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The Bay Area Children’s Association is a non-profit, community-based, multidisciplinary mental health clinic. 
Programming at the clinic was originally expanded from outpatient services to include IOP services as a result of an 
apparent need for a program for youth requiring more comprehensive outpatient interventions, and for those “stepping 
down” from higher levels of care who remained too clinically acute to be effectively managed in routine outpatient 
treatment. The overall goal of the IOP was to develop a cost-effective, sustainable, integrative and evidence-based 
intervention that provided comprehensive mental health treatment for youth requiring this level of care. Previous initial 
analyses examining the effectiveness of the IOP with the initial set of adolescent patients and families enrolled (n = 36) 
indicated a reduction in the number of inpatient hospitalizations, emergency room visits, and re-admittance to intensive 
mental health programs following completion of treatment (AACAP poster, Goldstein, et al, 2014). 

Aim: The current study examines adolescent self-reports regarding their psychosocial functioning pre- and post- IOP 
treatment.  

Abstract

Introduction & Background

The current study aims to explore initial effectiveness of an Intensive Outpatient Program (IOP) provided at a 
community-based, multidisciplinary mental health clinic. The IOP is an integrative, evidence-based intervention 
developed for youth who are too clinically acute for routine outpatient interventions provided in the community setting, 
and are not appropriate for higher levels of care (e.g., residential treatment, inpatient hospitalization, 
partial-hospitalization programs). The IOP provided treatment for both adolescent patients and required parental/family 
involvement. The present study evaluated psychosocial domains over the course of treatment via patient self-report 
measures. Domains assessed included: mood, stress, quality of sleep, appetite, safety (suicidality and self-harm 
actions), relationships with parents and peers, and academic participation. Paired sample t-tests were conducted to 
determine if means differed significantly from first two weeks (baseline) and final two weeks (endpoint) of enrollment in 
the IOP. Results indicated significant differences regarding mood, safety, relationships with parents, and academic 
participation. Initial analyses are exploratory and results point to the need for additional research to explore the effects 
of treatment using other domains and outcome measures. Future research directions and limitations to the study are 
discussed.  

Participants: Adolescent patients (N = 65) ranged between 11 and 18 years old (mean = 15.51 years; SD = 1.56 years).  
The sample included 43 females and 22 males. At the time of analysis, this sample of patients who participated in the 
IOP had completed both baseline data and endpoint data for self-reported rating scales, and attended at least 5 weeks, 
and no more than 15 weeks of the IOP.  All adolescents enrolled in the IOP had private health insurance.  Patients and 
their families live in the San Francisco Bay Area. From the current sample of participants, 38 patients completed the 
program within the BACA - San Jose, CA clinic; 27 completed the program within the BACA - Oakland, CA clinic.  

Treatment: The IOP is an evidence-based treatment, incorporating Cognitive Behavioral Therapy, Interpersonal 
Therapy, and Dialectical Behavioral Therapy principles. The IOP is intended to be an eight-week curriculum, in which 
both parents and adolescent patients were required to participate. Parent and adolescent group treatment sessions 
involved at least nine hours of group interventions per week. Adolescent and parent skill-based groups focused on the 
development of parallel psychosocial skills (e.g., emotion regulation and coping skills, effective communication, 
collaborative problem solving). Parent skills-training groups (1.5 hours per week) were focused on psychoeducation, 
supporting their adolescent in the development of coping, effective communication, and problem solving skills. Parents 
and adolescents participated in a multi-family group (1.5 hours per week), which focused on collaboratively practicing the 
parallel psychosocial skills with their own family members, and solidify skills presented across adolescent/parent groups 
over each week of interventions. Additionally, adolescents received weekly individual therapy (at least once per week, 
for one hour), and management of medications by child/adolescent psychiatrists. 

Clinicians: Therapists were master's-level clinicians (licensed clinical social workers, licensed marriage and family 
therapists), a child clinical psychologist, and child/adolescent psychiatrists who followed manualized protocols for group 
therapy interventions.  

Measure: Adolescents completed a daily self-report questionnaire that assesses eight content areas. Adolescents rated 
their mood, stress, quality of sleep, quality of appetite, safety (self-harm actions), quality of relationships with parents, 
quality of relationships with peers, and participation in academic responsibilities. Items were rated on a Likert-type scale 
(rating from 1-100), which signified ratings corresponding to statements in the above areas (e.g., “very low” to “very 
high”, or “strongly disagree” to “strongly agree”). 

Data collection procedures: Present data is from the adolescents enrolled in the IOP program, between November 
2014 and June 2016.  Self-report scales were administered and collected routinely (each day adolescents attended 
IOP), prior to the start of the IOP groups. Given that families entered the IOP at different time points, the baseline rating 
was computed using the average rating on items (collected at week 1 and week 2), and endpoint data (considered at 
their last two weeks enrolled in IOP). 

Conclusion

Results

Methods

For more information contact: Bay Area Children’s Association, 111 Myrtle Street, Suite 102, Oakland, CA 94607
www.BACA.org; Author contact: Dr. Patrice Crisostomo: pcrisostomo@baca.org  

The adolescent IOP was developed to serve a population of youth whose clinical acuity were not appropriate for routine outpatient 
interventions available in local mental health clinics, and did not fit the clinical criteria for higher levels of care (e.g., residential 
treatment, inpatient hospitalization, partial hospitalization programs).   

Initial analyses and results presented are exploratory and reveal significant changes between select psychosocial measures on 
adolescent self-report scores from pre and post IOP. Based on these measures, results indicated improvements in mood, safety, 
quality of relationships with parents and academic participation. Additional research should be conducted to prospectively explore 
the effects of treatment using various domains and outcome measures.  The use of standardized questionnaires and structured 
diagnostic interviews with adolescent patients and their parents would bolster the measurement of symptomatology and pre- and 
post-treatment time points. Analysis of the data collected from parent-report of adolescent psychosocial functioning is indicated. For 
example, a separate study (in progress) will analyze the IOP’s impact on the adolescent’s ability to maintain safety -- comparing the 
adolescent’s perception of personal safety to the parent’s perception of safety.  Future research should also examine the how 
specific components of treatment (e.g., parent skills-based group interventions, adolescent skills-based group interventions), or 
patient and family characteristics (e.g., demographic variables, attendance in treatment, motivation for change) impact the treatment 
effects observed clinically.  
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From the present sample, adolescents attended IOP, on 
average, for 9 weeks (M = 9.02, SD = 2.08). 

Paired sample t-tests were conducted to determine if the 
means significantly differed by time point (e.g., baseline and 
endpoint). Results indicated significant differences at baseline 
and endpoint data regarding: mood, safety,     relationship with 
parents, and participation in academic endeavors.  
Non-significant changes (all p’s > 0.05) were found for stress, 
quality of sleep, quality of appetite, and relationships with 
peers. 

 

Baseline

 

Endpoint

  

M SD  M SD         t(df)     p-value

Mood 49.88 21.56  59.66 22.95    t(64) = 3.31     < 0.01**

Stress 57.29 20.87  54.59 24.63    t(64) = 0.88 0.37

Quality of 
Sleep 52.05 24.96  56.35 27.84    t(64) = 1.44 0.15

Quality of 
Appetite 55.13 22.84  59.56 24.91    t(64) = 1.58 0.11

Safety 74.34 27.04  80.74 23.39    t(64) = 2.19 0.03*

Relationship 
with Parents 60.78 22.04  68.75 21.91    t(64) = 3.21 < 0.01**

Relationship 
with Peers 65.74 23.81 69.89 22.71    t(64) = 1.66 0.10

45.22 30.97  60.17 31.36    t(45) = 2.02 0.04*

* p < 0.05, ** p < 0.01
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