group setting, the requirement of a high level of parental involvement and a successful completion of the IOP may result in a 

decrease of recidivism. Current results show promise for further research in this area.  

 

Intensive outpatient treatment programs represent an alternative to hospitalization for adolescents with suicidal behavior. In general, data 

regarding the efficacy of hospitalization show poor results.  Although hospitalizations tend to keep teens from imminent harm, there is limited 

data that supports any therapeutic benefit or curative notion to inpatient child psychiatric care.  By utilizing evidence-based therapies in 

combination, it is reasonable that the benefit from an IOP exceeds that of a hospitalization and can decrease the burden on our mental health 

and medical system from return emergency room or hospital visit. 
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There were 36 adolescents (age 15.4 ± 1.34, 10 males and 26 

females) who completed the program as of September 15th, 

2014. Average time between successful completion of the IOP 

and final day of data collection is 218.9 ± 126.2 days. In the 

six months prior to starting the IOP, 18 out of 36 (50%) of the 

patients had been hospitalized versus 3 out of 36 (8.3%) after 

the IOP (p=.0002). Regarding emergency room visits, before 

the IOP, 7 out of 36 (19.4%) of the patients had visited an ER 

for psychiatric reasons versus 1 out of 36 (2.7%) after the IOP 

(p=.05). 

  Post IOP Completion Check-In 

The above graph shows that upon intake, 50% of BACA IOP 

patients had been hospitalized. After completion of the IOP, that 

number decreased to 8.3%.   

 

Initial findings show that the IOP significantly reduced the likelihood of 

patients returning to the hospital or ER. These results include patients 

that attended the IOP from 5/23/2013 to 3/12/2014. Updated data  

support these results and include patients ranging from 5/23/2014 to 

9/15/2014. 
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