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Overview: Division of Mental
Hygiene and Bureau of Child and
Adolescent Services




Division of Mental Hygiene

A The Division oversees 1,500 programs;
representing 365 agencies; serving
500,000 people; $825 million/year

A Organizational Structure

I 3 distinct disablility areas and 2
population- based offices

A Activities include: Planning, Purchasing,
and Quality Control over public mental
hygiene services
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Bureau of Child and Adolescent
Services: Vision and Mission

VISION:

We envision collaboration amongst families, youth, communities,
agencies and government to ensure that children and youth in New
York City with special needs can successfully live, learn, grow, play,
and work in their communities.

MISSION:

To improve upon the system of care for children (ages birth through
young adulthood) with mental health needs, who may also have
developmental and substance abuse concerns, and to ensure that their
families receive the support they need.
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Activities

Four Areas:
I Improvements In service coordination

I Improvement in Practice through Policy,
Planning, and Research

I Program Development, Oversight, and Quality
mprovement

I Public Awareness and Education
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Using Data to Target Issues
and Audiences




Prevalence of mental health disorders
INn children and adolescents

A 20% of children (9-17 years old) have mental health
problems with minimal impairment

A ~10% with a significant level of impairment
A Less than 1 out of 5 of those who need treatment get it

A Median age of onset of anxiety and impulse control
disorders is 11 years

A Half of all lifetime cases of mental health and substance
abuse disorders start by age 14

i Report of the Surgeon General 6s Confere
National Action Agenda, 2001.

T Kessler et al, 2005
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Youth Risk Behavior Survey
(YRBS)

A Developed by the CDC in collaboration with state and
local departments of education and health

A Self-administered survey implemented every other year
to randomly selected public high school students, grades
0-12

A Monitors the risk behaviors that contribute to the
morbidity, mortality, and social problems among youth

A Designed to assess how youth behaviors change over
time

A Completed by representative sample of NYC public high
school students; 2007: 87 high schools; 9,147 students
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What does YRBS measure?

A Unintentional Injury and Violence

A Tobacco, Alcohol, and other drug use
A Mental Health

A Sexual Behaviors and Pregnancies
A Dietary Behaviors

A Physical Activity

A Social Measures
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How are YRBS data used?

A To inform planning of programs and health promotion
activities by New York City public schools, community-
based organizations, DOHMH

A To inform policy-making citywide

A To monitor trends and evaluate programs and policies in
New York City
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Percentage of students who felt sad or
hopeless for at least 2 weeks during the
past 12 months by race
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Percent of teens

Self-reported suicide attempts
show recent decline

Suicide attempts among youth, 1999-2007

12

10 A~

1999 2001 2003 2005 2007

—&— National teen suicide attempts NYC teen suicide attempts

Health



Percentage of students who attempted
suicide during the past 12 months by sex
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Percentage of students who attempted
suicide during the past 12 months by
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Percent of teens

Past-year suicidal thoughts and
behaviors among NYC teens by sexual
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Percent of teens who

Suicide attempts are more common
among youth who report
disordered eating or substance use
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Percentage of students who were ever
hit, slapped, or physically hurt on
purpose by their significant other during
the past 12 months by borough
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Percentage of students who used
marijuana 1+ times during the past 30
days by borough
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Percentage of students who had at least
one drink of alcohol on one or more of
the past 30 days by borough
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Percentage of students who had 5+
drinks of alcohol in arow, one one or
more of the past 30 days (binge drinking)

by borough
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Percentage of students who had 5+
drinks of alcohol in arow, one one or
more of the past 30 days (binge drinking)
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Teens who drink are more likely
to have multiple sex partners

Percent of youth with
four or more lifetime

Four or more sex partners in lifetime
by alcohol use and age
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Pregnancy Is more common
among youth who drink

Pregnancy by alcohol use among teens
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Limitations of YRBS

A Generalizability
I Only youths attending public high school
I ESL classes are excluded
I Special education classes are excluded
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Previous Social Marketing
Efforts: Media Campaign to
Engage Teens and Raise Mental
Health Awareness




Latina teenage girl campaign

A Mental health awareness campaign targeting young
Latina girls ages 12-18

A Materials included posters, palm-cards, and compacts
(mirrors) in both English and Spanish

AMessage: fiDonédét keep it in,

A Developed because Latina girls have suicide rates that
are higher than the national average (11 % versus 14%)
according to the Youth Risk Behavior Survey (2005).
Girls report speaking to moms or friends but not reaching
out for help
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NYC Teen Campaign

A Four focus groups held with multi-ethnic
boys, ages 15-18, in December 2007

A Asked boys about stressors in their lives-
especially drugs and alcohol

A Probed for the connection between drug
use/abuse and mental health
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Data from DOHMH Focus Groups

AThe phrase fimental heal
connotations.

A Many of the boys had received mental health
Intervention (in school) but did not feel
orofessionals were effective.

A Prevalent stressors reported were: school/work
palance; grades; peer pressure; managing
expectations; and drug/alcohol use.
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Focus Groups (Continued)

A Boys were concerned about stigma,
confidentiality, and generally suspicious about
Information on a poster

A Boys told us they would rather see a campaign
focus on every day feelings and stress triggers
rather than one stressor, such as drugs

A Somewhere between 20-90% of the boys told us
they used MySpace and other social networking
sites
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Teen feedback

A Boys made the connection between their mental health
(feeling depressed, stressed) and substance use but did
not see substance use as a problem

A Number one concern for boys was their future:
graduating school, finding jobs, moving out of the house,
managing their independence

A Boys would most likely turn to a friend or relative but
would not reach out for help to a hot-line or counselor

A Boys did not know help was available through 1-800-
LIFENET

A Boys would not notice a poster and if they did, would not
copy down a number due to stigma ,"
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Limitations of Previous Efforts

A Print campaigns: hard to measure penetration or
Impact e.g. Latina Girl campaign

A Time-sensitive: coincide with school year
A Time-limited: posters get taken down
A Potentially stigmatizing

A Passive: level of interaction was not required,
could not be measured

ADid not tap into Ayouth
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Moving from print to on-line
media




The Social Networking

Phenomenon

A 93% of teens ages 12 to 17 regularly use the
Internet.

A 85% of teen internet users visit social networking
sites.

A 61% of social networking teens visit their profiles
at least once dally.

A 55% of teens participate in advertiser branded
activities on social networks.

A 31% say they want to hear about more serious
messages related to education or social issues.

Sources: Pew: Teens and Social Media Report ; eMarketer.com
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Why MySpace?

A 80% of 12- to 17-year-olds use MySpace
at least weekly.

A Teen users are more engaged on
MySpace than on any other social
network, visiting the site 20% more often
than the closest competitor.

Sources: Forresteros 2006 Youth Media & Marketing
MediaMetrix.
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NYC Teen Mindspace: Pilot

Launched June 23, 2008

Objectives: Reduce stigma, increase
knowledge, and awareness, normalize help-
seeking.

Issues represented include: depression, risk-
taking, substance use, peer pressure, anger
management, teen dating violence, drug and
alcohol use.

Utilizes social networking sites: MySpace, and
Facebook with cross-promotion on You Tube

Main campaign page and 7 character pages,
each focused on a different issue

Visitors are directed to Lifenet for counseling
and referrals (email and call capabilities) for
non-crisis situations

Involved groups/organizations: DMH, Bureau
of Child and Adolescent Services, HMM,
Bureau of Epi Services, DCF; MHA/LIFENET.
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NYC Teen Mindspace goals

A Reduce stigma associated with mental
health and getting help

Increase knowledge about mental health

A

A Shift social norms in support of positive
behaviors such as getting help or
stopping undesirable behaviors

A Facilitate help-seeking
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You don’t have to live with depression. Below are ways to find out if you are
depressed and fips on how to get through difficult times. If you need help,
call 1-800-LifeNet and $alk to someone. All calls are strictly confidential.

DEPRESSION

It5 normal tofeel sad, irritable or down now and
then, butifthese feelings don't goaway or they
become 5o bad that you can't handle them, you
may besuffering from depression.

People experience depression in different ways.

Thesearesome common problems that teens with

depressionmay have:

« You corstantly feel sad, Imitable or angry

+ You fieed hopeless or helpless

« Nothing seems Ike fun any more and you doa’t
enjoy things that younomnally do

« Youhawe trouble con@ntrating, making
dedslons and thinking dexrly

+ Youhawe no energy

+ Youfeel bad about yourself, worthless and quilty

« You use alcohol or other drugs more

+ You withdraw from friends and family or
become very dependent on them

« You have no appetite oryou overeat

« You've gained or lost weight without trying to

« You have trouble getting to sleep, waka up
during the night or sleep longer than usual

« You have aches and pairs andfeel skk

« You have thoughts abeut suidde er

ending your life (if this happens, talk to
anadult right away)

Ifyou're concerned that you're experiending
depression, see your lol doctor or mental health
professional.

What you can do to
feel better

Depression is one of the most common emotional
problems in the USA and it can be treated. Help

s available. Treatment for depression an include
psychotherapy (talk therapy), medication, ora

Get Out into Nature — Research shows that when
you have some sort of contact with nature (such
as with pets, plants, gardens or parks) your mood
improwes and you foel less stressed. Even just
going fora walk in the park or at the beach may
help.

\Write Down Your Feelings —Writing down your
faelings or keeping a joumal Gan be a great way
of undesstanding your emotions and a specific
situation. it @nako help youthink about
alternative solutions to problems.

Take Time ut to Relax— Take a bit of time each day
to do something you enjoy. When you feel down
itcan be hard to be sodal or motivate yourself to
do things. Make a list of all the things you enjoy
doing andthen plan to do something from this st
each day.

Talk to Someone — Although it may seem hard,
sharing how you feel and hanging out with
someoneyou trust @n help you get through the
hard times, see alternative ways of solving or
thinking about a problem, and help tomake youa
happier person in general. ifyoure havingtrouble
ki what you're going through, start

combination of both.

m:kwﬁ:'ngs;wmdvmma}hﬂpwhayu
arefeeling depressed

Eat Well and Be Adtive — Even though you might
not feel like it, exerckingand eating well can help
when you feel down. Exerdse helps stimulate

f your gs beco

which help you

ith chas ‘Right now, Im feeling...,”
“Ithinkit started when..,"|'ve beenfeeling this
for..." My sleep has been.., " Lately school'work/
lifehas been...

Set Small Goals — Sometimes people set goals that
arealmost unachievable and then feel even worse
whenthey annot reach them. Try to set goaks

that are achievable for you, even if its on a daily or
hourly bask, and rememberto reward yourself too.

Avoid Drugs and Alcohol - Try not to use drugs or
akohol in the hope of feeling better. The feeling
5 usually temporary. Alcohol and drugs actually
often make the depression worse.

that you can’t see any solution besides feel better about yourself and your life. If you
harming yourself or sthers, you need to haven't done a lot of exesdse before, start doing
get help immediately. something small a couple of times each week.
=% i 4
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