 SEQ CHAPTER \h \r 1Proposed Resources for DHS 35.21 Treatment Approaches and Services


DHS 35.21 Text

35.21 Treatment approaches and services. (1) The clinic shall have and implement a written policy that identifies the selection of treatment approaches and the role of clinical supervision and clinical collaboration in treatment approaches.  The treatment approaches shall be based on guidelines published by a professional organization or peer-reviewed journal.  The final decision on the selection of treatment approaches for a specific consumer shall be made by the consumer’s therapist in accordance with the clinic’s written policy.


EVIDENCE-BASED PRACTICE GUIDELINES (as of 6/1/09)

A.  Evidence-informed treatment is the result of evidence-based treatment approaches to treatment interacting with client factors, such as therapeutic alliance, ego strength, and motivation, to produce informed clinical judgment as to the best treatment plan, interventions, and recommendations for a given client at a given point in treatment.  

B. This listing of resources is not intended to be comprehensive. The order of presentation is not significant.  

C.  The list covers an array of resources and sources for evidence-informed practice.  Most guidelines are organized by psychiatric problem.   

D. An alternative method is to locate evidence for specific treatments.  This approach is more traditional.  But in contemporary practice, it means knowing that treatments are evidential and also knowing the treatments for which the evidence is strongest.  For example, exposure and desensitization procedures have good support in the treatment of anxiety.  Using them in the treatment of personality disorders is not supported.  So a well-supported treatment needs to be evaluated as to its indications for given conditions and disorders.  

In addition, some treatment approaches are effective for many conditions, but only with well-accepted modifications.  Cognitive behavioral therapy is a good example.  For OCD there is a specialized exposure procedure.  There is a different one for PTSD.  There is a different procedure, DBT, for borderline disorder.  There is yet another for CBT, Schema therapy, for Axis II disorders per se.

E.  There is not a guideline for every disorder.  There are also conflicts between guidelines.  The guidelines for Family Medicine have points of conflict with those of Psychiatry and the other mental health professions.  This is where clinical judgment and careful evaluation of the guidelines and the clinic’s population proves essential.

F.  Not only are there multiple guidelines and some have conflicting recommendations, in addition some omit consideration of techniques which have evidential support.  For example, one guideline for PTSD recommends EMDR and another makes no mention of it.  One mentions family therapy as a useful approach, but gives not direction for how to use that complex and multi-faceted approach.  So guidelines should not be followed uncritically.

G.  Guidelines can become outdated.  The Clinic Administrator should have a procedure for monitoring changes in guidelines.

H.  In its policy on clinical treatments under 35.21, the clinic should develop from these guidelines and the clinical evidence, a policy identifying the treatments permitted in the clinic for given disorders, problems, and situations.  A policy specifying ‘treatments’ which are impermissible is advisable.  In addition, the policy addresses how clinical supervision/collaboration will be used: 1) to help clinicians in treatment selection and planning, and 2) to help clinicians in fidelity to treatment procedures.


GUIDELINES

1. Expert Consensus Guideline Series

http://www.psychguides.com/ 

Based upon expert opinion.  Prices vary from free to $30 per guide.  Most can be downloaded.  These are presently available:

· Attention-Deficit/Hyperactivity Disorder 

· Behavioral Emergencies 

· Bipolar Disorder 2004 

· Dementia and Its Behavioral Disturbances

· Depressive Disorders in Older Patients

· Depression in Women

· Epilepsy in Adults

· Obsessive-Compulsive Disorder 

· Post-traumatic Stress Disorder 

· Pediatric Epilepsy

· Schizophrenia 1999 

· Psychiatric/Behavioral Problems in MR

· Optimizing Pharmacologic Treatment of Psychotic Disorders 


· Psychiatric/Behavioral Problems in MR: An Update 

· Using Antipsychotic Agents in Older Patients 

SAMPLE: PTSD

Treatment of Posttraumatic Stress Disorder

Foa, EB, Davidson, JRT, Frances A, eds. The Expert Consensus Guideline Series: Treatment of Posttraumatic Stress Disorder. J Clin Psychiatry 1999;60 (suppl 16). 

As many as 70% of adults in the United States have experienced at least one major trauma in their lives, and many of them have suffered from the emotional reactions that are called PTSD. It is estimated that 5% of the population currently have PTSD and that 8% have had PTSD at some point in their lives. Helping reduce the emotional aftermath of trauma has become an increasing focus of attention since the tragedy of September 11, 2001. Based on a survey of 52 experts on the psychotherapy of PTSD and 57 experts on psychopharmacology, these Expert Consensus Guidelines provide guidance on the diagnosis of PTSD and common comorbid conditions, on selecting the overall treatment strategy (whether to begin with psychotherapy or a combination of medication and psychotherapy), and level of care issues. Guidelines give recommendations for preferred psychotherapy techniques and medications for treating specific types of target symptoms and comorbid conditions. The guidelines also present recommendations on handling inadequate treatment response, maintenance treatment, medication dosing, enhancing compliance, and preventing PTSD. A special two page treatment guide for primary care practitioners is included as well as a "Guide for Patients and Families." that was developed with the assistance of the Anxiety Disorders Association of America (ADAA). 

Note 1: Example, re: MFT: This guideline is supportive of family therapy, but gives no information on family interventions beyond non-specific support and education.  The guideline has a section with suggestions for families.

Note 2: Comment, interestingly EMDR, which is recommended by the ISSS and which has produced the most impressive research outcomes in the field was not recommended and was downplayed, possibly because E. Foa is the leading proponent of classic CBT and an antagonist for EMDR.

These two points suggests the Consensus Guidelines may point to promising interventions, but not give thorough guidance.

2. American Psychiatric Association

http://www.psych.org/psych_pract/treatg/pg/prac_guide.cfm 

Requires APA membership or one year subscription to Psychiatry Online at $359/ $249 for members, at https://store.psychiatryonline.com/ 

These are presently available:

· Acute Stress Disorder and Posttraumatic Stress Disorder

· Course Alzheimer's Disease and Other Dementias

· Bipolar Disorder

· Borderline Personality Disorder

· Delirium




· Eating Disorders

· HIV/AIDS

· Major Depressive Disorder

· Obsessive-Compulsive Disorder

· Panic Disorder

· Psychiatric Evaluation of Adults

· Schizophrenia

· Substance Use Disorders

· Suicidal Behaviors

3. American Association for Child and Adolescent Psychiatry

www.aacap.org
The AACAP has published 25 Practice Parameters. The Parameters are published as Official Actions of the AACAP in the Journal of the American Academy of Child and Adolescent Psychiatry. Most can be downloaded.

According to the AACAP, the AACAP Practice Parameters are designed to assist clinicians in providing high quality assessment and treatment that is consistent with the best available scientific evidence and clinical consensus. The Practice Parameters describe generally accepted practices, but are not intended to define a standard of care, nor should they be deemed inclusive of all proper methods of care or exclusive of other legitimate methods of care directed at obtaining the desired results. The ultimate judgment regarding the care of a patient and family must be made by the clinician in light of all of the clinical evidence presented by the patient and family, the diagnostic and treatment options available, and available resources. 
The latter position reflects the best practice of evidence-informed clinical judgment.

Current practice parameters:

· ADHD  Vol 46 Jul 2007

· Anxiety Disorders  Vol 46 Feb 2007

· Assessment of a Child and Adolescent  Vol 36 Oct 1997 Sup

· Assessment of Infants and Toddlers  Vol 36 Oct 1997 Sup

· Assessment of the Family  Vol 46 Jul 2007

· Autism  Vol 38 Dec 1999 Sup

· Bipolar  Vol 46 Jan 2007

· Child Custody Evaluation  Vol 36 Oct 1997 Sup

· Community Systems of Care  Vol 46 Feb 2007

· Conduct Disorders   Vol 36 Oct 1997 Sup

· Depressive Disorders  Vol 46 Nov 2007

· Electroconvulsive Therapy With Adolescents   Vol 43 Dec 2004

· Enuresis, Children and Adolescents With Enuresis  Vol 43 Dec 2004

· Forensic Evaluation for Children/Adolescents Who May Have Been Sexually Abused  Vol 36 Oct 1997 Sup

· Language/Learning Disorders  Vol 37 Oct 1998 Sup

· Mental Retardation  Vol 38 Dec 1999 Sup

· Obsessive Compulsive Disorder  Vol 37 Oct 1998 Sup

· Oppositional Defiant Disorder  Vol 46 Jan 2007

· Physically Ill Children and Adolescents  Vol 48 Feb 2009

· Posttraumatic Stress Disorder  Vol 37 Oct 1998 Sup

· Psychiatric Consultation to Schools  Vol 44 Oct 2005

· Prescribing Psychotropic Medication in Children [in press 2009]

· Reactive Attachment Disorder  Vol 44 Nov 2005

· Schizophrenia  Vol 40 Jul 2001 Sup

· Seclusion and Restraint  Vol 41 Feb 2002 Sup

· Sexually Abusive Children  Vol 38 Dec 1999 Sup

· Stimulant Medications  Vol 41 Feb 2002 Sup

· Substance Use (Revised)  Vol 44 Jun 2005

· Suicidal Behavior  Vol 40 Jul 2001 Sup

· Telepsychiatry  Vol 47 Dec 2008

· Youth in Juvenile Detention and Correctional Facilities  Vol 44 Oct 2005

4. University of Adelaide

http://www.adelaide.edu.au/library/guide/med/menthealth/guidelines.html

This site includes a document about the nature of guidelines and the qualities of an effective guideline.  It also includes links to numerous guidelines in the world literature regarding the various topics below, and for each topic link, more specific sub-topics are listed on index pages.
· anxiety disorders

· bipolar disorder

· child and adolescent mental disorders

· depressive disorders

· drug and alcohol abuse

· dual diagnosis (includes smoking)

· eating disorders

· electroconvulsive therapy ECT)

· ethical guidelines (human rights)

· forensic psychiatry

· geriatric psychiatry and the dementias

· obsessive-compulsive disorder and phobias

· personality disorders

· post-traumatic stress disorder, and disasters

· primary care - mental health 

· psychiatric disorders associated with pregnancy and childbirth

· psychiatric nursing

· schizophrenia and other psychotic disorders

· suicide and self-injurious behaviour

· violence

5. Some organizations for specific problem areas such as CHADD (www.chadd.org) or the OCD Foundation, American Association for Anxiety Disorders, and the International Society for the Study of Trauma and Dissociation (http://www.isst-d.org/) to name a few have their own recommendations.

6. NIH Consensus Development Program




http://consensus.nih.gov/PREVIOUSSTATEMENTS.htm 
Most of the guidelines are not behavioral disorders, but some are on topics which overlap with behavioral treatment, particularly of medical problems.

7. SAMHSA, CSAT (Center for Substance Abuse Treatment)

http://www.treatment.org/Externals/tips.html 
Treatment Improvement Protocols [TIP]

Over 40 volumes cover many topics in the treatment of alcohol and drug clients.  These are free books assembled from the contributions of a board of experts 

http://tie.samhsa.gov/Taps/index.html 
“The Technical Assistance Publications (TAPs) are publications, manuals, and guides developed by CSAT to offer practical responses to emerging issues and concerns in the substance abuse treatment field. Each TAP is developed by an expert who has had firsthand experience with the topic.”

SAMPLE
TIP 39: Substance Abuse Treatment and Family Therapy

This TIP addresses how substance abuse affects the entire family and how substance abuse treatment providers can use principles from family therapy to change the interactions among family members. The TIP provides basic information about family therapy for substance abuse treatment professionals and basic information about substance abuse treatment for family therapists. The TIP presents the models, techniques and principles of family therapy, with special attention to the stages of motivation as well as to treatment and recovery. Discussion also focuses on clinical decision-making and training, supervision, cultural considerations, specific populations, funding and research. The TIP further identifies future directions for both research and clinical practice. 
8. Treatment Manuals

Some well-researched treatments are manualized: DBT (Linehan), EMDR (Shapiro), Interpersonal Therapy (Weissman), SDT (numerous manuals are available), CBT (Beck and others have written guides), to name a few.





9. American Psychological Association

http://www.apa.org/pi/lgbc/guidelines.html 
APA has published guidelines for writing and evaluating practice guidelines and treatment guidelines, but has published few guidelines per se. http://www.apa.org/practice/guidelines/Treatment_Guidelines_Criteria.pdf
APA has produced a guideline for approaching the LGBT client.

10. American Academy of Pediatrics

http://aappolicy.aappublications.org/cgi/reprint/pediatrics;105/5/1158.pdf
Has one pertinent guideline on the assessment and diagnosis of ADHD.

11. American Academy of Family Physicians

Has a few relevant guidelines.

· Depression in women:  http://www.aafp.org/afp/990700ap/225.html  and http://www.aafp.org/afp/accessories/browse/?op=get_documents_via_mesh_id&mesh_id=D003866
· Bipolar:  www.aafp.org/afp/20000915/1343.html 

· Panic Disorder:  www.aafp.org/afp/20021015/1477.html
· Ambulatory detox from alcohol dependence:  www.aafp.org/afp/20050201/495.html 

12. Managed care companies and insurance companies have created guidelines for providers

Their main focus is Level of Care, which is carefully explored.

12a. For example United Behavioral Health at http://www.ubhonline.com/html/guidelines/preferredPracticeGuidelines/index.html recommends the APA and AACAP guidelines be followed for treatment guidelines, but has detailed level of care guideline.

http://www.ubhonline.com/html/guidelines/index.html#levelOfCareGuidelines 
http://www.ubhonline.com/html/guidelines/preferredPracticeGuidelines/HPDSupplemental.html 
SAMPLE: Best Practice Guidelines 2006

Supplemental and Measurable Guidelines 

United Behavioral Health (UBH) and U.S. Behavioral Health Plan, California (USBHPC) have created Supplemental and Measurable Guidelines which provide objective and evidence-based measurable components that supplement Best Practice Guidelines.  

Available:  https://www.ubhonline.com/html/guidelines/preferredPracticeGuidelines/HPDSupplemental.html 
UBH/USBHPC Supplemental and Measurable Guideline for the Treatment of Major Depressive Disorder 
UBH Supplemental and Measurable Guideline for the Treatment of Bipolar Disorder 
UBH Supplemental and Measurable Guideline for the Treatment of Children 6-12 Years Old Diagnosed with Attention Deficit Hyperactivity Disorder 

12b. CIGNA

Supports AACP and American Psychiatric Association guidelines and has very detailed level of care guidelines:

http://apps.cignabehavioral.com/web/basicsite/provider/pdf/levelOfCareGuidelines.pdf 
13. American Society for Addiction Medicine (ASAM)
Has level of care guideline for AODA.

http://www.asam.org/ppc/ppc2.htm
The guidelines have to be purchased.

14. Clearinghouse of guidelines

www.guideline.gov
http://www.guideline.gov/browse/browsemode.aspx?node=16845&type=1
Over 200 guidelines in mental health

· Adjustment Disorders - 2 guidelines

· Anxiety Disorders - 12 guidelines

· Delirium, Dementia, Amnestic, Cognitive Disorders - 40 guidelines

· Eating Disorders - 7 guidelines

· Mental Disorders Diagnosed in Childhood - 25 guidelines

· Mood Disorders - 36 guidelines

· Personality Disorders - 1 guideline

· Schizophrenia and Disorders with Psychotic Features - 7 guidelines

· Sexual and Gender Disorders - 5 guidelines

· Sleep Disorders - 15 guidelines

· Somatoform Disorders - 1 guideline

· Substance-Related Disorders - 68 guidelines

15. Addiction Technology Transfer Center

This program provides guidelines for evidence-based treatment of addictions with the aim of making the information readily available to professionals.  An index is available at http://nattc.org/respubs.asp.

16.  A number of quality books have been published recently which summarize the state of the art.  Among these are:
C E Stout and R A Hayes (EDS) (2005) The Evidence-Based Practice: Methods, Models, and Tools for Mental Health Professionals.  Hoboken, NJ: John Wiley & Sons.

Fisher, J E, & O'Donohue, W. T., (Eds)  Practitioner's Guide to Evidence-Based Psychotherapy.  New York: Springer 2006

Lambert, MJ (2003). Bergin and Garfield's Handbook of Psychotherapy and Behavior Change. 5th Edition.

New York: John Wiley & Sons.

Levy, R A, Albion, S, and Gabbard, GO (2008). Handbook of Evidence-Based Psychodynamic Psychotherapy: Bridging the Gap Between Science and Practice.  New York: Humana Press/

Roth, A., and Fonagy, P. (2005) What Works for Whom? Second Edition: A Critical Review of Psychotherapy Research. New York: Guilford Press.

Annual Review of Psychology publishes critical reviews on clinical topics.
