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There is a deficiency in research and practice in regard to an evidence-based, multidisciplinary approach in an IOP setting to

prevent relapses in hospital or emergency room visits for adolescents suffering from severe depression, anxiety, self-harm

and/or suicidal behaviors or thoughts. The number of adolescent patients inflicting self-injury visiting the emergency room

remains high and has not decreased. About 157,000 youth between the ages of 10 and 24 go to the emergency room for self-

inflicted injury every year [6]. Only one research study in 2003 [4] gathered data on rates and predictors of re-hospitalizations

among adolescents who had been hospitalized previously showing a rate of 18.9% relapse within 6 months during a follow-up.

Cognitive Behavioral Therapy (CBT) is a promising approach to decreasing the risk of hospitalization for adolescents with

suicide attempts, deliberate self-harm or suicidal ideation [1]. There is no clinical practice that has shown benefit for

decreasing the number of relapses to a hospital setting, except for prior research presented by the same group in 2014 at the

AACAP conference [2].

Background

Objective

Despite continued awareness and growth of multiple treatment options for youth with depressive and anxiety symptoms,

published data on Intensive Outpatient Programs (IOP) with respect to efficacy in both resolving symptoms and preventing

future hospital admissions does not exist.

This study examined patients between the ages of 12 and 17, who participated in a manualized IOP based primarily on CBT.

Patients were diagnosed with anxiety or major depression, were self-harming, had suicidal thoughts/ideations, and/or school

refusal. The study included patients who were hospitalized or visited the emergency room one time or more, and completed 8

weeks of IOP between May 5, 2013 through March 31, 2016. Data on pre and post-IOP hospitalizations were collected. The

hospitalizations and emergency room visits were tracked from six months prior to entering the program through six months post-

completion of the IOP. Post-IOP follow-up data was collected through the outpatient clinic for patients who continued care on-

site or through emails and phone calls for patients who continued care outside the clinic. Differences in hospitalization and

emergency room visits pre and post-IOP were compared using chi-square tests. Variables including age, sex, gender status

and self-harm at the time of intake were examined as predictors of treatment success.

Conclusion

A manualized, CBT-based IOP was highly successful in decreasing hospital recidivism. Future research should focus on

identifying factors that continue affecting morbidity after completion of an IOP. This would be helpful in modifying the

curriculum or creating post-IOP treatments to reduce further hospital stays.
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This study included 110 patients (35 males, 75 females). Mean patient age was 15.1 ± 2.3 years old. Highest ethnicities were

61 (55%) Caucasian, 18 (16%) Mixed ethnicity, and 14 (13%) Asian. 48 (43.6%) patients had missed some school due to

mental health related issues, 11 (10%) patients had some level of gender questioning and 54 (49.1%) patients had participated

in self-injury. In the six months prior to beginning the IOP, 62 (56.3%) of the patients had spent time in a hospital setting. In the

six months post-IOP, 14 (12.7%) patients spent time in the hospital, chi-square = 55.1, p< .0001. Of the 14 patients who spent

time in the hospital post-IOP, 10 (71.4%) had exhibited self-harm behaviors at the IOP intake as compared to the 96 patients

who were not re-hospitalized; 44 (45.8%) exhibited self-harm behaviors at intake, chi-square= 3.2, p value= 0.0735. Nine of the

62 (14.5%) patients who had been hospitalized pre-IOP were hospitalized post-IOP vs. 5 of the 48 (10.4%) that were not

hospitalized pre-IOP, chi-square= 0.4, p value= 0.5225.
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Demographic Category 

Demographics (n=110)

Ethnicity

Sex

School Refusal **

* Mixed ethnicities include two

or more ethnicities reported

**School Refusal: When a child

refuses to go to school on a

regular basis or has problems

staying at school


