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2017 CONFERENCE THEME  
 

This year’s conference will focus on the theme of Child and Adolescent Psychiatry across the Lifespan. The goal is to  present 
new ideas about child and adolescent psychiatric practice from pregnancy into adulthood. Our speakers will review lifespan 
aspects of psychopathology, psychotherapy and psychopharmacology. 

 

ONLINE EVALUATIONS  
 

Your feedback is important to us!  Please take a moment to complete the evaluations: 
 

Sunday, September 17:   https://www.surveymonkey.com/r/CACAPDAY1_ENG         
Monday, September 18: https://www.surveymonkey.com/r/CACAPDAY2_ENG              
Tuesday, September 19: https://www.surveymonkey.com/r/CACAPDAY3_ENG 
OVERALL EVALUATION:   https://www.surveymonkey.com/r/CACAPOVERALL_ENG 
NOTE: You must complete the evaluations in order to receive your certificate of attendance. 

 

CONFERENCE PRESENTATIONS  
 

All available course materials will be posted online: 
 

1) Log into your profile: https://eventscpd.med.uottawa.ca  
2) Click on the History tab and select CACAP 
3) Scroll down to Program Schedule and click on the date to view the presentations for that day.  
 

Please note that presentations will only be posted if the speaker has granted us permission to do so.  
 

CONFERENCE APP  
Don’t forget to download the mobile app for quick access to all important conference information!  
Scan the QR code or search for CACAP 2017 in your app store. 

 
 

LEARNING OBJECTIVES  
 

1) Describe evidence-based approaches to the assessment and treatment of child psychiatric disorders.  
 

2) Enhance awareness of the importance of a lifespan approach to psychiatric diagnosis and treatment and the effects of 
development on child and adolescent psychopathology.  
 

3) Discuss continuities and discontinuities in developmental psychopathology and how they influence the transition to 
adulthood.  

 

ACCREDITATION  
 

Royal College of Physicians and Surgeons of Canada: 
This event is an Accredited Group Learning Activity (Section 1) as defined by the Maintenance of Certification Program of the 
Royal College of Physicians and Surgeons of Canada, and approved by the University of Ottawa’s Office of Continuing Profes-
sional Development. You may claim a maximum of 15.0 hours, as per the following breakdown:  

Sunday: 5.25 hours             Monday: 7.0 hours             Tuesday: 2.75 hours 
 

Through an agreement between the Royal College of Physicians and Surgeons of Canada and the American Medical Association,          
physicians may convert Royal College MOC credits to AMA PRA Category 1 Credits™. 

 

A link to access your certificate of attendance will be emailed to you within two weeks of the conference if you have completed the online 
evaluations. Please retain this certificate for your records. 
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WELCOME MESSAGES  
 

Dr. Sophia Hrycko  
President, Canadian Academy of Child and Adolescent Psychiatry 

 
 

    Dear Colleagues,  
 

    It gives me great pleasure to welcome you to the 37th Annual Conference      
    of the Canadian Academy of Child and Adolescent Psychiatry in the city of     
    Ottawa, our beautiful national capital.   
 

     I would like to express my sincere appreciation to Drs. Ashley Wazana      
     and Kathleen Pajer, Chair and Vice Chair of the Research and Scientific    
     Program Committee, for their ongoing dedication, attention to details    
     and amazing hard work in preparing an impressive program. All   
     attendees will find an exciting program with an outstanding selection of 

invited speakers who will inform us on “Child and Adolescent Psychiatry across the Lifespan”. 
 

I wish to sincerely thank CACAP’s Local Arrangements Consultant, Dr. Leah Layman-Pleet, who has 
crafted a wonderful play therapy guide to ensure that your visit is both entertaining and educational. 
In addition, I want to sincerely thank Sophia Pacheco and the University of Ottawa Continuing          
Professional Development department for their wonderful work in ensuring the logistics of the 
meeting are taken care of. 
 

Please take the time and opportunity to network, share exciting thoughts and projects, initiate collabo-
ration, learn about amazing work, the latest developments in Child and Adolescent Psychiatry, and 
meet and support students and residents. I am looking forward to meeting you all in Ottawa! 
 
Dr. Sophia Hrycko 
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WELCOME MESSAGES  
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Dear Colleagues,  
 
We are delighted to welcome you to historic Ottawa for the 
37th Annual Conference of the Canadian Academy of Child 
and Adolescent Psychiatry, themed “Child and Adolescent           
Psychiatry across the Lifespan”.  
 
Child psychiatric disorders may be harbingers for lifelong 
mental illness if not addressed when they first occur.       
Longitudinal studies informed by improved measurement of 
early psychopathology and symptoms demonstrate that 
many disorders diagnosed in adulthood can be traced to 
childhood and some to the preschool period. Research in 
developmental psychopathology further demonstrates that 
there are several types of trajectories of childhood mental 
illness. Some patients fully recover, others continue with 
the same disorder into adulthood, while others continue to              
experience impairment, but from another disorder.  
 
Perhaps more importantly, research shows that early      
environmental influences including interventions can put 
more children on the recovery trajectory. There is growing 
awareness that identification of prodromal or early       
symptoms,   followed by appropriate therapeutic interven-
tions may capitalize on sensitive periods of time that are 
optimal to facilitate a return to a normal developmental 
trajectory. Thus, continued research into prevention,    
identification and treatment of childhood psychiatric       
disorders and prodrome can have a critical effect on adult 
mental illness and healthcare utilization.  Breaking down 
the artificial divisions between children, adolescents, and 
adults by using a lifespan perspective on psychiatric         
disorders and care will be one of the most important     
components of a successful Canadian strategy for improving 
population mental health.   

 

We have an outstanding line-up of keynote speakers and 
presenters who will educate us all on new research using a 
lifespan perspective. They will discuss new data on how to 
identify, treat, and monitor childhood or adolescent        
psychopathology and the transition into adulthood, from 
Depression, to Attention Deficit Hyperactivity Disorder and 
Autism Spectrum Disorders. Some of the keynote speakers 
will also give us important updates on clinical issues        
relevant to everyone’s practice. Specifically, we will get an          
exclusive preview of the updated guidelines from the AHRQ 
on the evidence-based use of first and second generation 
antipsychotics in children and adolescents, as well as a    
dynamic lecture on Dialectical Behavior Therapy and the 
Pediatric update on the outcomes of premature birth (Klaus 
Minde memorial lecture). The program also includes       
excellent presentations on a wide variety of additional    
topics in child and adolescent psychiatry. And, as always, 
we look forward to seeing everyone at our popular social 
events, the Resident and Faculty Cinq-à-Sept and the      
President’s Reception. 

 
Dr. Ashley Wazana & Dr. Kathleen Pajer 

 

 
 
 
 

Dr. Ashley Wazana  Dr. Kathleen Pajer 
Chair, Research and Scientific  Vice-Chair, Research and Scientific  
Program Committee    Program Committee 
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WELCOME MESSAGES  
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Dear Colleagues, 
 
It is my pleasure to welcome you to the beautiful city of    
Ottawa for the 37th annual conference of the Canadian     
Academy of Child and Adolescent Psychiatry. Our theme this 
year of Child and Adolescent Psychiatry across the Lifespan 
offers a wonderful opportunity to share ideas about what our 
discipline can offer from pregnancy to old age.  
 
September 2017 is an ideal time to visit the National Capital 
Region. The city continues to celebrate Canada’s 150th      
birthday all year long with activities and special events. Expect 
warm late summer weather allowing residents and visitors 
alike to enjoy the ample greenspace throughout the city on 
lunch-time picnics or leisure time strolls. Nous avons hâte 
d’accueillir dans les deux langues officielles du Canada.       
Traverser le pont d’Alexandra pour avoir un avis différent 
d’Ottawa. 
 
The Westin Ottawa Hotel is situated in the heart of downtown     
Ottawa between the historic Byward Market and the scenic 
Rideau Canal allowing easy access to a multitude of              
restaurants, shopping and other amenities. The Westin      
Ottawa is also walking distance to Canada’s Parliament, the 
National Art Gallery, National Arts Center and the lively Elgin 
Street “Sens Mile”.     
 
Ottawa offers the best of a bigger city, with a huge number of        
cultural events and activities for all ages, with the benefits of 
small town: easy to navigate, easy access to nature and a 
sense of community. I hope this year’s “Play Therapy Guide” 
will offer ample suggestions to satisfy visitors of all ages and 
interests.  
 
I look forward to meeting you here in Ottawa, and the chance 
to share my beautiful, green city with you! 
 
Dr. Leah Layman-Pleet 

 

 
 
 
 

Dr. Leah Layman-Pleet   
Local Arrangements Consultant 
CACAP 

Welcome to the Nation’s Capital! 

Join us as we celebrate Canada’s 150th  

From top: Inspiration village located in the Byward Market; 
an evening photo showcasing the beautiful Rideau Canal and 
Ottawa skyline; the National Gallery of Canada located on  
Sussex Drive.  
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FLOOR PLANS • WESTIN OTTAWA  

Plenary Room 

Exhibits & Refreshments 

Breakout 

President’s Reception  

& Posters 

= Registration Desk 

NEWFOUNDLAND 

NOVA SCOTIA 

PROVINCES BALLROOM 

FOURTH FLOOR  

5 

THIRD FLOOR  

ONTARIO Resident and Faculty Cinq-à-sept 
Breakout 

 Breakout 

DALY’S 

LES SAISONS 

Note: Executive Boardrooms (Ash, Birch, Cedar, Maple) are located on the lobby level. 

GOVERNOR GENERAL 

BALLROOM 
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WHERE TO EAT  
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Various “on the go” options are available at the Rideau Shopping Centre next door! 

 

BYWARD MARKET SUGGESTIONS (steps from the Westin Ottawa): 

Albion Rooms    33 Nicholas St   Play Food & Wine   1 York St  

Black Tomato    11 George St  Social     537 Sussex Dr   

Heart & Crown    67 Clarence St  The Shore Club (Westin Hotel) 11 Colonel By Dr 

Joey’s Rideau    50 Rideau St   The Grand Pizzeria & Bar  74 George St  

Mamma Grazzi’s   25 George St   The Keg     75 York St  

Metropolitan Brasserie  700 Sussex Dr  Vittoria Trattoria   35 William St 

Milestones    700 Sussex Dr  Wasabi Sushi    41 Clarence St   

ALTERNATIVE SUGGESTIONS 

2km from the Westin Ottawa: 

3 Brewers    240 Sparks St 

Aroma Meze   239 Nepean St 

Bâton Rouge   360 Albert St  

Bier Markt Ottawa  156 Sparks St 

Clover    155 Bank St 

Cock & Lion Pub  202 Sparks St 

Festival Japan   149 Kent St 

India Palace   292 Albert St 

Jasmine Garden  340 Laurier Ave W 

Lyon Tapas Bar   222 Lyon St N 

The Royal Oak   180 Kent St 

Sansotei Ramen  153 Bank St 

Som Tum Fine Thai  260 Nepean St 

http://thealbionrooms.com/
http://playfood.ca/
http://www.theblacktomato.ca/
http://www.social.ca/
http://www.heartandcrown.pub/
http://www.theshoreclub.ca/
http://joeyrestaurants.com/locations/#!/restaurant/5211/canada?as=1
http://www.thegrandpizzeria.com/
http://mammagrazzis.com/
https://www.kegsteakhouse.com/locations/ottawa-market-keg/
http://metropolitainbrasserie.com/
https://www.vittoriatrattoria.com/byward-market/
http://www.milestonesrestaurants.com/
http://www.wasabisushibar.ca/
https://www.les3brasseurs.ca/locations/3-brewers-sparks
http://www.aromameze.com/
https://www.batonrouge.ca/en/restaurant/ottawa/
http://www.thebiermarkt.com/location/detail/7
http://www.cloverottawa.ca/
https://www.tripadvisor.ca/Restaurant_Review-g155004-d2207425-Reviews-Cock_and_Lion_Pub-Ottawa_Ontario.html
http://www.festivaljapan.ca/
http://indiapalaceottawa.ca/?p=home
http://www.jasminegarden.ca/
http://222lyontapasbar.com/
http://royaloakpubs.com/ottawa-pub-locations/
http://www.sansotei.com/
http://somtumthai.ca/
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PROGRAM AT A GLANCE • SAT SEPT 16  
Pre-Conference Meetings 

08:00 - 12:00 
 

Royal College of Physicians and Surgeons of Canada, Child and Adolescent Psychiatry  
Subspecialty Committee - Newfoundland Room 

11:45 - 17:30 CACAP Board of Directors - Nova Scotia Room 
(lunch provided)  

14:00 - 17:00 CAP COPE - Newfoundland Room 

18:00 - 21:00 
 

Association of Professors of Child and Adolescent Psychiatry of Canada - Nova Scotia Room 
(dinner provided) 

18:00 - 19:30 Pre-Registration - 4th Floor Foyer 

7 
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PROGRAM AT A GLANCE • SUN SEPT 17  
07:30 Registration & Exhibits - 4th Floor Foyer 

08:30 Plenary Sessions - Provinces Ballroom 

08:30 Presidential Address & Opening Remarks 
Dr. Sophia Hrycko 

09:00 Remarks by the Research and Scientific Program Committee Chair 
Dr. Ashley Wazana 

09:05 Award Presentation 

09:10 
 
 
 
 
 
 

 
10:05 

Keynote: Mood Disorders in Pre-School Children: Diagnosis, Early Intervention and Long Term     
Outcomes 
Dr. Joan Luby 
At the end of this presentation, participants will be able to:  
 Describe the effects of environment on brain development in childhood;  
 Describe the role of sensitive periods in these processes;  
 Key potential physiological and neurobiological mechanisms that drive environmental effects on brain      

development, physical and mental health.   

Question Period 

10:20 Refreshment Break & Exhibits - 4th Floor Foyer 

10:50 Plenary Sessions - Provinces Ballroom 

10:50 Award Presentation 

10:55 
 
 
 

 
11:45 

Keynote: Clinical Update on Adult ADHD: A Developmental Perspective 
Dr. James McGough 
At the end of this presentation, participants will be able to:  
 Name two risk factors predicting persistence of child ADHD to adulthood;  
 Describe two adult outcomes associated with childhood ADHD treatment;  
 Describe two differences between groups with childhood vs. adult onset ADHD symptoms. 

Question Period 

12:00  Lunch on Own & Exhibits 

12:00 CACAP World Café - Governor General 3 Ballroom *All CACAP members welcome! 
Note: The session will end at 13:00 to give participants some time to purchase lunch. 

12:00 CACAP Editorial Board Meeting - Birch Room 

13:30 Concurrent Sessions A-D  

  
 
 
 
 
 
 
 
 
 
 
 
 

Session A 
Provinces Ballroom 

Session B 
Les Saisons Room 

Session C 
 NF & NS Rooms 

Session D 
Ontario Room 

Academic Perspectives 
Adolescent Substance Use 
and Concurrent Disorders: 
A Treatment Perspective 
 

see page 14 for details  

 
 
Academic Perspectives 
Lifespan Development in 
Autism: A Sex– and  
Gender-Informed  
Perspective  
 

see page 15 for details  

 
(Reprise of Expert Psychiatry 
Series presentation at CPA 
Annual Meeting) 

Atelier 
La douleur chronique chez 
l’enfant; origine et prise 
en charge 
 

voir la page 15 pour de plus 
amples reseignements  

Workshop 
Building Consensus to 
Support Emerging Adults 
(16-25) with Mental 
Health Needs 
 

see page 15 for details  

8 
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PROGRAM AT A GLANCE • SUN SEPT 17  
15:00 Refreshment Break & Exhibits - 4th Floor Foyer 

15:30 Concurrent Sessions E - H  

  
 
 
 
 

17:00 Resident & Faculty Cinq-à-sept - Daly’s Restaurant (3rd floor) 

19:00 Day 1 Ends 

9 

Session E 
Provinces Ballroom 

Session F 
Les Saisons Room 

Session G 
 NF & NS Rooms 

Session H 
Ontario Room 

Research Symposium 
Attention Deficit Hyperac-
tivity Disorder (ADHD) in 
Adulthood 
 

see page 16 for details  

Academic Perspectives 
Models of Inter-
Professional Collaborative 
Care for Youth Mental 
Health 
 

see page 17 for details  

Workshop 
Reducing Mental Health 
Illness Stigma in Paediatric 
Settings 
 

see page 19 for details  

Special Interest Study 
Group 
Child and Adolescent 
Psychiatry in the Hospital 
Context 
 

see page 19 for details  

 

Resident & Faculty Cinq-à-sept 
 

Sunday, September 17 • 5PM-7PM • Daly’s Restaurant 
 

All Residents and Faculty Welcome!  

CACAP World Café 
Sunday, September 17 

12PM-1PM  

Governor General 3 Ballroom 
 

Don’t miss this opportunity to provide your input into the  
High Priority areas of the CACAP Strategic Plan! 

 

All CACAP members welcome 
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PROGRAM AT A GLANCE • MON SEPT 18  
07:30 Registration & Exhibits - 4th Floor Foyer 

08:45 Plenary Sessions - Provinces Ballroom 

08:45 Welcome & Opening Remarks 
Dr. Sophia Hrycko 

09:00 Award Presentation 

09:05 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

10:10 

Keynote: Update in Psychopharmacology: A Comparative Effectiveness Review of First and   
Second Generation Antipsychotics for Children and Young Adults (2017 AHRQ Update) 
The Evidence and Clinical Implications 
Dr. Khrista Boylan & Ms. Jennifer Pillay  
At the end of this presentation, participants will be able to:  
 Describe the current antipsychotic medication prescribing patterns for Canadian children and adolescents; 
 Describe the strength of evidence for benefits and harms of antipsychotics in children and adolescents,    

particularly in off-label uses;  
 Describe the use of antipsychotics in the context of staged treatment, considering the care of clinical subpop-

ulations and those at increased risk for medication harms. 

Question Period 

10:25 Refreshment Break & Exhibits - 4th Floor Foyer 

10:50 Plenary Sessions - Provinces Ballroom 

10:50 Award Presentation 

10:55 
 
 
 
 

 
11:45 

Klaus Minde Memorial Keynote: Update in Pediatrics: Early Pain-Related Stress - Brain,  
Behaviour and Neurodevelopment in Children Born Very Preterm 
Dr. Ruth Grunau 
At the end of this presentation, participants will be able to:  
 Describe long-term effects of repetitive neonatal procedural pain on brain, stress regulation, and behavior in 

children born very preterm;  
 Describe and be familiar with some potential mechanisms underlying these changes. 

Question Period 

12:00  Lunch on Own & Exhibits 

12:00 Transition to Practice Workshop: How to Find and Negotiate Your Dream Job  - NF & NS Room 
Dr. Julia Stratton & Dr. Katherine Matheson 
Note: The workshop will end at 13:00 to give participants some time to purchase lunch. 

12:00 CACAP Credentials Committee Meeting - Ash Room 

12:00 CACAP Research and Scientific Program Committee Meeting - Maple Room 

13:30 Concurrent Sessions I - L  

  Session I 
Provinces Ballroom 

Session J 
Les Saisons Room 

Session K 
 Ontario Room 

Session L 
NF & NS Room 

Research Symposium  
Expanding the Scope and 
Applicability of Treatment 
Approaches for Depressed 
Youth with Suicidal  
Behaviours 
 

see page 20 for details  

Academic Perspectives 
Psychosocial Support 
Models for Adolescents 
and Young Adults with 
Cancer 
 

see page 21 for details  

Workshop 
Taming Sneaky Fears:  
Evidence-Based  
Treatment for Young  
Children with Selective 
Mutism and/or Social 
Anxiety Disorder 
 

see page 22 for details  

Workshop 
Somatization Continuum: 
Addressing Complex 
Presentations in Hospital 
and Community Settings  
 

see page 22 for details  

10 
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PROGRAM AT A GLANCE • MON SEPT 18  
15:00 Refreshment Break & Exhibits - 4th Floor Foyer 

15:30 Concurrent Sessions M - P  

  
 
 
 
 
 
 
 
 
 
 
 
 

17:00 Break 

17:30 President’s Reception & Poster Viewing - Governor General Ballroom  

19:30 Day 2 Ends 

Session M 
Les Saisons Room 

Session N 
NF & NS Room 

Session O 
 Provinces Ballroom 

Session P 
Ontario Room 

Symposium de recherche 
Les troubles psychotiques 
chez les jeunes: des      
recommendations à 
l’implantation clinique 
 

voir la page 23 pour de plus 
amples renseignements  

Academic Perspectives 
Child Mental Health  
Services Via Telehealth: 
Initiatives and Evidence 
 

see page 24 for details  

Workshop 
Locating, Appraising and 
Implementing Clinical 
Practice Guidelines for 
Adolescent Depression 
 

see page 25 for details  

Special Interest Study 
Group 
Adolescent Marijuana 
Use and Misuse in the Era 
of Legalization 
 

see page 26 for details  

11 
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PROGRAM AT A GLANCE • TUES SEPT 19  
07:30 Registration & Exhibits - 4th Floor Foyer 

08:40 Concurrent Sessions Q - T  

  
 
 
 
 
 
 
 
 
 
 
 
 

10:10 Transition Break 

10:15 Plenary Sessions - Provinces Ballroom 

10:15 Annual General Meeting & Awards  
(NOTE: Pre-registration required. Brunch will be provided to those who have registered to attend the AGM.) 

11:20 
 
 
 
 
 

12:15 

Keynote: Update in Psychotherapy: Dialectical Behaviour Therapy 
Dr. Laurence Katz 
At the end of this presentation, participants will be able to:  
 Describe the research on Dialectical Behavior Therapy (DBT) for suicidal adolescents;  
 Evaluate whether a DBT program actually is a DBT program;  
 Describe the state of, challenges with and possible future directions of DBT implementation in Canada. 

Question Period 

12:30 Conference Ends - Have a Safe Journey Home! 

Session Q 
Governor General III 

Session R 
Les Saisons Room 

Session S 
 Ontario Room 

Session T 
NF & NS Room 

Research Symposium 
Canadian Clinical Practice 
Guidelines for the  
Treatment of Schizophre-
nia Spectrum Disorders in 
Children and Youth 
 

see page 27 for details  

Workshop 
Delirium Across the  
Paediatric Lifespan 
 

see page 28 for details  

Workshop 
Moving Beyond the Dyad 
in Infant and Preschool 
Treatment: A Family-
Based Model for Treat-
ment with Preliminary 
Findings 
 

see page 29 for details  

Special Interest Study 
Group 
Clinical Care Pathways for 
Child and Adolescent 
Inpatient Psychiatry 
 

see page 29 for details  

12 
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KEYNOTE SPEAKERS  
Dr. Khrista Boylan, MD, PhD, FRCPC 
 

Dr Boylan is a youth psychiatrist and clinician researcher whose interest is 
the measurement and treatment of emotion dysregulation. She studies the 
processes by which emotion regulation is compromised in adolescence, 
and is exploring novel methods of   introducing measurement of emotion 
regulation in clinical settings. The aim of this work is to improve the way 
adolescents are assessed and provided with treatment services most    
effective for their difficulties.  
 

Dr. Boylan is involved in several research studies which involve laboratory 
and clinical assessment of psychiatric patients. She is  studying a biological 
profile of irritable as opposed to depressed mood in teens using tests   
including EEG. She is preparing to study the impact of emotion dysregula-
tion on antidepressant treatment responsiveness in teens.  She is engaged 
in several clinical studies which aim to identify borderline personality    
features in youth and their impact on treatment outcomes and she is proud 
to be a member of the Global Alliance for the Study of Borderline Personali-
ty Disorder in Youth.  
  
Dr. Ruth Grunau, PhD 
 

Dr. Ruth Grunau is a Professor in the Division of Neonatology, Dept. of  
Pediatrics, University of British Columbia, and Senior Scientist, Child &  
Family Research Institute, Vancouver, Canada. 
 

Dr. Grunau’s research is in the forefront internationally in long-term effects 
of pain and stress in infants born very prematurely. Her landmark multidis-
ciplinary work has established that repetitive neonatal pain and stress 
(above and beyond other risk factors of prematurity) is associated with 
altered brain development and stress regulation in infancy and at school 
age, thereby contributing to neurodevelopmental and behavioral           
difficulties in this fragile population. Her research has been supported by 
the National Institutes of Health (USA) and the Canadian Institutes of 
Health  Research. 
 

Dr. Laurence Y. Katz, MD, FRCPC 

Laurence Y. Katz, M.D., FRCPC is Professor and Head of Child and           
Adolescent Psychiatry at the University of Manitoba and Medical Director, 
Child and Adolescent Mental Health Services at the Health Sciences Centre 
in Winnipeg. He received his medical and adult psychiatric training at the 
University of Manitoba and his child and adolescent psychiatry training at 
the Albert Einstein College of  Medicine, Bronx N.Y. During his 2 years in 
New York he received supervision in dialectical behavior therapy from Dr. 
Alec Miller. Since completing his training in 1998, Dr. Katz has been the 
team leader on inpatient and outpatient DBT teams and has worked with 
both adolescents and adults. He has conducted research on DBT outcomes 
as well as suicide and suicidal behavior in general. He has held numerous 
grants and is widely published in the area of suicide and suicidal behavior. 
He has been training clinicians in DBT for 15 years and has provided dozens 
of workshops/trainings on the topic.  
 

Disclosure: Dr. Katz received an honorarium for teaching from Behavioral Tech, LLC.  

 

Dr. Joan Luby, MD 
 

Joan Luby, M.D. is the Samuel and Mae S. Ludwig Professor of Psychiatry 
(Child) at the Washington University School of Medicine where she had 
founded and leads the Early Emotional Development Program. Dr. Luby 
specialized in infant/preschool psychiatry and her program of research has 
focused on early childhood psychopathology and emotional development, 
specifically in application to the risk  trajectory for early onset depressive 
disorders for >26 years.  
Dr. Luby has conducted some of the first large scale empirical studies of 
preschool onset depression and provided data on the validity, clinical    
characteristics, longitudinal course and brain developmental outcomes of 
early onset depression. With her colleague Deanna Barch, Ph.D. they are in 

the third cycle of funding of a longitudinal neuroimaging study that        
investigates behavior and brain development in a study sample enriched for 
depressive symptoms arising as early as age 3. This study sample was            
ascertained at preschool age and has been followed into adolescence with 
annual behavioral and psychosocial assessments and includes 5 waves of 
brain scanning through child and adolescent development. Utilizing this 15-
year longitudinal study, we have explored the impact of key psychosocial 
factors including maternal support and early life adversity on brain and 
behavioral development. Luby’s studies have established the powerful role 
of early childhood caregiver support and psychosocial adversity on brain 
development as well as the mediating role of maternal non-support on 
alterations in brain and behavioral outcomes related to early exposure to 
poverty.   
Disclosure: Dr. Luby received royalties for a book from Guilford Press.  
 

Dr. James J. McGough, MD 
 

James J. McGough, M.D. is Professor of Clinical Psychiatry at the Semel 
Institute for Neuroscience and Human Behavior and David Geffen School of 
Medicine at the University of California, Los Angeles, USA.  He is a          
Distinguished Fellow of the American Academy of Child and Adolescent 
Psychiatry (AACAP), and currently appointed as the Deputy Chair of 
AACAP’s Program Committee Chair. Dr. McGough graduated from the Duke 
University School of Medicine in Durham, N.C., where he remained for his 
residency in Psychiatry.  He completed a fellowship in Child and Adolescent   
Psychiatry at UCLA under Dr. Dennis Cantwell, where he also earned a  
Master of Science (M.S.) degree in clinical research. He is director of UCLA   
clinical teaching programs in both Child and Adolescent Psychopharmacolo-
gy and Attention Deficit Hyperactivity Disorder (ADHD) and also chair of the 
UCLA Medical Institutional Review Board for Neurosciences.   
 

Dr. McGough is Board Certified in Psychiatry and Child and Adolescent  
Psychiatry.  He is a consultant to the U.S. Food and Drug Administration 
Psychopharmacology Advisory Panel and has been a principal or                 
co-principal investigator in over 50 clinical trials, including both NIH and 
industry sponsored studies.  He has authored over 150 research              
publications, reviews, and book chapters and one book with a particular 
emphasis on pediatric   psychopharmacology and ADHD. 
 

Disclosure: Dr. McGough received DSMB honoraria from Sunovion, as well as material support for 
NIH research from NeuroSigma Inc. He also has a relationship (expert witness) with Janssen, 
Shire, and Tris Pharmaceuticals. 
 

Ms. Jennifer Pillay, BSc 

Ms. Pillay has been working in research with the University of Alberta since 
2005, and joined the Alberta Research Centre for Health Evidence in 2013. 
At ARCHE, she leads and contributes to all aspects of various forms of   
evidence synthesis and methods projects, although she primarily serves as 
Program Manager for both the University of Alberta Evidence-based      
Practice Center, commissioned by the U.S. Agency of Healthcare Research 
and  Quality, and an Evidence Review Synthesis Centre, funded by the   
Public Health Agency of Canada to undertake reviews informing             
recommendations of the Canadian Task Force on Preventive Health Care. 
Ms. Pillay is passionate about evidence-based medicine, including its 
strengths and limitations, and always enjoys engaging with and learning 
from clinicians and other stakeholders on projects.   
 

 

Faculty Disclosures: Unless indicated above, the keynote speakers declared that they had no financial interests, arrangements and/or affiliations.  
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CONCURRENT SESSIONS • SUN SEPT 17  
Authors who will be presenting have been identified by an underline. 

 

Session A • Academic Perspectives 
 

Adolescent Substance Use and Concurrent Disorders: A Treatment Perspective 
 

Chair: Dr. Robert Milin, University of Ottawa 
 

Learning Objectives: 
 Describe the challenges faced in the treatment of adolescent substance use disorders (SUD); 
 Review and synthesize evidence based psychosocial and pharmacological therapies in the treatment of adolescent SUD and concurrent disorders; 
 Discuss practice strategies in the application of evidence based treatments in this clinical population. 

 

Abstract: Substance use disorders (SUD) are among the most prevalent and serious mental disorders occurring in adolescents. The median age of onset of SUD 
in adolescence is 15 years of age with a rapid rise in incidence thereafter. Moreover, drug use disorders are more common than alcohol use disorders in   
adolescents as one may extrapolate due to the prevalence of Cannabis Use Disorder this age population. Though significant gains have been made in        
evidence-based psychosocial therapies for the treatment of adolescent SUD, pharmacotherapy studies are scarce. Psychosocial treatment should for the 
most part be considered as the first-line treatment for adolescent substance use disorders. These may include such SUD-specific therapies as motivational 
enhancement therapy (MET), cognitive-behavioural therapy (CBT) and family-based interventions. We advocate for widespread availability of such           
treatments. Many patients will continue to struggle with substance misuse despite high-quality psychosocial treatment. Comorbid mental disorders are   
common and may limit gains from such treatments. Many adolescents with severe SUD and mental disorders or disorders refractory to psychosocial         
interventions may benefit from pharmacotherapy in their road to recovery. The evidence for this approach is limited, and thereby implementation of       
pharmacotherapy in the treatment of substance use and concurrent disorders in adolescents needs to be carefully monitored. Potential benefits and risks 
need to be evaluated in light of the clinical presentation. Patients and families should be made aware of the degree of evidence for such an approach and 
should also be made aware of any off-label use of medications.  

 

Presentation 1: Engagement, Assessment and Psychosocial Management of Youth with Concurrent Disorders  
 

Authors: Darren Courtney, MD, FRCPC, Staff Psychiatrist, Youth Addictions and Concurrent Disorders Service, CAMH, Assistant Professor, Department of        
Psychiatry, University of Toronto; Robert Milin, MD, FRCPC, FAPA, Director, Adolescent Day Treatment Unit, Royal Ottawa Mental Health Centre, Consulting 
Psychiatrist, DSYTC Clinical Scientist, IMHR Head, Division of Addiction & Mental Health, Associate Professor, University of Ottawa Department of Psychiatry 
 

Learning Objectives: 
 Describe strategies to engage young people with concurrent disorders in assessment and treatment; 
 Discuss strategies to obtain an accurate assessment in the management of young people with concurrent disorders; 
 Review evidence-based psychosocial treatment strategies for young people with concurrent disorders.  
 

Abstract:  Psychosocial therapies and management of substance use disorders in adolescents consists of three overlapping components: (1) engagement, (2) 
assessment and (3) treatment. Engagement; consists of reducing barriers to timely access to care for young people and parents. Non-judging and motivation-
al enhancement strategies are key to getting accurate information and having young people remain in treatment once started. This may include being careful 
with choice of words, the tone of voice and body-language of care providers when in initial contact with young people with addictions. Identifying the values 
and goals of youth presenting to care is imperative to contextualize treatment and maintain rapport. Careful management parents’ inquiries regarding sub-
stance use and involvement in treatment is needed; to balance the patient’s sense of control and open communication. Teaching parents and young people 
the benefits of validating communication may help optimize transparent conversations. Assessment; may progress from less sensitive information (like de-
mographics and treatment history) to more delicate topics (like sexual experiences and trauma). Details of substance use are important for engagement and 
for guiding treatment priorities. Discerning the impact of substance use on functioning is key. Treatment; psychosocial therapies are the gold standard in 
treatment of adolescent SUD incorporating group and individual psychotherapy (like motivational interviewing, tactful psycho-education, cognitive behav-
ioural therapy and dialectical behavioural therapy) as well as family based therapy /work. This presentation will focus on discussing practice strategies and 
approaches in implementing evidence based psychosocial therapies to address the challenges faced in the therapeutic management of this population.  
 

Presentation 2: Pharmacotherapy in Adolescents with Substance Use and Concurrent Disorders  
 

Authors: Robert Milin, MD, FRCPC, FAPA, Director, Adolescent Day Treatment Unit, Royal Ottawa Mental Health Centre, Consulting Psychiatrist, DSYTC Clinical 
Scientist, IMHR Head, Division of Addiction & Mental Health, Associate Professor, University of Ottawa Department of Psychiatry; Darren Courtney, MD, 
FRCPC, Staff Psychiatrist, Youth Addictions and Concurrent Disorders Service, CAMH, Assistant Professor, Department of Psychiatry, University of Toronto  
 

Learning Objectives: 
 Review and synthesize evidence for pharmacotherapy in adolescents with SUD and/or concurrent disorders; 
 Describe pharmacotherapy treatment strategies for this clinical population; 
 Discuss pharmacotherapy monitoring and practical considerations in this clinical population. 
 

Abstract:  The scope of this presentation is to review relevant studies where effectiveness of psychotropic medications were evaluated in the treatment of SUD 
(inclusive of substance withdrawal induced sleep disorder) and concurrent disorders (inclusive of major depressive disorder and ADHD), where the mean age 
of participants was below 18 years old. There is a limited number of pharmacotherapy studies in this adolescent clinical population with no interventions 
meeting the standard of having two randomized controlled trials showing efficacy. A synthesize of these studies will be provided with recommendations for 
the contextual use of pharmacotherapy interventions. Certain studies in adults will be discussed that add to existing adolescent studies with the acknowledg-
ment that extrapolation to the adolescent population has its limitations.  
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Session B • Academic Perspectives 

 

Lifespan Development in Autism: A Sex- and Gender-Informed Perspective 
(Reprise of Expert Psychiatry Series presentation at the CPA Annual Meeting) 
 

Co-Chairs: Dr. Peter Szatmari & Dr. Meng-Chuan Lai 
 

Learning Objectives: 
 Understand long-term outcome of individuals with ASD; 
 Understand clinical challenges related to ASD in adulthood; 
 Understand how sex and gender related factors impact the lifespan development of individuals with ASD. 

 

Abstract: In this presentation, we will synthesize empirical data on the long-term outcome, and predictors of outcome, in individuals with autism spectrum 
disorder (ASD) who are identified early in life. We will then present available evidence on clinical issues related to the identification of ASD later in life (e.g. in 
adolescence or adulthood). Impacts from sex and gender in relation to the identification and lifespan development of ASD will be particularly discussed. We 
will conclude by providing an overview on the intervention and support based on a life-span, sex- and gender-informed perspective. 

 
Session C • Atelier 

 

La douleur chronique chez l’enfant; origine et prise en charge 
 

Présentatrice: Dre Marie-Pier Larrivée, CHU Sainte-Justine 
 

Auteures: Marie-Pier Larrivée, MD, psychiatre spécialiste de l'enfant et l'adolescent, CHU Sainte-Justine, Chef du service de consultation-liaison. Directrice du 
programme de psychiatrie de l'enfant et l'adolescent, Université de Montréal; Marie-Joelle Doré-Bergeron, MD, pédiatre, CHU Sainte-Justine 
 

Objectifs d’apprentissage: 
 Identifier certains mécanismes possiblement responsables de la douleur chronique pédiatrique; 
 Expliquer aux familles d'où vient le problème de douleur chronique de leur enfant; 
 Recommander ou mettre en application certaines modalités thérapeutiques efficaces dans la douleur chronique pédiatrique. 
 

Résumé: La douleur chronique, fréquente dans la population pédiatrique, peut revêtir différents visages. Malgré plusieurs investigations pour en identifier la 
cause, elle laisse souvent le clinicien, le patient et sa famille perplexes face aux explications proposées pour identifier l'étiologie sous-jacente. Les cliniciens, 
travaillant trop souvent en silo, se sentent régulièrement impuissants face à la douleur chronique ; et encore davantage lorsqu’elle survient chez l’enfant, 
clientèle pour laquelle encore moins de médecins se sentent à même de la prendre en charge. Les familles, tout aussi désemparées, ont tendance à consulter 
plusieurs professionnels de la santé dans l'optique de trouver des explications et des solutions satisfaisantes. Cet atelier vise à aider les cliniciens, et plus  
particulièrement les psychiatres, à se familiariser avec cette problématique et à les aider à situer leur place au sein de l’équipe multidisciplinaire facilitant la 
prise en charge efficace de la douleur chronique pédiatrique. L’atelier leur permettra également de développer la capacité de donner des explications      
constructives aux familles, améliorant la qualité de l’alliance avec elles et facilitant la proposition de diverses modalités thérapeutiques. La douleur chronique 
sera abordée d'un point de vue multidisciplinaire, dans toute sa complexité, par une pédiatre et une pédopsychiatre œuvrant toutes deux au sein d'une 
équipe pluridisciplinaire. Les trois volets de la prise en charge de la douleur pédiatrique seront abordés, à savoir pharmacologique, psychologique et         
physique. Dans une optique de partage des connaissances, nous présenterons aussi brièvement le fonctionnement de la clinique de douleur du CHU            
Ste-Justine L’atelier se voulant interactif, il favorisera l’échange entre les participants concernant les différents problèmes qu'ils rencontrent avec les familles 
lorsqu'ils sont face à une problématique de douleur chronique. Comment l'expliquent-ils aux familles? Est-ce bien reçu de leur part? En plus d'échanger sur 
divers modes de communication utilisés dans ce contexte, les participants pourront discuter de diverses stratégies de prise en charge en douleur chronique.  

 
Session D • Workshop 

 

Building Consensus to Support Emerging Adults (16-25) with Mental Health Needs 
 

Presenters: Dr. Jana Davidson, University of British Columbia; Olivia Heffernan, Mental Health Commission of Canada; Liz Wigfull, Mental Health Commission 

of Canada; Lara di Tomasso, Mental Health Commission of Canada; Lynette Schick, Mental Health Commission of Canada 
 

Authors: Despina Papadopoulos, Knowledge Broker, Mental Health Commission of Canada; Lara di Tomasso, Research and Policy Analyst, Mental Health      
Commission of Canada; Dr. Jana Davidson, Psychiatrist in Chief, BC Children’s Hospital, Clinical Professor, Department of Psychiatry, University of British    
Columbia, Head, Division of Child & Adolescent Psychiatry, University of British Columbia 
 

Learning Objectives: 
 Learn about the consensus building process used to develop recommendations aimed to enhance and develop effective policies and services for   

emerging adults; 
 Discuss the principles of a changed system and the final recommendations on emerging adult mental health that were reached using the consensus 

process; 
 Explore the role that clinicians have in contributing to the mental wellness of emerging adults.  
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Abstract: Emerging adulthood (16-25) is marked by fast-paced life-course changes. It is during this period that young people reach the age of majority, and 
face transitions out of multiple systems, such as child and youth mental health and addiction services, youth justice, and child welfare. Emerging adulthood is 
also the developmental period when the most mental health problems manifest for Canadians. Unfortunately, many young people are unable to access vital 
services and programs when they need them most. In 2015, the Mental Health Commission of Canada (MHCC) hosted the first Canadian conference on 
emerging adult mental health. The goal was to use a consensus approach to develop concrete recommendations for improving the mental health of     
emerging adults. The consensus conference highlighted the importance of recognizing emerging adulthood as a developmental stage of life, and adopting a 
multi-sector, interdisciplinary approach to mental health to better meet the diverse needs of emerging adults (EAs). The importance of creating a seamless 
recovery-oriented continuum of care that fosters resilience and meets emerging adults where they are at was also emphasized by participants. Additionally, 
the consensus statement recommendations address the roles that psychiatrists can play in improving the mental health of emerging adults. Specifically, the 
recommendations focus on enhancing knowledge, training and support to ensure that practicing clinicians have the appropriate competencies to work with 
EAs.  

 
Session E • Research Symposium 

 

Attention Deficit Hyperactivity Disorder (ADHD) in Adulthood 
 

Chair: Dr. Lily Hechtman, McGill University, Montreal Children’s Hospital 
 

Learning Objectives: 
 Participants will learn about similarities and differences in adult outcomes in different long-term outcome studies of ADHD; 
 Participants will learn about the impact of persistence of ADHD symptoms on adult functional outcomes, which appears in most outcome studies; 
 Participants will learn that adult outcomes in ADHD vary by domain and may have different patterns depending on the outcome domain explored.  

 

Abstract: This presentation focuses on adult outcomes of ADHD by reviewing findings from three long-term prospective studies: the Multimodal Treatment 
Study of ADHD (MTA), the New York Longitudinal Study of ADHD, and the Massachusetts General Hospital Study of ADHD. The MTA will be presented by Dr. 
Lily Hechtman, who headed one of the study’s sites. Functional outcomes (educational, occupational, legal, emotional, substance use, and sexual behavior) at 
mean age 25 years of participants with/without ADHD will be explored. The New York study, which was headed by Dr. Rachel Klein, will be presented by Ms. 
Sylviane Houssais. Adult outcomes (educational, occupational, social, legal, and substance use) of participants at mean age 41 years with/without ADHD will 
be described. The Massachusetts study will be presented by Dr. Joseph Biederman, who headed the study. Adult outcomes (educational, occupational, and 
clinical) of participants at mean age 22 years with/without ADHD will be presented. Findings from the MTA show that outcomes differ by domain and    
whether ADHD symptoms persist. Findings from the New York study show poorer outcomes in adulthood for participants with childhood ADHD, particularly if 
accompanied by a comorbid Conduct or Antisocial Personality Disorder. Findings from the Massachusetts study show high rates of persistence of ADHD in 
both sexes and high rates of comorbidity. Overall, findings from each study indicate that adults with ADHD have worse outcomes compared to matched   
normal controls. Generally, treatment does not continue in adolescence and adulthood, so effects of treatment may not be seen in adult outcomes.  

 

Presentation 1: Adult Outcome in the Multimodal Treatment Study of ADHD (MTA)  
 

Authors: Lily Hechtman, MD, FRCP, Professor of Psychiatry and Pediatrics, McGill University and the Montreal Children's Hospital 
 

Learning Objectives: 
 Participants will learn about the similarities and differences in adult outcomes of participants with and without ADHD followed prospectively from child-

hood to adulthood in the MTA; 
 Participants will learn about the impact of persistence of ADHD symptoms on adult functional outcomes; 
 Participants will learn that adult outcomes in ADHD vary by domain and may have different patterns depending on the outcome domain explored.  

 

Abstract:  This presentation will explore adult outcome in the Multimodal Treatment Study of ADHD (the MTA). Methods: Dr. Lily Hechtman will present       
functional outcomes at mean age 25 years of participants with (N = 476) and without (N = 241) ADHD who took part in the 14-month multimodal treatment 
study of ADHD (MTA) when they were 7-10 years of age (retention rates were > 80%). The functional outcomes explored in adulthood include educational, 
occupational, legal, emotional, substance use disorder and sexual behavior outcomes. The differences between the Local Normative Comparison Group 
(LNCG) and the ADHD group, as well as between the ADHD subjects whose symptoms persisted vs desisted are explored. Results: Three patterns of functional 
outcomes emerged. Post-secondary education, times fired/quit a job, current income, receiving public assistance, and risky sexual behavior showed the most 
common pattern: the LNCG group fared best, symptom-persistent ADHD group worst, and symptom-desistent ADHD group between, with the largest effect 
sizes between LNCG and symptom persistent ADHD. In the second pattern, seen with emotional outcomes (emotional lability, neuroticism, anxiety disorder, 
mood disorder) and substance use outcomes, the LNCG and symptom-desistent ADHD group did not differ, but both fared better than the symptom         
persistent ADHD group. In the third pattern, noted with jail time, alcohol use disorder, and number of jobs held, group differences were not significant. The 
ADHD group had 10 deaths compared to one in the LNCG. Conclusions: Adult function after childhood ADHD varies by domain and is generally worse when 
ADHD symptoms persist.  
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Presentation 2: Adult Outcome in the New York Longitudinal Study of ADHD 
 

Authors: Sylviane Houssais, MA, Clinical Research Coordinator, McGill University Health Centre; Rachel G. Klein, PhD, Professor Emerita, New York University 
School of Medicine 
 

Learning Objectives: 
 Participants will learn about the similarities and differences in adult outcomes of participants with and without ADHD followed prospectively from   

childhood to adulthood in the New York Longitudinal Study of ADHD; 
 Participants will learn about the rates of persistence of ADHD symptoms in adulthood; 
 Participants will learn about the impact of developing a comorbid Conduct Disorder (CD) or Antisocial Personality Disorder on adult outcomes.  

 

Abstract:  This presentation will explore adult outcome in the New York Longitudinal Study of ADHD. Methods: The New York study, which was conducted by Dr. 
Rachel Klein and colleagues, and which will be presented by Sylviane Houssais, is the longest prospective controlled study of ADHD (33 years) and has the 
oldest cohort (mean age 41 years). The study began with 207 ADHD subjects in childhood and 178 controls recruited in adolescence. In mid-adulthood (age 
41), 135 (67%) of the ADHD subjects and 136 or (76%) of the control subjects were evaluated. Outcomes explored in this presentation include those related 
to education, occupation, social functioning, and risky behavior (including criminal behavior, substance use, and sexual behavior). Results: At mean age 41, 
the ADHD subjects had less education, with fewer completing high school, receiving a Bachelor’s, Master’s, or higher degree. Occupationally, the ADHD group 
had poorer employment rankings and lower incomes compared to the control group. The ADHD group also had more divorces than the controls. More of the 
ADHD subjects had been arrested for aggressive offences, charged, convicted or incarcerated, compared to the control subjects. These were often associated 
with substance use disorder. There were 15 deaths in the ADHD group (~ 7%), and only 5 in the control group (~ 3%). Conclusions: Generally, adult outcomes 
in the ADHD group were less positive when compared with the control group, particularly if subjects developed a comorbid Conduct Disorder or Antisocial 
Personality Disorder.  

 

Presentation 3: Adult Outcome in the Massachusetts General Hospital Longitudinal Study of ADHD  
 

Authors: Joseph L. Biederman, Professor of Psychiatry, Harvard Medical School and Massachusetts General Hospital 
 

Learning Objectives: 
 Participants will learn about the similarities and differences in adult outcomes of participants with and without ADHD followed prospectively from    

childhood to adulthood in the Massachusetts General Hospital Longitudinal Study of ADHD; 
 Participants will learn about the rates of persistence of ADHD symptoms and the rates of comorbidities in adulthood; 
 Participants will learn about the neurological underpinnings of persistent ADHD symptoms.  

 

Abstract:  This presentation will explore adult outcome in the Massachusetts General Hospital Longitudinal Study of ADHD. Methods: Dr. Joseph Biederman will 
present the adult outcomes of participants (mean age = 22 years) with (N = 208) and without (N = 196) ADHD in the Massachusetts General Hospital Study. 
Half of the sample was male and half female. Educational and occupational outcomes are presented, as well as clinical outcomes including the persistence of 
ADHD (and its neurological underpinnings) and the rates of comorbidities. The impact of stimulant medication is discussed. Results: Findings showed high 
rates of persistence of ADHD in both sexes and high rates of comorbidity, particularly depression, anxiety, antisocial behavior and substance use. Educational 
and occupational outcomes were worse for subjects with vs. without ADHD. The study attempted to identify the neurological underpinnings of persistent 
ADHD symptoms and found significant differences within the Default Mode Network. More specifically, the group with persistent ADHD exhibited reduced 
positive posterior cingulate cortex and medial prefrontal cortex functional connectivity when compared to the remitted ADHD or control group. Stimulant 
medication treatment had a protective effect regarding the development of comorbid psychiatric disorders and substance use disorders, and on functional 
outcomes. Conclusions: In summary, the study found high levels of persistence of ADHD and comorbidity with lower educational and occupational function-
ing in the ADHD group compared to the control group.  

 
Session F • Academic Perspectives 

 

Models of Inter-Professional Collaborative Care for Youth Mental Health 
 

Chair: Dr. Peter Szatmari, The Hospital for Sick Children and Centre for Addiction and Mental Health  
 

Learning Objectives: 
 Describe why the field of child and adolescent psychiatry should include the assessment and treatment of transition-aged youth (16-24 years) in its 

mandate and how collaborative models of care can help; 
 Describe how an innovative model of integrated care for youth (Integrated Collaborative Care Team, YouthCan initiative) can address health service 

gaps and how nurse practitioners, in collaboration with child psychiatrists, play a unique role in this model; 
 Describe the Child and Youth Psychotherapy Experiences (CAYPE) initiative and why it is important to take into account the lived experience of youth 

who engage in the mental health system when building integrative collaborative care models.  
 

Abstract: This symposium proposes that the field of child and adolescent psychiatry widen its mandate to include youth up to 24 years of age (transition aged 
youth). This demographic is poorly served by the current mental health system but is also a time of very high risk for the onset or deterioration of serious 
mental disorder. Adult services are often not developmentally-sensitive enough to provide services that are most effective during this transition period.  The 
field must do this in the absence of a significant infusion of new dollars from government. We propose that this can be accomplished by developing   collabo-
rative relationships between community mental health organizations, primary care, and child and adolescent psychiatrists to meet the needs of youth with 
mental disorders and addiction problems. This symposium consists of 3 presentations; first, Peter Szatmari will provide a brief scoping review of collaborative 
care models in youth mental health in the context of the epidemiology of mental disorder within this demographic. Second, Joanna Henderson will present 
the Children and Youth Psychotherapy Experiences (CAYPE) initiative, a collaborative inter-professional clinical research endeavor that aims to investigate 
factors related to child, youth and family engagement in, and experiences of, psychotherapeutic interventions for depression.  
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Finally, Kristin Cleverley and Amy Cheung will present on YouthCan, an innovative Integrated Collaborative Care Team (ICCT) to serve youth in downtown 
Toronto. A key component of this stepped-care approach is the delivery of physical and mental health care by nurse practitioners in collaboration with child 
psychiatrists in the ICCT hubs.  
 

Presentation 1: The Epidemiology of Mental Disorder in Youth and How Collaborative Care Models May Address Service Need 
 

Authors: Peter Szatmari, Joanna Henderson, Kristin Cleverley, Amy Cheung, Gloria Chaim  
 

Learning Objectives: 
 Review recent data on the epidemiology of mental disorders in youth; 
 Review different collaborative care models supported by clinical trials; 
 Highlight important clinical and policy implications of these findings for the field of child and adolescent psychiatry.  

 

Abstract:  The prevalence of mental disorders associated with significant impairment in youth is at least 15%. This rate seems to be increasing at least for anxiety 
and mood disorders. Factors associated with this increasing rate are poorly understood but include possible demographic shifts as well as risk factors that 
may have a unique impact on adolescents and young adults. Access to services is a significant problem for youth with mental disorder, even in resource rich 
environments. It is apparent that the field of child and adolescent psychiatry must include in its mandate the assessment and treatment of transition aged 
youth (16-24 years of age) since this is such a high risk group and the adult mental health system is not able to provide developmentally sensitive services. It 
is also clear that our field must accomplish this in the absence of a significant infusion of new resources. The only way to meet this mandate is to develop 
collaborative models of care that include other organizations and professionals who work with children and adolescents. This presentation will review recent 
data on the epidemiology of youth mental disorder and highlight the significant problem of access. We will then review different collaborative care models 
that have brought together child and adolescent psychiatrists, community mental health organizations, schools, and primary care. Findings from high quality 
randomized control trials will be highlighted and lessons for the Canadian health system will emphasized.  

 

Presentation 2: Integrated Collaborative Care Teams to Improve Access to Mental Health Care for Youth in Canada: An Innovative 
Role for Pediatric and Primary Care Nurse Practitioners  
 

Authors: Kristin Cleverley, RN, PhD, CPMHN(C),CAMH Chair Mental Health Nursing Research, Assistant Professor, Faculty of Nursing and Department of Psychia-
try, University of Toronto, Clinician-Scientist, CAMH; Amy Cheung, MD, Associate Professor, Department of Psychiatry, University of Toronto, Sunnybrook 
Health Sciences Centre; Janis MacDonald, NP-PHC, The Anne Johnston Health Station Community Health Centre, Youthcan IMPACT  
 

Learning Objectives: 
 Describe the development and implementation of a co-located model of integrated primary and mental health care for youth; 
 Discuss the unique role of nurse practitioners in the YouthCan model of care; 
 Describe the collaboration between child psychiatrist and nurse practitioners in the delivery of mental health care.  

 

Abstract:  Among youth, the prevalence of mental health and addiction (MHA) disorders is roughly 20%, yet youth are challenged to access evidence-based 
services in a timely fashion (Merikangas et al 2011). As such, innovative models of care in the community are needed to address this critical health service 
gaps. This presentation will describe the Youthcan Integrated Collaborative Care Team (ICCT) model of care with particularly focus on the role of nurse     
practitioners to delivery physical and mental health care in collaboration with child psychiatrists. Among allied health professionals, nurse practitioners are 
ideally positioned within the community to act as system navigators and provide mental health care to underserved youth (Rush et al, 2013). The ICCT model 
enables nurse practitioners, an underutilized resource in the Canadian mental health care system, to enhance and expand mental health clinical skills. The 
role of the nurse practitioner within the ICCT model will be described with particular attention to their collaboration with child psychiatrists and primary care 
to deliver timely evidence-based mental health interventions (Kates et al, 2011). This presentation will be applicable to organizations and community health 
settings wishing to utilize pediatric and primary care nurse practitioners to delivery collaborative mental health care. Opportunities and challenges related to 
educational requirements, mentorship and clinical supervision, and operational challenges will be discussed.  

 

Presentation 3: CAYPE: A Collaborative Initiative to Better Understand Child, Youth and Family Experiences of Psychotherapy 
 

Authors: Joanna Henderson, Priya Watson, E. B. Brownlie  
 

Learning Objectives: 
 Cite factors associated with psychotherapy treatment engagement and retention among children and youth; 
 Summarize characteristics of services addressing depressive disorders in children and youth in Ontario; 
 Identify developmental perspectives (and research gaps) in nontargeted impacts of psychotherapy.  

 

Abstract:  Building integrated collaborative care models must take into account the lived experience of youth who engage with the mental health system. This 
includes a close consideration of potential “adverse events” which might lead to loss engagement with the system. Treatment may not be sought or         
accessed, or it may be accessed and subsequently refused or terminated early 1,2. Multiple factors contribute to these treatment engagement challenges for 
collaborative care models including stigma, barriers to access, service characteristics, intentional and unintentional treatment impacts, and youth and family 
characteristics 3,4. This presentation describes the Children and Youth Psychotherapy Experiences (CAYPE) initiative, a collaborative inter-professional clinical  
research endeavor that aims to investigate factors related to child, youth and family engagement in, and experiences of, psychotherapeutic interventions for 
depression. A database of child and youth programs in mental health, addictions, and other youth-serving sectors in Ontario was constructed and, using an 
integrated knowledge translation approach, a survey of services addressing depression available to Ontario children, youth and parents was developed. Areas 
of inquiry include treatment models and modalities, treatment duration and characteristics of children and youth accessing services. Rates of retention and 
drop-out were also collected. This presentation will describe the survey results and next project steps. The potential importance of attending to psychothera-
py experiences to enhance system capacity and consideration of possible unintentional impacts of psychotherapy from a developmental perspective will be 
discussed. This implications of these findings for the building of collaborative care models will be emphasized.  
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Session G • Workshop 

 

Reducing Mental Illness Stigma in Paediatric Settings 
 

Presenter: Dr. Javeed Sukhera, Schulich School of Medicine & Dentistry, Western University  
 

Learning Objectives: 
 Describe a framework derived from existing educational research to reduce stigma in paediatric settings including emergency departments and        

inpatient paediatric units; 
 Practice stigma reduction instructional design having participants create a mock educational intervention and discuss with colleagues; 
 Review strategies to reduce stigma and benefits and limitations of each.  

 

Abstract: Mental illness stigma can have negative consequences on children and youth with mental illness and their families. Stigma also adversely influences 
collaboration and team-based care with paediatric colleagues and health disciplines. Despite advances in eradication efforts, there are limits to stigma      
reduction strategies. Groundbreaking approaches in unconscious bias education have the potential to address these limitations and improve care for patients 
with mental illness. Unconscious bias education is an innovative area of pedagogy that emphasizes the power of unconscious biases and hidden beliefs that 
underlie stigma-related behaviour in individuals and organizations. The session will be primarily interactive and will include a description of a framework to 
educate learners about stigma through the concept of implicit stigma and unconscious bias. After a presentation on models to reduce stigma in paediatric 
emergency and inpatient settings, smaller groups will be divided and participants will work in teams to design a mini-intervention and appropriate evaluation 
and engagement strategies with paediatric colleagues. Groups will be asked to describe their intervention. At the conclusion of the session, a facilitated   
discussion will help consolidate knowledge and review key concepts.  

 
Session H • Special Interest Study Group  

 

Child & Adolescent Psychiatry in the Hospital Context 
 

Presenters: Kris Kelly, Douglas Marr, and Joe Persi, North Bay Regional Health Centre 
 

Authors: Dr Douglas Marr, Psychiatrist; Ms Kris Kelly, Coordinator; Dr Joe Persi, Psychologist, All of North Bay RHC's Regional Children's Mental Health Program; 
Drs. Marr & Persi are affiliated with the Northern Ontario School of Medicine. 
 

Learning Objectives: 
 Participants will learn about changes in patterns of hospital use by children and youth with mental health needs participants will become aware of the 

ways that hospitals can shape services in less intrusive ways; 
 Creative ways of using hospital resources to provide resource for traditionally hard to resource families will be shared. 
 

Abstract: In recent years the hospital has become more of a locus for the work of Child and Adolescent Psychiatry. This presentation will seek to understand 
the drive to seek services through crisis and urgent routes, who is admitted, which professionals manage cases and how we can measure hospital practice. 
Trends will be explored by using data from a provincial network, supported by a national data gathering group. The group will pose a number of questions for 
discussion. These will include ways of managing crisis without admission, training in inpatient child and adolescent psychiatry, and how to develop standards 
for practice in and after hospitalization. Innovations will be discussed, including Tele Mental Health, Telepsychiatry, and use of personal portable video     
access. The question of when and how care maps, and integrated care plans are derived will be asked and maybe answered. The group will explore ways of 
using hospitals to lever access to traditionally hard to serve groups, including families of young children with high needs, those living in rural and remote   
underserviced areas, and isolated Aboriginal communities. In keeping with the conference theme, services for multi consumer families will be broached. Dr. 
Doug Marr Psychiatrist Kris Kelly Coordinator Dr. Joe Persi, Psychologist All of the Regional Mental Health Program of NBRHC, A program to support the    
dispersed inpatient and related services in North East Ontario Drs Marr and Persi are affiliated with the Northern Ontario School of Medicine. 
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Authors who will be presenting have been identified by an underline. 

 

Session I • Research Symposium 
 

Expanding the Scope and Applicability of Treatment Approaches for Depressed Youth with Suicidal     
Behaviours 
 

Chair: Dr. Khrista Boylan, McMaster University  
 

Learning Objectives: 
 Review current guidelines for treatment of adolescent Major Depressive Disorder; 
 Recognize how clinical management differs for youth with high risk suicidal behaviours; 
 Consider an approach to implementation of assessment for Borderline Personality Disorder in the context of routine clinical assessment of adolescent 

mood disorders.  
 

Abstract: Clinical assessment and management of non-bipolar depressive syndromes in adolescents is an everyday part of youth psychiatry practice. Recent 
research suggests that the prevalence of high risk suicidal behaviour and borderline personality disorder (BPD) is very high in depressed youth presenting for 
mental health assessment. Despite this, there is very little guidance in the clinical literature regarding how to assess suicidal behaviours and borderline     
personality disorder in youth, and how to approach the clinical care of these complex youth once they are identified. We will present what is currently     
recommended in high quality adolescent depression treatment guidelines in regards to the assessment and treatment of suicidal behaviours and BPD. We 
will also discuss our findings from a systematic review of treatments for refractory depression in adolescents with specific attention to the impact of BPD and 
suicidal behaviours from these studies. Lastly, the presenters will fill in the gaps of what pieces are missing in depression treatment guidelines and propose a 
staged model of assessment and treatment of adolescent depression which includes the assessment and treatment of BPD and BPD features.  

 

Presentation 1: Clinical Management of Suicidal Behaviours: Evidence from Depression Treatment Guidelines 
 

Authors: Darren Courtney, MD, Assistant Professor of Psychiatry, CAMH/University of Toronto; Jasmine Chahal, BSc, Bachelor of Health Sciences Program, 
McMaster University; Kathryn Bennett, PhD, Professor of Psychiatry and Clinical Epidemiology, McMaster University  
 

Learning Objectives: 
 Review current guidelines for treatment of Adolescent Major Depressive Disorder; 
 Recognize how clinical management differs for youth with high risk suicidal behaviours; 
 Consider how to implement clinical management of depressed and suicidal youth who may also have Borderline Personality Disorder.  

 

Abstract: Introduction: Youth Depression is a severe and complex medical and social problem. Most youth with depression experience suicidal thoughts and 
behaviours, and there is a sizeable group of youth who are severely impaired by these thoughts and behaviours and likely have Borderline Personality       
Disorder (1). Given that these conditions are highly comorbid in youth – particularly in clinical settings - we wanted to explore how existing clinical practice 
guidelines (CPGs) for the treatment of depression in youth address both the assessment and the clinical management of suicidal behaviours. Further, we 
aimed to assess whether reference to borderline personality disorder was addressed in these documents. Methods: Clinical practice guidelines for Treatment 
of Depression in Youth have recently been systemically identified and assessed for their quality using AGREE II (2) and GRADE(3) methodology. Results: Of 12 
CPGs included in the review, most referred to the assessment and monitoring of suicidal behaviours. 4 made mention of the subpopulation of youth with BPD 
and directed the reader to guidelines for the management of BPD. Conclusion: There is minimal guidance regarding specific clinical management strategies 
for treatment of suicidal behaviours in existing CPGs for treatment of adolescent depression. Adaptations to guidelines given the existing research on this 
topic are discussed.  

 

Presentation 2: Who Are Youth With Treatment Refractory Depression? 
 

Authors: Khrista Boylan, MD, PhD, Associate Professor, Departments of Psychiatry and Behavioural Neurosciences, Clinical Epidemiology and Biostatistics, 
McMaster University; Lina Santaguida, PhD, Assistant Clinical Professor, Department of Clinical Epidemiology and Biostatistics, McMaster University 

 

Learning Objectives: 
 Understand how treatment refractory depression in youth is defined; 
 Learn about evidence based treatments for refractory depression in youth and their relative efficacy; 
 Consider the potential impact of undiagnosed comorbid personality disorder on existing data regarding treatment refractoriness in youth.  
 

Abstract: Introduction: Studies to date suggest that treatment of major depressive episodes (MDE) in adolescents is moderately effective. Given the clinical  
heterogeneity of the disorder, this is not surprising. Comorbidity of borderline personality disorder (BPD) with MDE is as high as 30% in general clinical      
practice settings. It is very likely that treatments for MDE including SSRI and CBT are ineffective for BPD and may complicate the treatment of depression in 
comorbid youth. We will critically consider the populations of youth included in studies of treatment refractory depression as identified from a systematic 
review (SR) of treatments for treatment-refractory depression in youth. Method: A SR of treatment refractory depression has been updated by the authors 
spanning years 1980-2017. Over 3000 articles were screened and 130 were identified as eligible for consideration. Results: Strict attempts to exclude youth 
with comorbidities of bipolar disorder and substance abuse or dependence are regularly encountered. Youth with suicidal behaviours are notably excluded 
except in the TORDIA trial. None of the papers specifically mentioned the inclusion or exclusion of youth with BPD. Conclusion: It is unclear whether youth 
included in studies of treatment refractory depression have suicidal behaviours or BPD. The predictive role of BPD and suicidal behaviours in depression 
treatment response needs specific assessment prior to determination that depression is refractory to treatment.  
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Session J • Academic Perspectives 

 

Psychosocial Support Models for Adolescents and Young Adults with Cancer 
 

Co-Chairs: Dr. Pamela J. Mosher, Princess Margaret Cancer Centre & Sick Kids Hospital; Dr. Norma D'Agostino, Princess Margaret Cancer Centre 
 

Learning Objectives: 
 Identify AYA Oncology Psychosocial "Gaps" and strategies for improving psychosocial care for AYA's; 
 Describe important elements of a model of AYA Oncology care; 
 Define the role of the child/adolescent Psychiatrist in End-of-Life/palliative care for children and adolescents. 
 

Abstract: This academic perspectives session aims to review the unique features of adolescent and young adult cancer, and to explore the important         
psychosocial gaps and approaches to care for this population with unique developmental and medical needs. We will review the gaps in AYA oncology, with 
respect to prevalence and outcomes, as well as the psychosocial gaps, and will then explore where and how psychiatrists, psychologists, and other psychoso-
cial interprofessionals might intervene along the spectrum of care, including palliative care, end of life care, and survivorship. We will examine models of Care 
at Princess Margaret Cancer Centre and Sick Kids Hospital for integrating AYA care among oncologists, psychiatrists, psychologists, AYA interprofessionals and 
palliative care physicians.  

 

Presentation 1: Adolescent and Young Adult Cancer: Gaps, Guidelines, and Goals 
 

Authors: Pamela J. Mosher, MD, MDiv, Staff Psychiatrist, Psychosocial Oncology and Supportive Care, Princess Margaret Cancer Centre, Staff Psychiatrist, Sick 
Kids Hospital; Norma D'Agostino, PhD, Psychologist, AYA Program, Pediatric Aftercare, Survivorship, Princess Margaret Cancer Centre  
 

Learning Objectives: 
 Review AYA Gaps in cancer prevalence, outcomes, cancer biology; 
 Identify psychosocial gaps in AYA cancer care; 
 Review North American recommendations regarding psychosocial care of AYA's with cancer and goals for improved care in Canada. 

 

Abstract: In this first presentation we will present an overview of AYA cancer care including the many "AYA Gaps" including prevalence, outcomes, cancer biolo-
gy and the differences between AYA's and their pediatric and adult counterparts. We will review psychosocial gaps in AYA cancer care. We will present the 
data to date on North American recommendations from the National Cancer Institute, the Institute of Medicine, and a consortium of Canadian providers 
regarding AYA"s with cancer, and their psychosocial and palliative care.  

 

Presentation 2: Development of an AYA Cancer Program at Princess Margaret Cancer Centre 
 

Authors: Norma D'Agostino, PhD, Psychologist, AYA Program, Pediatric Aftercare, Survivorship, Princess Margaret Cancer Centre; Laura Mitchell, RN,MN,CON(C), 
Clinical Nurse Specialist, AYA Program, Princes Margaret Cancer Centre  
 

Learning Objectives: 
 Define the AYA population; 
 Review the essential components of an AYA program; 
 Discuss program development, accomplishments, next steps. 
 

Abstract: In this second presentation we will discuss the rationale for AYA-focused models of care in oncology. We will define the AYA population, and review 
the components of clinical care, education, training and research essential to an AYA program in oncology. We will then review the development of our AYA 
program at Princess Margaret from inception through to realization, including lessons learned, accomplishments, and future goals. 

 

Presentation 3: Clinical Collaborations Between Child Psychiatrists and Pediatric Palliative Care 
 

Authors: Pamela J. Mosher, MD, MDiv, Staff Psychiatrist, Psychosocial Oncology and Supportive Care, AYA Program, Princess Margaret Cancer Centre, Staff   
Psychiatrist, Sick Kids Hospital; Norma D'Agostino, PhD, Staff Psychologist, AYA Program, Pediatric Aftercare and Survivorship, Princess Margaret Cancer    
Centre  
 

Learning Objectives: 
 Identify the psychosocial needs of pediatric and adolescent palliative care patients; 
 Review one psychiatrist's experience being embedded in a pediatric palliative care team at Sick Kids Hospital; 
 Discuss the joint palliative/psychiatric outpatient clinical model at Princess Margaret Hospital. 
 

Abstract: The third presentation aims to explore the essential voice the child/adolescent psychiatrist has to lend to the care of the pediatric palliative care    
population, including patients, families and clinicians. We will discuss the possible partnerships between child/adolescent psychiatry and pediatric palliative 
care, and review 2 programmatic models. One is the experience of an embedded psychiatrist on the pediatric palliative care team at Sick Kids Hospital. The 
other is a pilot project between psychiatry and palliative care to create an AYA-focused combined palliative/psychiatry outpatient clinic at Princess Margaret 
Cancer Centre.  
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Session K • Workshop 

 

Taming Sneaky Fears: Evidence-Based Treatment for Young Children With Selective Mutism and/or     
Social Anxiety Disorder 
 

Presenters: Dr. Suneeta Monga, University of Toronto & Hospital for Sick Children; Dr. Diane Benoit, University of Toronto & Hospital for Sick 
Children 
 

Authors: Suneeta Monga, MD, FRCPC, Psychiatrist, Hospital for Sick Children; Diane Benoit, MD, FRCPC, Psychiatrist, Hospital for Sick Children 
 

Learning Objectives: 
 Review the empirical evidence, including findings from randomized controlled trials documenting the efficacy of the Taming Sneaky Fears program in 

the treatment of 4- to 7-year-old children with Selective Mutism and/or Social Anxiety Disorder; 
 Describe and demonstrate age-appropriate, cognitive-behavioural (CBT) strategies to treat 4- to 7-year-old children with Selective Mutism and/or Social 

Anxiety Disorder; 
 Describe and demonstrate an approach for working with the parents of 4- to 7-year-old children with Selective Mutism and/or Social Anxiety Disorder.  

 

Abstract: Objectives: This workshop reviews empirical evidence documenting the efficacy of the 9-session Taming Sneaky Fears program in the treatment of     
4- to 7-year-old children with Selective Mutism (SM) and/or Social Anxiety Disorder (SAD) and provides a step-by-step demonstration of effective techniques. 
Methods: Using evidence from randomized control trials on Taming Sneaky Fears, this workshop provides a step-by-step demonstration of how traditional 
cognitive-behavioural (CBT) concepts and strategies are adapted for 4- to 7-year old children with anxiety disorders and further modified for SAD and/or SM. 
The workshop makes extensive use of case-based discussion, video-recorded therapy sessions, active demonstration, and handouts with summaries of tips 
and strategies. Results: At the end of the workshop, attendees should understand the theoretical framework of the Taming Sneaky Fears program, the     
research evidence supporting it, and how to adapt the strategies to use with 4- to 7-year-old children with SM and/or SAD and their parents. Attendees also 
learn how to effectively work with parents to (1) recognize their child’s anxiety symptoms related to speaking and social situations; (2) develop and           
implement progressive desensitization; and (3) identify and manage associated problematic temperamental traits and behavioural difficulties. Conclusion: 
This workshop provides clinicians and researchers with step-by-step guidelines on how to implement the 9-session, evidence-based Taming Sneaky Fears CBT 
program in individual and group settings. The knowledge and techniques acquired as part of this workshop, in addition to the handouts provided, should 
allow clinicians to treat and manage 4- to 7-year-old children with SM and/or SAD.  

 
Session L • Workshop  

 

Somatization Continuum: Addressing Complex Presentations in Hospital and Community Settings 
 

Co-chairs: Dr. Claire De Souza, Hospital for Sick Children; Dr. Tyler Pirlot, Alberta Children’s Hospital 
 

Presenters: Dr. Claire De Souza, Hospital for Sick Children; Dr. Tyler Pirlot, Alberta Children’s Hospital; Dr. Amrit Dhariwal, BC Children’s        
Hospital; Dr. Janine Cohen, Children’s Hospital of Eastern Ontario; Dr. Ruth Russell, Montreal Children’s Hospital; Dr. Javeed Sukhera, London 
Health Sciences Centre 
 

Authors: Dr. Claire De Souza, Staff Psychiatrist & Medical Director, Consultation-Liaison Psychiatry, Hospital for Sick Children; Dr. Tyler Pirlot, Psychiatrist,    
Consultation-Liaison Psychiatry, Alberta Children's Hospital; Dr. Amrit Dhariwal, Psychologist, BCCH Psychiatry Teaching and Consultation Clinic, BCCH CACAP; 
Dr. Janice Cohen, Psychologist Clinical Head, Behavioural Neurosciences and Consultation-Liaison Team, CHEO; Dr. Ruth Russell, Psychiatrist Founder, Child 
and Adolescent Psychiatry, Medical Director, Inpatient Paediatric Consultation Liaison, Psychiatry, Montreal Children’s Hospital / McGill University Health  
Centre; Dr. Javeed Sukhera, Psychiatrist Physician Lead, Child and Adolescent Inpatient/Emergency Services, London Health Sciences Centre 
 

Learning Objectives: 
 Formulate a child/teen’s somatic symptoms within a biopsychosocial framework and a 4 phase model for somatization; 
 Review evidence based interventions and resources for somatization; 
 Apply targeted interventions to cases based on the phase of somatization and the clinical setting. 
 

Abstract: Children and adolescents who experience distressing and impairing physical symptoms may be diagnosed as having Conversion disorder, Somatic 
Symptom disorder, functional disorders, and/or may be viewed as having somatization or medically unexplained symptoms. They have complex needs and 
may present to multiple health care providers in various settings. There can be significant morbidity and costs from unnecessary investigations and hospitali-
zations. They can be a challenging population for mental health and non mental health clinicians alike and require a consistent, coordinated and collaborative 
interdisciplinary approach to care at a system wide level. Evidence based and/or evidence informed approaches include psychoeducation, psychotherapy, 
and rehabilitation. Interventions provided may include individual therapy, family therapy, group therapy, medical monitoring and rehabilitation in addition to 
staff education and the development of integrated clinics and somatization pathways. This workshop, a collaboration involving members of the Pediatric 
Consultation-Liaison Psychiatry in Canada group, begins with an overview of the issues facing this population. A biopsychosocial and integrated approach to 
understanding and managing symptoms is highlighted. A 4 phase model of somatization [1) confusion 2) understanding the mind-body connection 3)        
integrated treatment 4) functional recovery] is introduced as a framework for targeted interventions. Available evidence based interventions, innovative   
approaches and resources are reviewed. Case based discussion, within small and large groups, of patients presenting at different phases and in different 
settings enables application of the material presented.  
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Session M • Symposium de recherche 

 

Les troubles psychotiques chez les jeunes: des recommandations à l’implantation clinique 
 

Présidentes de la session: Dre Pascale Abadie, Université de Montréal; Dre Louise Rousseau, Université de Montréal 
 

Objectifs d’apprentissage: 
 Comprendre, le rôle de l'analyse rigoureuse de la valeur des lignes directrices; 
 Connaître les facteurs favorisant et les obstacles à l'implantation des meilleures pratiques cliniques et organisationnelles. 
 

Résumé: Depuis de nombreuses années, l’emphase est mise sur la production de lignes directrices pour améliorer la qualité des pratiques cliniques en se 
fondant sur les meilleures connaissances scientifiques disponibles. Malgré la disponibilité de ces lignes directrices pour pratiquement toutes les probléma-
tiques de santé et de services sociaux, une abondante littérature fait état du peu d’intégration des recommandations dans les pratiques quotidiennes des 
cliniciens ou des établissements de santé. Il y a cependant peu de données pour expliquer les grandes variations entre les lignes directrices quant à leur    
qualité méthodologique et à leur pertinence pour l’implantation dans les pratiques cliniques. En 2015, 71 lignes directrices rédigées en anglais ou en français 
étaient en vigueur pour orienter la prise en charge de 26 diagnostics associés aux problèmes de santé mentale chez les enfants et les adolescents. Elles    
provenaient de 13 pays et comptaient 15 209 références bibliographiques en appui aux 8 784 recommandations. Parmi elles, 41 lignes directrices ont émis 
954 recommandations concernant les troubles psychotiques. L’analyse transversale de ces lignes directrices a permis de mettre en lumière les éléments clés 
d’une ligne directrice performante. L’importance relative des dimensions touchant la qualité du repérage des données probantes et de leur usage approprié 
est discutée de même que la prise en compte des enjeux d’implantation, pour juger de la valeur des recommandations. Les résultats concernant la            
performance relative des lignes directrices et le positionnement de celles-ci sur les troubles psychotiques en fonction de leurs forces et de leurs faiblesses 
sont exposés.  
 

Présentation 1: Comorbidités et meilleures pratiques dans les troubles psychotiques chez les jeunes 
 

Auteure: Pascale Abadie, MD, Ph D, psychiatre de l’enfant et de l’adolescent, CIUSSS Nord de l'Ile de Montréal, Université de Montréal, Québec 
 

Objectifs d’apprentissage: 
 Rappeler l'importance des comorbidités psychiatriques associée à la trajectoire des tableaux psychotiques chez les jeunes patients; 
 Discuter les recommandations proposées par les guidelines pour l'évaluation de ces comorbidités; 
 Aborder et discuter la prise en charge thérapeutique des comorbidités dans la pratique clinique en s'appuyant sur les recommandations. 

 

Résumé: La prévalence sur la vie des comorbidités dans la schizophrénie est élevée tant pour les troubles de l’humeur que pour les troubles anxieux ou le 
TOC, Par exemple les taux pour la dépression majeure sont de l’ordre de 25%, pour l’anxiété généralisée de 10 à 12%, jusqu’à 30% pour l’anxiété sociale. 
L’exposition dans l’enfance à la maltraitance, la négligence ou les abus ou l’intimidation, facteur reconnu pour être associé avec un risque significatif à la   
maladie schizohrénique peut également associé à la constitution d’un trouble stress post-traumatique. Les troubles d’utilisation de toxiques (notamment 
cannabis) sont également reconnus pour être une des complications majeures à rechercher dans les troubles psychotiques, et un des éléments de pronostic 
négatif après un premier épisode. La violence, le suicide, ou le TDAH sont également abordés comme des comorbidités fréquentes et graves. Dans un 1er 
temps de l’exposé, la prévalence de ces comorbidités est précisée chez les jeunes patients. Ensuite, il s’agit dans un 2eme temps de discuter les recomman-
dations plus spécifiques à l’évaluation et la prise en charge de ces comorbidités dans cette population, avec des tableaux cliniques moins spécifiques que 
dans une population adulte. L’analyse comparée des guidelines est en faveur d’une évaluation clinique multidisciplinaire. Le risque suicidaire et le TSPT sont 
rappelés dans les guides comme des comorbidités à ne pas omettre. Des recommandations pharmacologiques et psychothérapiques sont alors proposées 
pour les cas complexes.  

 

Présentation 2: Traitements pharmacologiques et psychothérapeutiques: révision des guides de pratique 
 

Auteure: Amélie Leboeuf, MD, MSc, Psychiatre de l'enfant et de l'adolescent, CIUSSS Nord de l'Ile de Montréal, Université de Montréal, Québec 
 

Objectifs d’apprentissage: 
 Résumer les recommandations pharmacologiques pour le traitement des troubles psychotiques chez les enfants et les adolescents, tirées des principaux 

guides de pratique publiés; 
 Discuter des effets secondaires des médicaments antipsychotiques rencontrés fréquemment chez les jeunes; 
 Recommander des interventions non-pharmacologiques pour compléter la prise en charge des troubles psychotiques chez les jeunes.  
 

Résumé: Les recommandations tirées des différents guides de pratique sur l’usage de la pharmacothérapie et de la psychothérapie dans la prise en charge 
des jeunes patients atteints de troubles psychotiques seront présentées. Une lecture critique s’impose, considérant la rareté des études solides traitant de 
ces questions. Comme chez les adultes, la pierre angulaire du traitement du trouble psychotique chez les jeunes repose sur la médication. Les enfants et les 
adolescents n’ayant pas encore atteint leur pleine maturité biologique, il importe de connaître des données probantes sur l’effet des différentes molécules 
chez cette population spécifique. Les antipsychotiques de 2e génération sont les molécules privilégiées chez les jeunes, bien que des études plus solides  
seraient souhaitées pour appuyer cette recommandation. Les effets secondaires sont plus fréquents chez ces patients et auront parfois des impacts plus 
grands sur leur santé à long terme ou sur leur développement. Les jeunes apparaissent entre autres plus sensibles aux effets métaboliques et hormonaux et 
les jeunes pré-pubères seraient particulièrement à risque. Les données sur la combinaison d’agents pharmacologiques et sur le traitement des cas            
réfractaires se font quant à elles encore plus rares. Finalement, très peu d’études se sont penchées sur l’étude de l’efficacité des psychothérapies chez les 
enfants et adolescents atteints de troubles psychotiques. Celles-ci sont tout de même largement recommandées dans les différents guides de pratiques   
publiés, particulièrement la psychoéducation. Le rôle de la thérapie cognitivo-comportementale et de la thérapie familiale, souvent recommandées, est aussi 
discuté.  
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Présentation 3: Un modèle clinique de soins pour les jeunes patients en début de psychose 
 

Auteur: Jean-Gabriel Daneault, MD, FRCPC, Psychiatre, CIUSSS du Nord-de-l’Île-de-Montréal, Université de Montréal, Québec 
 

Objectifs d’apprentissage: 
 D’un point de vue expérientiel, comprendre comment les recommandations d’experts peuvent être utilisées pour guider les interventions cliniques 

auprès des jeunes patients en début de psychose; 
 Reconnaître que le profil de cette clientèle peut varier d’une région à une autre, et que ces particularités peuvent influencer l’organisation clinique; 
 Réfléchir aux défis de la fin du traitement dans le programme spécialisé.  

 

Résumé: Depuis plus de 20 ans, plusieurs programmes spécialisés d’intervention auprès de jeunes patients en début de psychose se sont développés à     
travers le monde. Des études rigoureuses en ont démontré la grande pertinence. Dans cette présentation, nous décrirons les particularités du modèle      
clinique de soins développé le Dr Jean-Pierre Mottard et ses collaborateurs dès le début des années 90. Ce programme prodigue maintenant des soins à plus 
de 200 jeunes patients en début de psychose. Il vise à favoriser un bon fonctionnement cognitif, social et vocationnel et à réduire la durée de psychose non 
traitée en offrant des traitements pharmacologiques et non pharmacologiques adaptés à la réalité des jeunes adultes. Via des mises en situation cliniques, la 
trajectoire de ces patients entre le début des premiers symptômes et leur entrée dans le programme est retracée. Le profil de la clientèle (leur niveau de 
fonctionnement, les particularités de leur milieu de vie, la sévérité de leurs symptômes, la présence de comorbidités, leur origine multiethnique, etc.) et son 
impact sur l’organisation des soins sont explorés. Les interventions proposées sont décrites et comparées à celles proposées par les consensus d’experts. 
Pour conclure, la durée du suivi à l’intérieur du programme spécialisé et les défis de la transition vers un suivi plus général une fois le programme complété 
est discuté et sert d’ouverture pour la poursuite de la réflexion sur les soins offerts aux jeunes patients en début de psychose.   

 
Session N • Academic Perspectives 

 

Child Mental Health Services Via Telehealth: Initiatives and Evidence 
 

Chair: Dr. John D. McLennan, Children’s Hospital of Eastern Ontario & University of Ottawa 
 

Learning Objectives: 
 The participant will be able identify examples of child mental health service initiatives delivered through telehealth; 
 The participant will recognize gaps in the evidence-base for child mental health services delivered via telehealth; 
 The participant will be able to identify research needs to expand the evidence base for delivering child mental health services via telehealth.  
 

Abstract: Telehealth presents the possibility of expanding the reach of child mental health services to underserved populations and using limited mental 
health resources more efficiently (Myers & Cain, 2008). While substantial promise exists, significant gaps in the evidence-base supporting the realization of 
the possibilities have been identified (Boydell et al., 2014). To build on this background, each presenter will provide different examples from their recent  
involvement in various initiatives entailing the use of telehealth to deliver child mental health services. They will then review and critique evidence supporting 
such efforts, and propose next steps needed to address research gaps in the field. Initiatives to be covered include delivering (i) behavioural consultation to 
classrooms through telehealth links to schools, (ii) program consultation to remote mental health services in the North of Canada, and (iii) training in        
Cognitive Behavioral Therapy for child mental health providers in Northern Ontario.  

 

Presentation 1: Delivery of Behavioural Consultation to Schools Via Telehealth 
 

Authors: Dr. John D. McLennan, Research Chair in Child and Adolescent Psychiatry, Children’s Hospital of Eastern Ontario and University of Ottawa 
 

Learning Objectives: 
 Identify potential benefits of enhancing links to schools for mental health service delivery; 
 Understand challenges in delivering behavioural consultation services to schools via telehealth linkages; 
 Recognize research and practices gaps in telehealth linkages to schools to deliver mental health services.  

 

Abstract: There are calls to expand the delivery of mental health services to schools given that the majority of children with mental health difficulties attend 
schools, and schools may be the only institution consistently providing support to these at risk children. Telehealth provides a mechanism that may extend 
mental health specialty support to schools (Grady et al, 2011). Some examples of mental health services provided to schools via telehealth have been report-
ed from the United States (e.g., Stephan et al., 2016) but there are as of yet limited reports of similar efforts in Canada. This presentation will describe a   
Canadian initiative which attempted to support the delivery of the Daily Report Card (DRC) via telehealth linkages. The DRC is a behaviourally-informed,   
evidence-based intervention for children struggling with attention and behavioural difficulties (Vannest et al., 2010). DRC consultations via telehealth linkages 
were provided to several elementary schools across three different school districts in the Calgary area. While some technical challenges arose, the larger 
challenge appeared to be related to ambivalence associated with the emphasis on delivering a highly structured, behavioural-based intervention. Research 
and practice gaps associated with this initiative will be reviewed and discussed.  

 

Presentation 2: Training Rural Providers in Cognitive Behavioural Therapy (CBT) Via Tele-Psychiatry 
 

Author: Katharina Manassis, MD, FRCP(C), Child & Adolescent Psychiatrist in private practice (Pickering, Ontario), Professor Emerita, Department of Psychiatry, 
University of Toronto 
 

Learning Objectives: 
 Recognize the need for increasing access to evidence-based psychotherapy outside urban centres; 
 Appreciate the opportunities and challenges of providing psychotherapy training via tele-psychiatry; 
 Learn about gaps in our understanding of how to best translate CBT to make it relevant to rural settings.  
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Abstract: Children in rural or remote areas often have little access to evidence-based psychotherapy, impacting the quality of their mental health care. Training 
of local providers in cognitive behavioral therapy using tele-psychiatry is feasible, and offers the hope of improving access for these children. However, CBT 
must be adapted in the process to meet the needs of the local clientele, trainees, mental health organizations, and communities. Cultural differences may 
necessitate further adaptations. In our program, supervision by experienced trainers aimed to guide CBT adaptations while ensuring treatment fidelity, but 
learning therapy skills and adapting them simultaneously was not always easy for trainees, raising the possibility that some things were “lost in translation”. 
Qualitative findings provided a rich description of trainees’ experience and elements of the program they found most/least helpful. Quantitative results were 
promising in the short term, but lacked a non-CBT comparison group, observational measures of treatment fidelity, consistent return of outcome measures 
(resulting in possible sampling bias), assessment of the specific adaptations that were most effective, assessment of the role of family and community factors 
in relation to outcome, a long term follow-up of clients, and assessment of factors predicting ongoing adoption of CBT by involved mental health agencies. 
These areas require evaluation in future studies to ensure training that is both relevant and effective.  

 

Presentation 3: Supporting Rural and Remote Child Mental Health Providers by Telehealth 
 

Authors: Dr. Peter Braunberger, Child Psychiatrist with St. Joseph’s Care Group Thunder Bay, Liaison with Aboriginal Communities, Telemental Health, The   
Hospital for Sick Children Toronto 
 

Learning Objectives: 
 Learn of challenges faced by rural and remote child and adolescent mental health teams; 
 Review examples whereby rural and remote child and adolescent mental health teams are provided clinical support via telehealth including team-based 

meetings. The potential for telehealth to further enrich the understanding of the psychiatrist and refine their input will also be considered; 
 The participants will understand gaps in evidence and opportunities for evaluation of team-based interventions via telehealth.  

 

Abstract: Child and adolescent mental health teams in rural and remote communities are often managing high need youth and families and complex clinical 
scenarios with a limited resource base. When these same youth are referred to and access resources out of the community and at some distance, the       
specialist providers often struggle to understand the opportunities and strengths of the community. Having a child and adolescent psychiatrist join rural and 
remote team meetings by telemedia presents a number of possibilities including indirect care and triage to contextualized direct care, as well as capacity 
building and team support. The input of the team also informs and adds sophistication to the psychiatrists’ understanding and recommendations, and      
subsequent psychiatry assessments via telemedia may be greatly enriched when it occurs in the context of a mature relationship with the rural and remote 
teams. Although this model is supported in wider discussions of collaborative care (Winters and Pumariega 2007), and enjoys some early positive feedback 
derived from qualitative research findings (Volpe et al 2014), there remains a need for more rigorous discussion and evaluation of specific outcomes including 
the potential for harms. It remains important that child mental health interventions provided via telemedia be evaluated in the context of a wider range of 
possible resources and models and that positive feedback is not confused with evidence of program effectiveness.  

 
Session O • Workshop 

 

Locating, Appraising and Implementing Clinical Practice Guidelines for Adolescent Depression 
 

Presenters: Dr. Peter Szatmari, Hospital for Sick Children & University of Toronto 
 

Authors: Dr. Peter Szatmari, Centre for Addiction and Mental Health, Hospital for Sick Children, University of Toronto, Toronto ON; Dr. Kathryn Bennett, Depart-
ment of Health Research Methods, Evidence and Impact (formerly Clinical Epidemiology and Biostatistics), McMaster University, Hamilton ON; Dr. Joanna 
Henderson, Centre for Addiction and Mental Health, University of Toronto, Toronto ON; Dr. Darren Courtney, Centre for Addiction and Mental Health, Universi-
ty of Toronto, Toronto ON; Ms. Renira Narrandes, Centre for Addiction and Mental Health, Toronto ON; Ms. Gloria Chaim, Centre for Addiction and Mental 
Health, University of Toronto, Toronto ON  
 

Learning Objectives: 
 Understand the value of clinical practice guidelines for child and youth mental health; 
 Understand the critical appraisal of guidelines; 
 Learn about what clinical practice guidelines say about the treatment of adolescent depression. 

 

Abstract: Workshop objectives are to help participants understand the value of clinical practice guidelines (CPGs) in child and youth mental health and       
consider ingredients of successful guideline implementation. A case example will focus on CPGs for adolescent depression. CPGs provide recommendations 
for health care decisions about assessment and treatment of health conditions. Evidence-informed and based on rigorous systematic reviews and              
meta-analyses, CPGs can be used to inform routine care, highlight competency-based training requirements, support ongoing professional development and 
identify knowledge gaps for further research. While CPGs are frequently used in health care, their use has been more limited in child and adolescent         
psychiatry. To address this gap, we have critically appraised all available adolescent depression CPGs using the AGREE II appraisal tool. Only one guideline met 
high quality standards (National Institute of Clinical Excellence, NICE). CANMAT’s adolescent depression CPG, which may be more familiar to Canadian       
psychiatrists, did not achieve AGREE minimum quality criteria. Our workshop will compare and contrast the NICE and CANMAT guidelines, both on the AGREE 
rating tool and on recommendation content. This workshop will start with a brief introduction to CPGs and their value. Next, online guideline search         
strategies will be demonstrated. The AGREE appraisal instrument will be introduced and applied to the NICE and CANMAT guidelines. Finally, opportunities 
and potential obstacles to implementing guidelines within participants’ own clinical settings will be discussed. We will provide participants with a checklist to 
identify and address potential barriers and to take advantage of opportunities for successful guideline implementation.  
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Session P • Special Interest Study Group 

 

Adolescent Marijuana Use and Misuse in the Era of Legalization 
 

Presenter: Dr. Robert Milin, University of Ottawa 
 

Authors: Robert Milin, MD, FRCPC, FAPA, Director, Adolescent Day Treatment Unit, Royal Ottawa Mental Health Centre Consulting Psychiatrist, DSYTC Clinical 
Scientist, IMHR Head, Division of Addiction & Mental Health Associate Professor, University of Ottawa Department of Psychiatry  
 

Learning Objectives: 
 Summarize the evidence for the potential risks and consequences of cannabis use and misuse in adolescence on psychiatric outcomes through young 

adulthood; 
 Discriminate between the potential medical use of cannabis and the absence of any indication for its use in psychiatric disorders; 
 Discuss the messaging that as Child and Adolescent Psychiatrists we may choose to convey to adolescents, parents and the public on adolescent       

cannabis use/misuse in the era of marijuana legalization.  

 

Abstract: Substance use disorders (SUD) are among the most prevalent and serious mental disorders occurring in adolescents. The median age of onset of 
SUD in adolescence is 15 years of age with a rapid rise in incidence thereafter. Moreover, drug use disorders are more common than alcohol use disorders in 
adolescents a unique finding as one may extrapolate due to the prevalence of Cannabis Use Disorder (CUD) in this age population. Cannabis is the most   
common substance of daily use by adolescents and the most common SUD presenting in treatment for adolescents. The weekly use of cannabis by           
adolescents appears to be a threshold marker for the risk of CUD by young adulthood with the early initiation of cannabis use/misuse being a predictive risk 
factor for the development of further SUD in adulthood. There is also mounting evidence to support the potential adverse effects and consequences of    
cannabis use (consistent with a dose dependent paradigm) by adolescents on other psychiatric outcomes inclusive of cognition, emotional functioning/
disorders and risk for psychotic disorders as well as the negative impact on treatment response, phenomenology and course of illness of concurrent          
disorders. How do we as Canadian Child and Adolescent Psychiatrists face the challenge of providing evidence based and effective messaging to our patients, 
parents, colleagues and the public on adolescent cannabis use/misuse in the era of marijuana legalization?  
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Authors who will be presenting have been identified by an underline. 
 

Session Q • Research Symposium 
 

Canadian Clinical Practice Guidelines for the Treatment of Schizophrenia Spectrum Disorders in Children 
and Youth 
 

Chair: Dr. Sabina Abidi, IWK Health Centre/Dalhousie University 
 

Learning Objectives: 
 Identify best practice for development of clinical practice guidelines for children and youth with schizophrenia spectrum and other psychotic disorders; 
 Review recently developed recommendations for assessment of children and youth at risk for and those who have developed a schizophrenia spectrum 

disorder; 
 Identify and discuss current practice guidelines for the psychological and pharmacological treatment of schizophrenia spectrum disorders in children 

and youth. 
 

Abstract: Schizophrenia and other psychotic spectrum disorders are illnesses that often have their onset in adolescence usually at the vulnerable age of    
transition between mental health services. The sequelae of these illnesses can negatively alter the trajectory of emotional, cognitive and social development 
in youth if misidentified and left untreated. Accurate and thorough assessment and evidence-based comprehensive treatment approaches specific to the age 
and stage of illness are key to fostering optimal outcomes. The last publication of Canadian Schizophrenia Guidelines was in 2005. Since, much has been 
learned about the development of schizophrenia particularly for those of adolescent onset. In response to the need for updated guidelines that address this 
illness presentation across the lifespan, a national multidisciplinary panel of experts in schizophrenia ranging from clinicians and researchers to members with 
lived experience were assembled in November 2015. Following the ADAPTE process (www.adapte.org) new evidence-based guidelines have been developed. 
These guidelines are endorsed by the Canadian Psychiatric Association and the Schizophrenia Society of Canada. For the first time emphasis in the guidelines 
is on the dimensional perspective of symptom presentation particularly applicable to children and youth with psychosis recognizing that symptom domains 
for psychosis can differ depending on age and stage of illness. Both pharmacological and psychological treatment recommendations specific to children youth 
are outlined. Sharing this new information is the primary objective of this symposium with particular emphasis on the importance of accurate diagnosis and 
treatment of children and youth who may be developing a psychotic spectrum disorder.  

 

Presentation 1: Guidelines for Assessment of Schizophrenia Spectrum Disorders in Youth With Focus on the Attenuated Psychosis 
Syndrome 
 

Author: Sabina Abidi, MD, FRCPC, Child/Adolescent Psychiatrist, Assistant Professor, Dalhousie University  
 

Learning Objectives: 
 Discuss the complexity of assessment and diagnosis of schizophrenia spectrum disorders in children and youth;  
 Review the attenuated psychosis syndrome in children and youth, its presentation and implications;  
 Discuss management strategies for the high risk for psychosis population on the background of the dimensional nature of symptom presentation in 

psychotic disorders. 
 

Abstract: Introduction: Accurate and reliable assessment parameters are essential to early identification and treatment provision for children and youth at risk 
for or who have developed a schizophrenia spectrum or other psychotic disorder. The Diagnostic and Statistics Manual Version V (DSMV) uses a categorical 
approach to classifying these disorders but also appropriately recognizes symptom domains for psychosis can be the result of multiple diagnostic categories 
in the younger population. Further, this concept emphasizes that intervention in the early stages of illness may or may not lead to an ultimate diagnosis of 
schizophrenia. This underscores the importance of diagnostic acumen early in the illness course. Methods: In response to the need for updated guidelines 
that address the need for assessment and treatment guidelines for those in the earliest stages of illness presentation, a national multidisciplinary panel of 
experts in schizophrenia ranging from clinicians and researchers to members with lived experience were assembled in November 2015. Following the 
ADAPTE process (www.adapte.org) new evidence-based guidelines have been developed. Results: Nine recommendations for management of those at     
clinical risk or psychosis were outlined by a multidisciplinary panel of experts in schizophrenia using the ADAPTE process (www.adapte.org) and accepted for 
publication among Canadian schizophrenia guidelines. Conclusions: This presentation reviews the complexity of diagnosis of schizophrenia and other        
psychotic spectrum disorders in children and youth with emphasis on identifying and managing those who may be at risk for   developing the disorder and 
how to manage them in clinical practice.  
 

Presentation 2: CPA Treatment Guidelines for the Psychological Treatment of Schizophrenia and Psychotic Spectrum Disorders in 
Children and Youth 
 

Author: Tania Lecomte, PhD, Professeure titulaire, Département de psychologie, Université de Montréal, Chercheure séniore FQR-S, CRIUSMM, CRIPCAS     
Éditrice séniore, RCSMC  
 

Learning Objectives: 
 Review recently developed guidelines for the psychological treatment of children and youth with schizophrenia and other psychotic spectrum disorders; 
 Emphasize other psychological and psychosocial treatment modalities also recommended to foster optimal outcomes for children and youth with   

schizophrenia and other psychotic spectrum disorders; 
 Discuss the need for ongoing research regarding the importance of psychological treatment in conjunction with pharmacological treatment of children 

and youth with schizophrenia and other psychotic spectrum disorders. 
 

Abstract: Introduction: New and updated Canadian Psychiatric Association (CPA) guidelines are required focused on the psychological treatment modalities for 
children and youth with schizophrenia and other psychotic spectrum disorders. Methods: Using the ADAPTE process (www.adapte.org) a national  
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representation of stakeholders from all disciplines agreed upon new psychological treatment guidelines for the younger population, adapted to the Canadian 
context, from the National Institute for Health Care Excellence (NICE) 2013 guidelines on psychosocial treatment of children and adolescents with schizophre-
nia and the Canadian Psychiatric Association (CPA) guidelines for the psychosocial treatment of adults with schizophrenia 2014. Results: The current       
guidelines include many cross sectional recommendations in terms of clinical and interpersonal skills required to work with these youth. The recommenda-
tions most strongly supported by evidence are family intervention and cognitive behavioral therapy. Other recommendations with variable evidence are also 
discussed. Conclusions: For best practice these guidelines are to be used in conjunction with those specific to the pharmacological treatment of children and 
youth with schizophrenia spectrum and other psychotic disorders under the umbrella of accurate assessment and diagnostic parameters.  

 

Presentation 3: Canadian Psychiatric Association Guidelines for the Pharmacological Treatment of Schizophrenia Spectrum  
Disorders in Children and Youth 
 

Authors: Irfan Mian, MD, FRCPC, Assistant Professor, Department of Psychiatry, University of Toronto; Iliana Garcia-Ortega, MD, FRCP, Department of  
Psychiatry, Hotchkiss Brain Institute, University of Calgary 
 

Learning Objectives: 
 Review updated CPA clinical practice guidelines for the pharmacological treatment of children and youth with schizophrenia spectrum and other      

psychotic disorders; 
 Discuss the importance of recognizing the age and stage of illness presentation in terms of the effect of pharmacological treatment modalities on the 

developing brain; 
 Emphasize the need to treat children and youth (and their families) from a multidisciplinary perspective including both pharmacological and psychologi-

cal modalities. 
 

Abstract: Introduction: Schizophrenia spectrum and other psychotic disorders often have their onset in adolescence. The sequelae of these illnesses can       
negatively alter the trajectory of emotional, cognitive and social development in children and youth if left untreated. Early and appropriate intervention can 
improve outcomes. This presentation discusses the process and outcome of identified best practice in the pharmacological management of children and 
youth with schizophrenia and other psychotic spectrum disorders. Methods: A systematic search was conducted for published guidelines for schizophrenia 
and schizophrenia spectrum disorders in children and youth (under age 18). Recommendations were drawn primarily from the National Institute for Clinical 
Excellence Guideline on Psychosis and Schizophrenia in Children and Youth (2013 and 2015 update). Using the ADAPTE process (www.adapte.org) current 
guidelines are adopted according to consensus ratings by a panel of experts. Results: Pharmacological treatment recommendations identified cover a range 
of issues in pharmacotherapy management of children and youth with schizophrenia spectrum disorders. Conclusions: Canadian guidelines for pharmacologi-
cal management of children and youth with schizophprenia spectrum and other psychotic disorderes are essential to assist clinicians in treating this          
vulnerable population. Further work in this area is warranted as we continue to further understand illness presentation in the developing brain. 

 
Session R • Workshop 

 

Delirium Across the Paediatric Lifespan 
 

Presenters: Dr. Jake Crookall, Sick Kids Hospital; Dr. Sophia Hrycko, Children’s Hospital of Eastern Ontario 
 

Authors: Dr. Jake Crookall, Child and Adolescent Psychiatrist, Consultation-Liaison Psychiatry Program, Sick Kids; Dr. Sophia Hrycko, MD, FRCPC, Children’s  
Hospital of Eastern Ontario, University of Ottawa, Dept. of Psychiatry; Dr. Claire De Souza, Staff Psychiatrist, Medical Director, Consultation-Liaison Psychiatry 
Program, Sick Kids; Dr. Ruth C. Russell, Founder, Child and Adolescent Psychiatry, Medical Director, Inpatient Paediatric Consultation Liaison Psychiatry,  
Montreal Children's Hospital / McGill University Health Centre 
 

Learning Objectives: 
 Develop clinical skills in diagnosing delirium in children and adolescents throughout ages birth to 18 years; 
 Gain an awareness of delirium screening pathways across ages birth to 18 years; 
 Review current evidence-based treatment protocols for managing delirium in pediatric populations age birth to 18 years.  
 

Abstract: Delirium is present in at least 30% of critically ill children and adolescents. Validated screening tools exist for patients throughout the life course,    
including from birth to 18 years. Delirium has been associated with increased length of stay, and in adults has been associated with increased mortality,   
morbidity and cost. Evidence and consensus-based guidelines exist regarding prevention and management of delirium in adults while such guidance is still 
lacking in pediatric delirium. According to one survey, only 2% of Pediatric Intensive Care Units screen all patients for delirium, and only 29% report routine 
screening practices. Harmful misunderstandings are prevalent in medical units, including one survey demonstrating 38% of pediatric nurses working in PICUs 
believe benzodiazepines are beneficial in treating delirium and a perception among a majority of nurses that children do not recall their experiences of    
delirium. The goal of this workshop is to bridge this gap in knowledge and skills through presenting a series of cases of different ages and clinical situations. A 
focus will include establishing DSM 5 diagnosis in challenging cases, steps to implementing validated screening tools in the PICU and medical floor and a    
review of current evidence regarding prevention and treatment of delirium in the PICU. A review of diagnostic criteria through a series of challenging case 
examples will be presented. Relevant evidence-based screening tools and protocols for children of all ages will be presented as well as a summary of the   
literature regarding prevention and treatment of delirium across ages birth to 18. Throughout and following these presentations we will encourage           
interactive participation to engage audience members in active learning with the goal of increasing uptake of evidence presented into audience members’ 
clinical practice.  
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Session S • Workshop 

 

Moving Beyond the Dyad in Infant and Preschool Treatment: A Family-Based Model for Treatment With 
Preliminary Findings 
 

Presenters: Dr. Diane Philipp, Hincks-Dellcrest/Sick Kids University of Toronto & Kristina Cordeiro, York University Clinical Developmental Psy-
chology  
 

Authors: Diane Philipp, MD, FRCP(C), Hincks-Dellcrest, now in affiliation with The Hospital for Sick Kids University of Toronto; Christie Hayos, MSW Hincks-
Dellcrest, now in affiliation with The Hospital for Sick Kids University of Toronto; Kristina Cordeiro, BA, MA candidate, York University Clinical Developmental 
Psychology 
 

Learning Objectives: 
 Participants will become familiar with the guiding principles of Reflective Family Play; 
 Participants will learn about some of the theoretical bases of Reflective Family Play; 
 Participants will have a basic understanding of children and families who might be referred for this treatment modality.  
 

Abstract: There is now substantial evidence of the family’s influence on socio-emotional development in infants and preschoolers and the importance of  
including both parents in clinical assessment and treatment, where possible. However, families are typically offered dyadic or group interventions for     
mothers and babies. Parents are referred to couples’ counseling, parent guidance or parenting courses, but not usually for family therapy. In this workshop, 
we present a manualized family therapy, Reflective Family Play (RFP), that targets two-parent families presenting to clinical settings with their infants and/or 
preschoolers. RFP borrows techniques from well-established dyadic treatments grounded in attachment theory, but it also incorporates elements of structur-
al family therapy. As a result, RFP also addresses co-parenting concerns, the family alliance, as well as sibling issues. Families engage in 8 weekly sessions of 
RFP. Each session begins with a videotaped, semi-structured play task. In the second half of each session the therapist helps the family to reflect on the    
interactions from the play. The discussion is supported by the video recordings. A recent case series of the first 21 families who engaged in RFP, compared to 
21 families who had dyadic treatment during the same time, demonstrated feasibility and acceptability for this treatment. Families and clinicians reported 
improvements in symptoms as well as family functioning. We are now in the midst of an outcome study using pre and post measures with families serving as 
their own waitlist controls. Preliminary findings from this project, as well the model, will be presented using clinical vignettes.  

 
Session T • Special Interest Study Group 

 

Clinical Care Pathways for Child and Adolescent Inpatient Psychiatry 
 

Presenters: Dr. Stephanie Greenham, Children’s Hospital of Eastern Ontario; Dr. Lila Amirali, Montreal Children’s Hospital; Dr. Leah Burgess, BC 
Children’s Hospital 
 

Authors: Stephanie Greenham, PhD, C.Psych, Psychologist, CHEO; Lila Amirali, MD, FRCPC, Psychiatrist, Montreal Children’s Hospital; Leah Burgess, PhD, 
R.Psych, Psychologist, BC Children’s Hospital 
 

Learning Objectives: 
 Learn about common clinical presentations to child and adolescent inpatient psychiatry units and the value of care pathways;  
 Explore the potential challenges of implementing care pathways and solutions unique to inpatient care; 
 Participate in a discussion on the development of care pathways for Canadian child and adolescent inpatient psychiatry units. 
 

Abstract: Inpatient mental health services for children and adolescents in Canada are provided on largely generic units, not those specialized or limited to     
certain diagnostic groups, and there is wide variation across models of care and inpatient practice. 1,2 Standard care pathways are not widely used in        
Canadian inpatient services, but would improve inpatient care by defining efficient and effective multidisciplinary evidence-based practices, clearly            
established treatment goals and benchmarks for improvement, and documented patient outcomes. 3,4 The objective of the proposed special interest study 
group is to identify a working group and a process to develop evidence-based clinical care pathways for common patient presentations on child and          
adolescent inpatient mental health units. This discussion will be informed by national data collected for 2015-16 from child and adolescent inpatient          
psychiatry services across Canada. Existing care pathways3 will be reviewed with discussion about how these apply to the Canadian inpatient context.       
Examples of preliminary care pathways that have been developed for certain patient populations (e.g., neurodevelopmental or intellectual disorders, early 
psychosis) will be shared, and other potential care pathways will be identified. This work will further the goal of improving equitable access to quality        
inpatient mental health care for Canadian children and adolescents.  
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Poster # 1 

 

Sleep Medications in Depressed Children and Adolescents: A CACAP Survey 
 

Presenter: Dr. Stephanie Greenham, Children’s Hospital of Eastern Ontario  
 

Authors: Stephanie Greenham, PhD, C.Psych, Psychologist, Children’s Hospital of Eastern Ontario; Addo Boafo, MB, FRCPC, Psychiatrist, Children’s Hospital of 
Eastern Ontario, University of Ottawa; Marla Sullivan, BSP, RPh, ACPR, Pharmacist, Children’s Hospital of Eastern Ontario; Khalid Bazaid, MD, FRCPC, Psychia-
trist, Children’s Hospital of Eastern Ontario, University of Ottawa; Sinthuja Suntharalingam, MD, FRCPC, Psychiatrist, Children’s Hospital of Eastern Ontario, 
University of Ottawa; Lana Silbernagel, MD, Psychiatry Resident, University of Ottawa; Katherine Magner, MA, Research Assistant, Children’s Hospital of  East-
ern Ontario; Rebecca Robillard, PhD, Research Fellow, University of Ottawa Institute of Mental Health Research 
 

Learning Objectives: 
 Learn about the prescribing practices and views of Canadian child and adolescent psychiatrists regarding the use of sleep medications in child and    

adolescent depression; 
 Gain an appreciation of which side effects impact practitioners' prescribing practices; 
 Explore ways to establish a standard of care in treating sleep disturbance in depressed children and adolescents. 
 

Abstract: Introduction: Sleep disturbance is highly prevalent among children and adolescents with depression, 1 and both sleep disturbance and depression 
are associated with increased risk of suicidal ideation, attempts, and completion. 2 Primary care physicians and child and adolescent psychiatrists often treat 
sleep disturbance in children and adolescents with mood disorders using medications off-label, in the absence of clear evidence for efficacy, tolerability and 
short or long term safety. 3, 4 This study is the first to obtain Canadian data about the prescribing habits and views of child and adolescent psychiatrists   
regarding their use of medications in managing sleep disturbance in children and adolescents with depression. Methods: Child and adolescent psychiatrist 
members of the Canadian Academy of Child and Adolescent Psychiatry (N = 433) were surveyed by mail. Results: A majority of the 76 respondents report 
significant sleep issues in one-third or more of their patients. Melatonin (97%), Trazodone (82%), and Quetiapine (74%) are rated by a majority of respond-
ents as effective in treating sleep disturbance in depressed children and adolescents. Respondents rarely prescribe Doxepin, Zaleplon, Tricyclics, Zolpidem, or 
Lorazepam due to concerns about adverse effects, long term safety, lack of evidence, concerns in youth, suicidality, and dependence/tolerance. Respondents 
with 10 or fewer years of clinical experience and those in academic/tertiary care hospital settings are more likely to use Melatonin as initial therapy.          
Conclusions: Results are compared to previous surveys 2, 3 and existing practice recommendations.5 The need for development of guidelines specific to 
treating sleep disturbance in child and adolescent depression is discussed.  

 
Poster # 2 

 

Mental Health in the Paediatric Emergency Department: Predicting Repeat Visits 
 

Presenter: Dr. Tea Rosic, McMaster University  
 

Authors: Tea Rosic, MD, Resident, Department of Psychiatry, McMaster University; Ellen Lipman, MD, MSc, Offord Centre for Child Studies and Department of 
Psychiatry, McMaster University; Mohamed Eltorki, MD, Department of Paediatrics, Division of Emergency Medicine, McMaster University; Laura Ducan, MA, 
Offord Centre for Child Studies and Department of Psychiatry, McMaster University; Roberto Sassi, MD, PhD, Department of Psychiatry, McMaster University; 
Lawna Brotherston, NP, McMaster Children's Hospital, Child and Adolescent Mental Health Program; Paulo Pires, PhD, Department of Psychiatry, McMaster 
University; Olabode Akintan, MD, MBA, Department of Psychiatry, McMaster University  
 

Learning Objectives: 
 Describe the demographic characteristics and reasons for presentation of patients presenting to a Canadian pediatric emergency department for a  

mental health concern; 
 Describe demographic and clinical risk factors for re-presentation to the pediatric emergency department following an index mental health visit; 
 Consider possible targeted interventions for reducing re-presentations, motivated by the identified predictors of repeat visits.  
 

Abstract: Introduction: Pediatric mental health (MH) emergency department (ED) visits are rising rapidly in Canada, while visits for other reasons plateau or 
decrease [1,2]. Repeat visits represent more than 30% of all MH-related visits annually [2,3], therefore understanding predictors of re-presentation is       
important for addressing this growing healthcare concern. Existing literature finds re-presentation is associated with individuals who are older, female, lower 
SES, have mood or psychotic disorders, and are already connected with outpatient services [3-5]. Methods: Cross-sectional data were collected on 1500  
patients presenting to the McMaster pediatric ED for a MH concern in 2013-2016. Patients and caregivers self-completed questionnaires capturing           
demographics, reason for presentation, stressors, and self-harm behaviors. Using multiple logistic regression, we will examine demographic and clinical    
characteristics associated with repeat MH-presentation within one week and within 30 days of index visit, to determine risk factors for re-presentation.    
Results: Preliminary analysis of the first 500 cases (68.8% female, mean age = 14.4 years (SD=2.30)) revealed leading patient-reported reasons for presenta-
tion were: “I want to kill myself” (41.5%), and “I feel very sad or hopeless” (21.7%). The final dataset including 1500 patients is being linked to administrative 
data on diagnosis, disposition, and return visits, allowing us to examine individual-level predictors of repeat MH visits. We anticipate up to 450 individuals will 
make a return visit [2,3]. Conclusions: This study will inform interventions targeted at reducing MH ED visits by identifying patients at greater risk of multiple 
visits. We will also better understand self-reported reasons for ED presentation – a current gap in the literature.  
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Poster # 3 

 

Evaluating MedWise: An App for Medication Side Effect Monitoring 
 

Presenter: Laura Theall, Child and Parent Resource Institute (CPRI) 
 

Authors: Dr. Ajit Ninan, Medical Director, Child and Parent Resource Institute (CPRI), and Western University; Laura Theall, Research Coordinator, CPRI; Chad 
Downes, E-Learning Trainer and Developer, CPRI; Jenn Pearce, E-Learning Trainer and Developer, CPRI; Keith Willoughby, Planning Analyst, CPRI; Dr. Naila 
Meraj, Planning Analyst, CPRI; Ross Evans, Chief Pharmacist, CPRI; Tanya Kelly, Program Manager, CPRI 
 

Learning Objectives: 
 Participants will become aware of how MedWise is: 1. Patient and family-centred: Introduction of MedWise, a new electronic tool for youth and care-

givers to monitor side effects of psychotropic medications. 2. Evidence-based: The evidence-informed development of MedWise will be described, and 
evaluation results will be presented. 3. Beneficial: The potential benefits of integrating MedWise into the treatment plan will be described for each of 
the key stakeholder groups: youth, caregivers, and prescribers.  

 

Abstract: Introduction: Psychotropic Medication Monitoring Checklists (PMMC) were developed by a physician-pharmacist team to fill the need for identifica-
tion and recording potential adverse side effects (SE) from commonly prescribed medications for children and youth (1-2). PMMC were demonstrated to be a 
useful and educational tool, well received by staff at a residential child and youth mental health centre (3). PMMC were transformed into MedWise, a free 
app designed in consultation with youth, caregivers, and prescribers, to increase accessibility to the entire circle of care. Methods: Purpose: Evaluate the 
utility of MedWise by assessing changes in users’: 1) awareness of psychotropic medication SE 2) beliefs about monitoring 3) communication with prescribers 
Participants were 47 caregivers (42 parents, 5 residential care staff) and 14 youth receiving mental health services. Surveys were administered before using 
MedWise, and again after 8 weeks of access to MedWise (post trial response rate = 54%).  Results: Paired t-tests reveal that those participants who used 
MedWise (either as resource or to document SE) have an increase in awareness of SE [t(23) = -2.28, p < .05] and beliefs regarding importance of monitoring [t
(23) = -2.14, p < .05]. No change was observed in communication with prescribers. Single sample t-test indicates high overall user satisfaction with MedWise 
[t(29) = 6.98, p < .001]. Conclusions: The results suggest MedWise is a useful tool for improving awareness and beliefs regarding monitoring for SE to increase 
medication safety. Improvements were made based on user feedback, and MedWise is on schedule to launch publically within 2017.  

 
Poster # 4 

 

Emergency Department Referrals for Adolescent Urgent Psychiatric Consultation: Clinical Characteristics 
of Repeat and Single Presentation 
 

Presenter: Nicholas Axas, Hotel Dieu Hospital 
 

Authors: Nasreen Roberts, MRCPsych, FRCPC, Child and Adolescent Psychiatrist, Queen's University; Tina Hu, MSc, (Meds 2017), Faculty of Medicine University 
of Toronto; Rob Nesdole, MEd, PhD, Epidemiologist, Queen's University; Nicholas Axas, MSW RSW, Social Worker, Hotel Dieu Hospital 

 

Learning Objectives: 
 The aim of this preliminary study was to compare clinical characteristics of repeat-presentations with single-time presentation to a hospital based    

adolescent urgent psychiatric clinic. This clinic provides expedited psychiatric assessment, either on site or through the Ontario Telemedicine Network, 
for the emergency departments across South Eastern Ontario and the James Bay coastal communities.  

 

Abstract: Introduction: Over the last decade, Canada and the USA have seen a significant increase in emergency department (ED) visits by children and youth 
for mental health problems (Newton, Ali et al 2009; Sheridan et al 2015). Some of the factors that are known to contribute to this increase in ED visits      
include: inadequate community mental health resources, long wait-times for access to mental health services (Hamm et al 2010; Sheridan et al 2015) and a 
chronic shortage of child and adolescent psychiatrists to serve these patients (Gloff , LeNoue et al 2015). These factors may also be contributing to            
repeat-presentations for mental health problems which constitute a quarter of ED visits by children and adolescents. A 4-year study of 16,154 pediatric     
mental health visits by 12,589 patients. Methods: This was a 1 year retrospective study of repeat-presenters and, age and gender-matched, single-time    
presenters who were referred by general and pediatric emergency departments, to a hospital based Adolescent urgent psychiatric clinic in South-Eastern 
Ontario. Data was gathered on a number of clinical variables including, reason for referral, presenting complaints, abuse, bullying, clinic diagnosis and     
treatment recommendations. Data were analyzed using descriptive statistics, McNemar's Chi-square tests for matched pairs, and conditional logistic         
regression. Results: There were 362 consults in 2014 of these 24% were repeat-presenters. Repeat-presenters had a higher proportion of Aboriginal girls 
(13.9 v 5.8, p=0.01). Conditional logistic regression suggested that repeat-presenters had higher odds of family history of mood (OR: 6.66, p < 0.01) and    
antisocial disorders (OR: 4.99, p = 0.03), and higher odds of previous hospitalization (OR: 3.00, p= 0.03). Conclusions: These preliminary results suggest that a 
positive family Psychiatric history, aboriginal status and past hospitalization differentiate repeat-presenters from single-time presenters. A larger study is in 
process to identify other contributory factors such as, compliance and follow-up of treatment recommendation and to inform focused interventions to    
reduce repeat-presentations.  
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Poster # 5 

 

A New Type of Screening in Psychiatry: The Use of Film to Develop Formulation Skills 
 

Presenter: Dr. Liisa Johnston, Dalhousie University  
 

Authors: Liisa Johnston, Psychiatry Resident, Dalhousie University; Michael Butterfield, Pain Fellow, University of British Columbia; Katherine Matheson,        
Psychiatrist, University of Ottawa 
 

Learning Objectives: 
 Develop an understanding of the Biopsychosocial model in developing a formulation of a patient; 
 Explore the use of multimedia, film in particular, for learning in residency; 
 Gain an understanding of the impact of the use of film to teach formulation skills to residents in all years of training.  
 

Abstract: Introduction: In order to progress to complete the Royal College of Physicians and Surgeons of Canada (“The Royal College”) examinations, residents 
must adequately complete two STACERs (Structured Assessment of Clinical Evaluation Report), of which one component is an adequate formulation. This 
learning experience was developed to provide residents with the opportunity to practice and receive feedback on formulations, using the biopsychosocial 
model addressing predisposing, precipitating, perpetuating and protective factors. Methods: Biannually residents are provided with the opportunity to meet 
after-hours to develop formulation skills and techniques through the use of film. Residents from all postgraduate years vote upon a Hollywood film from a list 
compiled from resident and staff suggestions, which is then screened, often at a staff member’s home with two staff present. During this time, residents are 
asked to think about the formulation for the protagonist using a biopsychosocial model, addressing predisposing, precipitating, perpetuating and protective 
factors. This formulation is then discussed in an informal manner, touching upon each of the categories as described above, with input from residents and 
staff members present. Results: Of residents surveyed, 64% have attended movie night at least once, and of those, 82% would attend again in the future. 80% 
rated movie nights as being effective to very effective in their development of formulation skills, and 94% of residents surveyed feel formulation skills are 
important to very important in their future practice. Conclusions: An adequate formulation, touching upon the biopsychosocial aspects of the patient, is  
required to complete the STACER exams required prior to completing The Royal College examinations. Movie nights have been well attended by residents as 
an opportunity to further their formulation skills. The use of mass media can be an educational, and fun, component of psychiatric education, particularly 
when applied to practicing the skills required for in-depth formulations.  

 
Poster # 6 

 

Returning to Stimulants in Children With Treatment Resistant ADHD 
 

Presenter: Dr. Sterling Sparshu, University of Calgary; Dr. John Dr. McLennan, Children’s Hospital of Eastern Ontario 
 

Authors: Sterling Sparshu, MD, Child and Adolescent Psychiatry Subspecialty Trainee, Cumming School of Medicine, University of Calgary; John D. McLennan, 
MD, PhD, Children’s Hospital of Eastern Ontario-Research Institute, Department of Psychiatry, University of Ottawa  
 

Learning Objectives: 
 Learn a working definition of Treatment Resistant Attention-Deficit/Hyperactivity Disorder (TR-ADHD) in a clinical population; 
 Identify clinical reasoning for discontinuing initial stimulant use, discontinuing subsequent non-stimulant medications and retrying stimulants in patients 

with TR-ADHD; 
 Realize potential clinical outcomes in patients with TR-ADHD when stimulants are retried. 
 

Abstract: Introduction: There is limited evidence to inform medication approaches for children with attention-deficit/hyperactivity disorder (ADHD) who have 
had initial poor responses to stimulants. In addition to using non-stimulant medications, retrying stimulants may be considered. However, there has been 
little reported investigation of this strategy. This study examined retrying stimulants in a case series of children to determine (i) clinical reasoning for         
discontinuing initial stimulant trials, discontinuing subsequent non-stimulant medications, and retrying stimulants, and (ii) final outcomes. Methods: Health 
records extracts were obtained for children who received treatment in an ADHD medication service between September 2015 and June 2016 who met the 
following inclusion criteria: (i) were medication naïve at the time of service entry, (ii) had trials of at least one stimulant from each stimulant class, (iii) had 
subsequently received a non-stimulant ADHD medication, and (iv) were then retried on stimulants. Results: Parental consent was obtained for six of seven 
children meeting inclusion criteria . Initial stimulant discontinuation was typically due to adverse effects and/or limited symptom improvement. Minimal  
response and/or adverse effects to non-stimulants contributed to the decision to retry stimulants. Final ADHD symptom ratings were significantly better than 
baseline for this cohort. Three children were discharged on stimulants, two as monotherapy. Conclusions: There may be a role for retrying stimulants in   
children with ADHD who have an initial unacceptable response to stimulants. A larger study is required to determine the extent of response to stimulants for 
such children, to develop evidence-based treatment algorithms for treatment resistant ADHD.  
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Objective Measure of Sensory Filtering Abilities of Children With Autism Spectrum Disorder 
 

Presenter: Renée Phillips, University of Western Ontario  
 

Authors: Renée Phillips, University of Western Ontario; Rob Nicolson; London Health Sciences Centre; Susanne Schmid, University of Western Ontario 
 

Learning Objectives: 
 Understand the need for an objective measure of sensory filtering abilities in clinical assessment; 
 Learn the relevance and limitations of the acoustic startle response as a physiologic measure for assessing sensory filtering; 
 Compare and contrast acoustic startle response data from children diagnosed with and without Autism Spectrum Disorder.  
 

Abstract: Introduction: Parents of children with Autism Spectrum Disorder (ASD) report that their children have trouble “tuning out” sensory stimuli. Typically, 
clinical assessment of ASD does not include any objective, physiologic measures of sensory. This study describes measurable differences in sensory filtering 
abilities between ASD, and Control groups as determined by participant startle responses to acoustic stimuli. It also compares objective measures of sensory 
filtering to traditional clinical tools. Methods: Data from participants aged 4-18 years are grouped by participant diagnosis. All individuals are assessed for non
-verbal intelligence, and characteristics of ASD and ADHD using traditional clinical tools. Orbicularis occuli electromyograph (EMG) measurements are        
recorded during an acoustic startle protocol including input/output function, habituation, and pre-pulse inhibition (PPI) components. EMG data are also   
compared to subjective assessment tools. Results: Groups do not differ significantly with respect to age, IQ, nor sex. No statistically significant difference  
exists between groups with respect to startle latency or amplitude. Habituation and PPI profile of control subjects may be age-dependent. Conclusions: This 
work demonstrates no statistical differences between individuals diagnosed with ASD and those who are not. Correspondence of EMG data to subjective 
measures reveals some limitations in relying on third-party subjective assessments for diagnostic purposes. Startle and PPI profiles of the groups inform the 
validity of animal models currently being used in basic research and further develop models of sensory filtering pathways.  
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Psychiatric Disorders and Cannabis Use in a Sample of Youth 
 

Presenter: Keith Willoughby 
 

Authors: Andrea Fleischhauer, Planning Analyst, CPRI; Dr. Kim Arbeau, Research Coordinator, CPRI; Bamidele Fadiya, Research Coordinator, CPRI; Dr. Shannon 
Stewart, Associate Professor, UWO 
 

Learning Objectives: 
 Participants will become aware of the prevalence of cannabis use among youth receiving mental health services in Ontario; 
 Participants will become aware of the relation between cannabis use in adolescents and psychiatric diagnoses; 
 Participants will become aware of the importance of education of youth of the potential short and long-term health outcomes from cannabis use.  
 

Abstract: Introduction: Non-prescription cannabis has been found to be linked to short and long term physiological and mental health problems (Denis et al., 
2002; WHO 2016). The purpose of the current study was to investigate the prevalence of cannabis use and the relation between cannabis use and psychiatric 
disorders in a sample of youth receiving mental health services. Methods: A sample of 2199 youth (50% males) aged 11 to 18 years (Mage = 15, SD =3.76) 
receiving mental health services in Ontario were assessed using the interRAI Child and Youth Mental Health (ChYMH) instrument (Stewart et al., 2015). In the 
current study, the independent variable was cannabis use and the primary outcome variable was provisional diagnosis. Results: The prevalence of cannabis 
use among youth was 27%. The results from logistic regressions revealed that youth using cannabis were 23 times more likely to be diagnosed with a        
substance-related disorder. Youth who used cannabis also had a greater likelihood of being diagnosed with the following psychiatric disorders: schizophrenia/
psychotic, disruptive behaviour, anxiety, mood, attention deficit/hyperactivity, sleep. Conclusions: Findings revealed that youth who had used cannabis were 
more likely to have a provisional diagnosis compared to those who had never used cannabis. There is evidence that youth do not associate risks with        
cannabis use (Hadland & Harris, 2014). Educating youth who receive mental health services on the risks, and increasing care providers understanding of   
patient cannabis usage could benefit both short and long-term health outcomes.  
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Rates of Comorbidity Between ASD and ADHD in a Research Sample 
 

Presenter: Aneta Krakowski, University of Toronto 
 

Authors: Aneta D. Krakowski, University of Toronto, Toronto, ON; Peter Szatmari, The Hospital for Sick Children, The Centre for Addiction and Mental Health, 
University of Toronto, Toronto, ON; Evdokia Anagnostou, Holland Bloorview Kids Rehabilitation Hospital, University of Toronto; Russell J. Schachar, The Hospi-
tal for Sick Children, University of Toronto, Toronto, ON; Jennifer Crosbie; The Hospital for Sick Children, Toronto, ON  
 

Learning Objectives: 
 Recognize that ASD and ADHD frequently co-occur; 
 Appreciate the need for a comprehensive assessment for comorbid symptomatology in children affected by ASD; 
 Appreciate the need for a comprehensive assessment for comorbid symptomatology in children affected by ADHD. 
 

Abstract: Introduction: High rates of comorbidity between autism spectrum disorder and attention-deficit/hyperactivity disorder have been reported (1-4). 
Using a research sample, we compared how many children with a primary diagnosis of ASD and with a primary diagnosis of ADHD screen positive for     
comorbid ASD or ADHD using the Social Communication and the Strengths and Weaknesses of ADHD symptoms and Normal Behavior questionnaires        
respectively. Methods: Study participants were selected from the Province of Ontario Neurodevelopmental Disorders network database. We selected       
children with a primary clinical and research diagnosis of ASD (n=338) or ADHD (n=319). Parents completed the SCQ, a measure of autism traits, and the 
SWAN questionnaire, a measure of ADHD traits, on all 657 children. We determined how many children with ASD and with ADHD were listed as having a 
known co-morbid ADHD or ASD diagnosis. The groups were also compared on SCQ and SWAN scores to see how many scored above the cut-offs for ASD and 
ADHD. Results: 1 % of children with primary ADHD were identified as having ASD comorbidity, while 13 % screened positive for ASD on the SCQ. Only 17% of 
children with primary ASD were identified as having ADHD comorbidity, while 54% of children with ASD screened positive for ADHD on the SWAN question-
naire. Conclusions: Our results suggest that clinicians may be under-identifying comorbid ADHD in children with ASD, and under-identifying comorbid ASD in 
children with ADHD. Given the frequent co-occurrence of ASD with ADHD, a comprehensive assessment for comorbid symptomatology should routinely be 
performed in children affected by these disorders.  

 
Poster # 13 

 

Evaluating the Use of Restraints in a Paediatric Emergency Department 
 

Presenter: Elise Beaudry, University of Ottawa  
 

Authors: Elise Beaudry, BSc, University of Ottawa; Emilie Chan, BSc, University of Ottawa; Bronwyn Thompson, BSc, University of Ottawa; Paula Cloutier, MA, 
CHEO; Sarah Reid, MD, FRCPC, CHEO, University of Ottawa; Clare Gray, MD, FRCPC, CHEO, University of Ottawa 
 

Learning Objectives: 
 Describe the current use of restraints in a paediatric ED; 
 Identify patients at the highest risk of requiring restraint in the paediatric ED; 
 Recognize the need for consistent pediatric guidelines for restraint use in the ED setting.  

 

Abstract: Introduction: Emergency Departments (ED) are experiencing increases in mental health (MH) presentations, requiring ED staff to have an increasing 
role in the stabilization and management of patients in MH crisis. We wished to determine the frequency and characteristics of restraint use in pediatric  
patients presenting to the ED at the Children’s Hospital of Eastern Ontario (CHEO). Methods: Data was extracted for all MH patients presenting to the CHEO 
ED in 2015 (n=1439 patients with 2082 presentations; 58.8% female; age M=13.9, SD=3.0). The following variables were extracted: demographics, triage 
category, status (voluntary/involuntary), chief complaint, presence of intoxication, services consulted, disposition, and restraint details. Descriptive statistics 
were used to summarize the results. Group comparisons were made with parametric and non-parametric statistics as appropriate. Results: Restraints were 
used in 5.4% (n=113) of MH ED presentations: 99 medication (87.6%), 3 physical (2.7%) and 11 both (9.7%). Lorazepam (44.2%) and Olanzapine (24.8%) were 
the most common medications used. Presenting complaints of psychosis, and behavioural problems were associated with increased restraint use, and      
suicidal ideation with decreased use. Conclusions: Understanding the current use of restraints in the ED combined with a literature review regarding best 
practices will aid in the development of guidelines to ensure restraints are used appropriately to optimize patient and health care provider safety.  
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First-Episode Antipsychotic-Naïve Patients Show High Susceptibility for Metabolic Side Effects 
 

Presenters: Nicole MacKenzie, Centre for Addiction and Mental Health; Dr. Araba Chintoh, University of Toronto 
 

Authors: Nicole MacKenzie, Research Analyst, Centre for Addiction and Mental Health; Dr. Araba Chintoh, Resident, University of Toronto (UofT), Department of 
Psychiatry; Dr. Mahavir Agarwal, Post-Doctoral Fellow, Centre for Addiction and Mental Health; Chantel Kowalchuk, Master's Candidate, University of Toronto, 
Institute of Medical Sciences; Centre for Addiction and Mental Health; Jennifer Wilkin, Undergraduate Student, University of Toronto; Centre for Addiction and 
Mental Health; Dr. Gary Remington, Chief of Schizophrenia, University of Toronto (UofT), Department of Psychiatry, U of T, Institute of Medical Sciences,    
Centre for Addiction and Mental Health; Dr. Margaret Hahn, Clinician-Scientist, University of Toronto (U of T), U of T, Institute of Medical Sciences, Centre for 
Addiction and Mental Health  
 

Learning Objectives: 
 The risks associated with the alarming rates of off-label antipsychotic (AP) prescription, particularly as AP-naïve individuals are vulnerable to metabolic 

side-effects induced by APs at the earliest stages of their illness; 
 Appreciate that even agents considered to be of lower/medium metabolic liability can rapidly induce metabolic changes in this young population; 
 Consider judicious prescription of these agents, and if AP use is indicated, ensure routine metabolic monitoring, and early interventions to mitigate 

these treatment adverse effects  
 

Abstract: Introduction: Second Generation Antipsychotics (SGAs) are known to cause metabolic dysregulation, with youth being particularly vulnerable early 
on in treatment (1). Despite this, antipsychotics (APs) are highly effective in early stages of treatment in first-episode psychosis youth (2). Moreover, these 
drugs are being prescribed at alarming rates for off-label uses in youth (3). The present objective is to measure metabolic side-effects of SGA treatment in   
AP-naïve youth over the first 3 months of treatment. Methods: AP-naïve youth (n=12) complete a baseline metabolic assessment including an oral glucose 
tolerance test, serum lipid measurements, and anthropometric measurements, with measures repeated at 3 months. Pre- and post-abdominal MRI scans are 
used to quantify adipose tissue (hepatic, visceral). To date, n=6 individuals, prescribed APs considered to have lower metabolic-risk, have completed the 
study. MR scans are waiting interpretation. Results: Wilcoxon signed ranks tests reveal significant increases in weight gain, waist circumference, body mass 
index, and low-density lipoprotein levels at 3 month follow-up compared to treatment initiation. While 2/6 individuals had evidence of impaired glucose  
tolerance at 3-month follow-up, glucose indices did not demonstrate overall statistically significant change. Conclusions: These findings demonstrate that 
SGA prescription in youth (even of lower metabolic risk agents) has pronounced early negative metabolic side-effects. Our preliminary findings have          
important implications for prescribing practices (i.e. off-label use), risk/benefit assessment, and for prompting early behavioral and pharmacological          
interventions to mitigate these substantial treatment effects.  
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Characteristics and Disposition of Involuntary Patients in a Paediatric Emergency Department 
 

Presenter: Emilie Chan, University of Ottawa  
 

Authors: Emilie Chan, University of Ottawa; Bronwyn Thompson, University of Ottawa; Elise Beaudry, University of Ottawa; Paula Cloutier, Children's Hospital of 
Eastern Ontario; Sarah Reid, Children's Hospital of Eastern Ontario; Clare Gray, Children's Hospital of Eastern Ontario 
 

Learning Objectives: 
 Describe the different clinical presentations and disposition of involuntary patients in a pediatric ED; 
 Identify the patients most at risk of presenting as an involuntary patient; 
 Recognize the need for consistent pediatric guidelines for dealing with involuntary patients in the ED. 

 

Abstract: Introduction: The Emergency Department (ED) plays a vital role in assessing and managing patients in mental health crisis. Patients are sometimes 
brought in against their will either accompanied by Police (Section 17 in Ontario) or under the Mental Health Act (Form 1 or 2 in Ontario). The objective of 
the study was to determine the characteristics and disposition of restraint use in involuntary patients presenting to the ED at the Children’s Hospital of     
Eastern Ontario (CHEO). Methods: A retrospective chart review was done for all MH patients presenting to CHEO's ED in 2015. (n=1439 patients with 2082 
presentations; 58.8% female, age M=13.8, SD = 3.0). Extracted variables included demographics, status (voluntary/involuntary), arrival mode (police/
ambulance), repeat ED visits, restraint use, and discharge status. Descriptive statistics were used to summarize the results. Group comparisons were made 
with parametric and non-parametric statistics as appropriate. Results: Of the 2082 presentations, 15.2% (n=316) were involuntary patients (section 17 
[n=192], Form 1 [n=136], Form 2 [n=5]). Involuntary patients were significantly more likely to be male (39.9% vs 29.6%), have repeat presentations to the ED 
(39.9% vs 29.4%), more frequent restraint use (15.5% vs 3.6 %), and more likely to be admitted to hospital (33.3% vs. 11.0%) compared to voluntary patients. 
Conclusions: Special attention should be given to involuntary patients who arrive in the ED as they are likely to require close monitoring and intervention. 
Creation of clear protocols to promptly address the needs of these patients may ultimately lead to fewer restraints and admissions to hospital.  
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Appraising Smartphone Applications for Anxiety in Children and Adolescents 
 

Presenters: Michelle Kavita Sukhu, University of Toronto 
 

Author: Dr. Michelle Kavita Sukhu, PGY-3 Psychiatry Resident, University of Toronto; Dr. Abel Ickowicz, Staff Psychiatrist, The Hospital for Sick Children  
 

Learning Objectives: 
 Explore current state of mobile health applications available for children and adolescents anxiety; 
 Critically appraise the evidence regarding the use of these applications; 
 Discuss opportunities for appropriate clinical utilization of these applications in light of the available evidence  
 

Abstract: Introduction: Many adolescents use smartphone applications (apps). Healthcare apps are growing at a fast pace. The purpose of this study is to 
critically appraise mobile health apps for anxiety disorders in children and adolescents. Methods: Using “children” AND “anxiety” as key search words, we 
identify 312 products available for download from the Google Play and iTunes Apple apps’ store. The search is further refined to exclude apps not directly 
related to anxiety, targeted to adults only, or offered products that were not considered mobile apps. In total 56 apps (36 for iOS and 20 for Android devices) 
are selected for study inclusion. Empirical evidence supporting these apps is explored using PubMed as search engine. Results: The 56 apps cover a broad 
spectrum of anxiety including generalized anxiety disorder, panic disorder, social anxiety, post-traumatic stress disorder, and obsessive-compulsive disorder. 
We do not find any empirical evidence to support their therapeutic efficacy. Anecdotal evidence of utilization highlights user preferences, interface         
friendliness, symptom tracking, and tools emphasizing mindfulness. Conclusions: Although a large number of apps have been developed targeting anxiety in 
children and adolescents, there is a paucity of evidence evaluating their efficacy making it difficult discern their therapeutic value. These apps might be     
proven useful when used concomitantly with evidence based treatments; but ought not to be used as replacement for interventions supported by evidence. 
The development of a catalogue with information about the apps’ properties might constitute a useful aid for clinicians considering using apps as adjuncts to 
treatment.  
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The Development of the Brief Adolescent Suicide Ideation Scale (BASIS) 
 

Presenter: Dr. Sandra Fisman, University of Western Ontario  
 

Authors: Dr. Sandra Fisman, MBB, Ch, FRCPC, Child/Adolescent Psychiatrist, Professor and Chair, Division of Child & Adolescent Psychiatry, Schulich School of 
Medicine & Dentistry, The University of Western Ontario; Dr. Julie Eichstedt, PhD, C.Psych, Clinical Psychologist, Child and Adolescent Mental Health Care   
Program, Children’s Hospital, London Health Sciences Centre, London, Ontario; Dr. Kerry Collins, PhD, C.Psych, Clinical Psychologist, Child and Adolescent   
Mental Health Care Program, Children’s Hospital, London Health Sciences Centre, London, Ontario; Dr. Devita Singh, PhD, C.Psych, Clinical Psychologist, Child 
and Adolescent Mental Health Care Program, Children’s Hospital, London Health Sciences Centre, London, Ontario; Stephanie Rabenstein, MSc, RMFT, Child 
and Family Therapist, Child and Adolescent Mental Health Care Program, Children’s Hospital, London Health Sciences Centre, London, Ontario; Samantha 
Chen, MSc, Research Assistant, Child and Adolescent Mental Health Care Program, Children’s Hospital, London Health Sciences Centre, London, Ontario;    
Carlie Kramer, MSW, RSW, Social Worker, Thames Valley District School Board, London, Ontario. Institutional; Dr. Heather Jacques, PhD, R.Psych, Registered 
Psychologist, Counselling Services Institutional; Dr. Rahel Eynan, PhD, Research Associate, Department of Psychiatry, Schulich School of Medicine & Dentistry, 
University of Western Ontario; Andrea Oni-Onafusi, Research Associate, Lawson Health Research Institute; Dr. Gordon L. Flett, PhD, Professor, Department of 
Psychology, York University, Canada Research Chair in Personality and Health 
 

Learning Objectives: 
 Have a better understanding of predictively assessing adolescent suicide risk in the context of an ideation scale; 
 Learn key process strategies in the development of a self-report brief adolescent suicide ideation screening tool; 
 Understand the process of psychometric evaluation of validity and reliability in scale development.  

 

Abstract: Introduction: Suicide is one of the leading causes of death among Canadian youth. The purpose of this study was to validate a Brief Adolescent   
Suicide Ideation Scale (BASIS) to better detect suicide risk among adolescents. Methods: In the current study, the psychometric properties of the BASIS were 
validated. Participants (N = 100) completed demographic and mental health information, the BASIS, an existing adolescent suicide ideation screening tool, 
and measures of risk and protective factors hypothesized to be associated with suicide ideation. Results: The BASIS demonstrated high internal consistency (? 
= .97). It also demonstrated construct validity, with the BASIS total score strongly positively correlated with the Ask-Suicide Screening Questions total score, r
(98) = .71, p < .001. The BASIS total score was highly correlated with measures of depression (BDI-II; r(98) = .77, p < .001) and hopelessness (CHS; r(98) = .81, 
p< .001). It was moderately correlated with measures of anxiety (RCMAS; r(98) = .39, p < .001) and impulsivity (BIS; r(98) = .31, p < .01). The BASIS showed 
large negative correlations with measures of subjective well-being (SWLS, r(98) = -.68, p < .001) and reasons for living (RFA-A, r(98) = - .65, p < .001). There 
was a moderate, negative correlation with self-efficacy (GSE, r(98) = -.42, p < .001).  Conclusions: These analyses support the internal reliability and validity of 
the BASIS as a measure of suicidal ideation in youth.  
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Trauma Transmission in Migrant Mother-Infant Dyads: Relevance of Early Interactions 
 

Presenter: Audrey Gagnon-McMahon, Université de Sherbrooke - CHUS 
 

Authors: Audrey Gagnon-McMahon, MD, Resident in Psychiatry, PGY-4, Université de Sherbrooke, Intern at Maison de Solenn 2016-2017; Elisabetta Dozio, PhD 
student, Researcher PCPP EA4056, Psychology Institute, Université Paris Descartes, Sorbonne Paris Cité, Paris, France; Marion Feldman, PhD, Assistant Profes-
sor in Psychology, Researcher PCPP EA4056, Psychology Institute, Université Paris Descartes, Sorbonne Paris Cité, Paris, France; Marie-Rose Moro, MD, PhD, 
Child and Adolescent Psychiatrist, Professor at Sorbonne University, Head of Maison de Solenn, Cochin Hospital, Université Paris Descartes, INSERM Research 
Unit, Laboratory of Clinical Psychology and Psychopathology, Paris, France 
 

Learning Objectives: 
 Review the evidence and current literature on mother-infant interactions and transgenerational transmission of trauma from mother to child; 
 Highlight specific modalities and mechanisms of transmission through the use of microanalysis as a tool for detailed observation of mother-infant    

interactions, and through the use of Edicode to measure mothers’ speech coherence and structure; 
 Identify important aspects of care in light of this research’s findings, including the necessity for a comprehensive cross-cultural approach and             

understanding in addressing the traumatic aspect.  
 

Abstract: Introduction: Increasing migration flow combined with diverse contexts of violence makes the study of transgenerational transmission of trauma as 
relevant as ever. Moreover, the importance of early life interactions and their repercussions on child development have been thoroughly studied and    
demonstrated. This study aims at understanding the mechanisms of mother-child trauma transmission in a post-migration context in order to better address 
this process and its consequences for the infant. Methods: This is a qualitative, descriptive and observational study using microanalysis for the detailed    
observation of mother-infant interactions during a single semi-structured videotaped interview with each dyad. In this paper, five dyads of migrant mothers 
living in France and who have experienced traumatic events before the birth of their infants, now aged between 2 and 3, are investigated. Sequences are 
analyzed before, during and after the traumatic narration. The coherence of the mother’s speech is evaluated and then matched against the microanalysis in 
an attempt to bring to light the modalities of trauma transmission. Results: Preliminary data shows changes in mother-infant interactions in relation to the 
traumatic tale, revealing the impact of trauma on the mothers’ ability to interact with their children and its potential modalities of transmission. The study is 
currently underway and final results will be out in June. Conclusions: The perinatal period in migration is one of greater vulnerability and of potential revival 
of traumatic events. A better understanding of trauma transmission can help to improve care for traumatized mothers and their developing offspring.  
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Cyberbullying Victimization and Its Impact on Health Across the Life Course 
 

Presenter: Dr. Soyeon Kim, McMaster University  
 

Authors: Soyeon Kim, Postdoctoral Fellow, McMaster University; Michael Boyle, Professor, McMaster University; Kathy Georgiades, Professor, McMaster  
University 
 

Learning Objectives: 
 The prevalence of CV in adolescents, in comparison to older age groups; 
 It's associations with health and substance use based on a nationally representative sample of Canadians that covers the entire age spectrum from  

adolescents to the elderly; 
 The extent to which age moderates these associations.  

 

Abstract: Introduction: Much of our evidence on cyberbullying victimization and its impact on health focuses on adolescent populations, and epidemiological 
evidence on the prevalence and health-related impacts of cyberbullying victimization across the life course is very limited (Olweus, 2012; Smith, 2009). We 
examined the prevalence of cyberbullying victimization, its associations with health and substance use and the extent to which age moderates these         
associations. Methods: We used the 2014 Canadian General Social Survey on Victimization (N= 31,907, mean age=45.83, SD=18.67) and binary logistic     
regression models to estimate the strength of association between cyberbullying victimization and health-related outcomes. Results: The five-year            
prevalence of cyberbullying victimization was 5.1%. Adolescents reported the highest prevalence of CV (12.2%), compared to all other adult age groups (1.7% 
to 10.4%). After controlling for socio-demographic covariates, individuals exposed to CV had increased odds of reporting poor mental health (OR=4.259, 95% 
CI=2.853~6.356), everyday limitations due to mental health problems (OR=3.263, 95% CI=2.271~4.688), binge drinking (OR=2.897, 95% CI=1.765~4.754) and 
drug use (OR=3.348, 95% CI=2.333~4.804), compared to those not exposed to cyberbullying victimization. The negative impacts on mental health and      
substance use were most pronounced for adolescents and attenuated across the adult age groups. Conclusions: Adolescence may represent a developmental 
period characteristic of heightened susceptibility to cyberbullying victimization. Developing and evaluating targeted preventative interventions for this age 
group is warranted.  
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Examining the Acceptability and Effectiveness of Group-Based Comprehensive Behavioural Intervention 
for Tics in Elementary-Aged Children 
 

Presenter: Ainsley Boudreau, British Columbia Children’s Hospital 
 

Authors: Ainsley Boudreau, Post-Doctoral Clinical Research Fellow, BC Children's Hospital; Melanie McConnell, Psychologist, BC Children's Hospital; Tara Jukes, 
Psychologist- Clinical Research, BC Children's Hospital 
 

Learning Objectives: 
 Present the core aspects of Comprehensive Behavioural Intervention for Tics (CBIT) adapted for the Tic Busters Group Treatment Protocol; 
 Explore the utility of this treatment approach for school-aged youth with tics and their families in a group format; 
 Present preliminary treatment data from the Tic Busters group offered through a Neuropsychiatry Clinic. 
 

Abstract: Introduction: Comprehensive Behavioral Intervention for Tics (CBIT) is as an evidence-based treatment for decreasing tic frequency, severity, and 
related impairment (Woods et al., 2008). Originally designed for adults, CBIT has been effectively adapted for children (Piacentini et al., 2010). Despite   
promising advances in the treatment of tic disorders, most children needing intervention have not received CBIT (Woods et al., 2010). Research to date has 
focused on individually administered CBIT, despite potential benefits of group treatment (e.g., more children treated, fewer clinicians needed, vicarious   
learning, de-stigmatization; Sobell et al., 2009). This study attempted to address this service-delivery gap by evaluating the acceptability and effectiveness of 
an 8-session CBIT group (i.e., “Tic Busters”). Methods: Outcomes were assessed before and following group (child/parent questionnaires and clinician rated 
Yale Global Tic Severity Scale). Results: Preliminary results from the first 13 participants (anticipated n= 20 by September 2017) revealed that children who 
participated in the group had significantly fewer tics (M= 5.9, SE= 0.5 vs M= 4.4, SE= 0.6), less frequently occurring tics (M= 6.2, SE= 0.6 vs M= 4.4, SE= 0.5) 
and less severe tics (M= 28.3, SE= 2.2 vs M= 17.6, SE= 2.5; t(12)= 4.35, p< .01) overall, following treatment. Tic-related impairment was also significantly    
lower (M= 27.5, SE= 3.5 vs M= 11.7, SE= 3.7) following treatment, t(11)= 3.98, p< .01. Parents were also satisfied with the group (M = 4.57; range = 3.7 – 5.0). 
Conclusions: Our findings suggest that group-based CBIT may be an acceptable, effective and cost-effective method for addressing the service delivery gap 
for children with tics. 
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Examination of Emergency Department Interventions to Prevent Suicide in Youth 
 

Presenter: Dr. Zenita Alidina, University of Toronto  
 

Authors: Zenita Alidina, Psychiatry Resident, University of Toronto; Daphne J. Korczak, Assistant Professor, Department of Psychiatry, Univeristy of Toronto, The 
Hospital for Sick Children; Peter Szatmari, Professor, Chief of the Child and Youth Mental Health Collaborative Child Youth and Family Services, Department of 
Psychiatry, University of Toronto, Centre for Addiction and Mental Health, The Hospital for Sick Children 
 

Learning Objectives: 
 Review the RCTs to date on ED-based suicide prevention interventions in children and young adults; 
 Outline the methodology of systematic reviews of RCTs in the pediatric population;  
 Highlight the need for further clinical trials in the area of ED-based suicide prevention interventions in children and young adults. 

 

Abstract: Introduction: Suicide and suicide related behaviour are growing public health problems for Canadian youth and emerging adults. A systematic    
review of reviews by Bennett et al (2015) found that few public health interventions altered the rates of death by suicide in the adolescent population,     
however, Emergency Department (ED) transition programs showed promise in decreasing the rate of suicide-related deaths. Methods: A systematic review of 
RCTs examining suicide prevention interventions in the ED in children and young adults following the PRISMA protocol is ongoing. The current database   
examined is Ovid MEDLINE: Epub Ahead of Print, In-Process & Other Non-Indexed Citations, Ovid MEDLINE® Daily and Ovid MEDLINE® 1946-Present. Search 
terms included those related to suicide, deliberate self-harm, and parasuicide, and various terms to capture ED interventions. The Cochrane highly sensitive 
search strategy for identifying randomized trials was applied, along with an expanded version of validated search terms to capture the pediatric-specific   
publications. Trials are evaluated with respect to their validity, effect sizes, reporting of outcomes, and generalizability. Common elements of successful trials 
will be highlighted. Results: The above search strategy identified 369 unique publications to undergo further review. Additional databases to be searched 
include Embase, PsychINFO, CINAHL, and CENTRAL, as well as conference abstracts. There exists a small body of RCTs examining ED-based suicide prevention 
interventions in children and young adults. Some of these report significant effects in reducing suicide related behaviour. Conclusions: Although it appears 
that there is some evidence for effective ED-based interventions, a need for further clinical trials in this area is indicated.  
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Impact of Age on Conduct Disorder Symptoms in Paediatric Psychiatric Emergency 
 

Presenter: Amanda Degenhardt, University of British Columbia 
 

Authors: Amanda Degenhardt, MD, Department of Psychiatry, University of British Columbia; Clara Van Ommen, BSc, Department of Psychiatry, University of 
British Columbia; Vicky Matthews, MSc, Department of Psychology, University of East Anglia; Sinead M. Nugent, MSc, Department of Psychiatry, University of 
British Columbia; Ali Eslami, MD, PhD, Department of Psychiatry, University of British Columbia 
 

Learning Objectives: 
 Descriptive characteristics of children and adolescents diagnosed with conduct disorder (CD) presenting with psychiatric emergencies; 
 The conduct symptoms prevalent in different age groups during a mental health crisis; 
 Review of the impact of other clinical and demographic factors on making the diagnosis of CD during emergency presentations. 
 

Abstract: Introduction: Individuals with CD are at high risk of impairment and utilize significant societal resources (Frick, 2016). Specific CD criteria may be 
more predictive of CD at certain ages (Loeber et al., 2000; Frick et al., 1994). We hypothesized that the CD diagnosis made during an emergency inpatient 
admissions for children will be more likely due to prominently aggressive behaviors, and for adolescents more likely due to delinquency symptoms. Methods: 
From January 2009 - December 2014, 1794 Child and Adolescent Psychiatric Emergency unit admissions were recorded. A retrospective chart review, using 
the Discharge Abstract Database, identified 42 subjects meeting ICD-10 criteria for CD. Symptoms of CD, other psychiatric comorbidities, age of onset,      
previous hospitalizations, admission length, age, reason for referral, family psychiatric history, prenatal exposures, residence, abuse history, legal history, and 
schooling were recorded. Multivariate analysis was performed to examine the associations between age at presentation to ER due to a mental health crisis 
and symptom clusters. Results: The 42 subjects ranged in age from eight to sixteen at presentation, with a median age of thirteen. There were seven females 
and thirty-five males. Multivariate analysis shows some interesting results. For instance, when evaluating age with the conduct symptoms, symptoms of 
weapon use and cruelty to people were greater in the younger population. Conclusions: Our data suggests that for patients with CD, the age at presentation 
with a crisis correlates with a distinct set of symptomatology. Awareness of this distinction could improve the acute care and support that these patients 
require while experiencing mental health crises.  
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Antenatal and Postnatal Anxiety in First-Time Fathers: Prevalence and Determinants 
 

Presenter: Dr. Deborah Da Costa, McGill University  
 

Authors: Deborah Da Costa, PhD, Associate Professor, McGill University; Maxime Cousineau-Pérusse, BA, Graduate Student, McGill University; Kim Abi Zeid 
Daou, BA, Graduate Student, McGill University; Phyllis Zelkowitz, EdD, Director of Research, Department of Psychiatry, Jewish General Hospital  
 

Learning Objectives: 
 Describe the prevalence of anxiety in first time fathers during the transition to parenthood; 
 Identify sociodemographic, lifestyle and psychosocial factors associated with elevated anxiety in first time fathers during the antenatal and early post-

partum period;  
 Inform mental health screening and early interventions for fathers during the transition to parenthood in order to optimize the mental health of fathers 

and their children.  
 

Abstract: Introduction: Parental mental health during the transition to parenthood is a growing mental health concern, associated with negative cognitive, 
emotional and behavioral outcomes in children. Research with fathers has focused on depression, with much less known about anxiety. This study aims to: 1) 
estimate the prevalence of elevated anxiety symptoms in first time fathers during their partner’s pregnancy and at 2 months postpartum; and 2) identify risk 
factors associated with elevated anxiety during both these time points. Methods: A total of 459 men (mean age=34.3 years, ±4.9 years) completed online self
-report questionnaires measuring demographics, lifestyle behaviours, sleep quality, marital adjustment, financial stress, and social support during their    
partner’s third trimester of pregnancy and 2 months following their infant’s birth. The state version of the State-Trait Anxiety Inventory (STAI-state) assessed 
anxiety. Results: Elevated anxiety symptomatology (STAI-state > 40) at study entry was 18.3% and 19.6% at 2 months postpartum. Conclusions: These find-
ings highlight the importance of including fathers in antenatal and postnatal mental health screening. For expectant fathers at risk of anxiety, interventions 
addressing stress management and strengthening the couple relationship may be useful to promote the mental health of men during the transition to 
parenthood.  

39 



 41 

POSTERS  
Poster # 31 

 

Riluzole for the Treatment of Autism Spectrum Disorder 
 

Presenter: Rob Nicolson, Western University 
 

Authors: Rob Nicolson, Associate Professor, Western University; Teresa Bennett, Assistant Professor, McMaster University; Evdokia Anagnostou, Associate   
Professor, University of Toronto; Ahsan Ahmad, Lawson Health Research Institute; Dina Odrobina, Holland Bloorview Kids Rehabilitation Hospital  
 

Learning Objectives: 
 Understand the effect of riluzole on the core features of Autism Spectrum Disorder;  
 Understand the effect of riluzole on interfering behaviours associated with Autism Spectrum Disorder; 
 Understand the adverse effects of riluzole when used in children and adolescents with Autism Spectrum Disorder.  
 

Abstract: Introduction: Medications currently indicated for children and adolescents with Autism Spectrum Disorder (ASD) are used to treat interfering     
behaviours often seen in ASD, but there are no medications with evidence supporting their use to treat the core symptoms of the disorder. Riluzole is a    
glutamatergic modulator with neuroprotective and plasticity-enhancing properties, suggesting that it may play an important role in the treatment of         
neurodevelopmental disorders. The aim of this study was to investigate the safety and efficacy of riluzole in treating the core symptom domains in ASD. 
Methods: 58 children and adolescents participated in a 12 week, randomized, double-blind, placebo-controlled trial of riluzole. The primary outcome     
measure was the Aberrant Behaviour Scale – Social Withdrawal subscale score. Repetitive and ritualistic behaviors were evaluated by the Yale-Brown       
Obsessive-Compulsive Scale total score, and the Repetitive Behaviour Scale total score. Adverse effects were assessed every two weeks. Results: 54 patients 
completed the trial. Riluzole was well tolerated, with no serious adverse reactions reported. There were no significant differences between participants on 
placebo and those on riluzole with regards to social withdrawal, repetitive behaviour, or ritualistic behaviour . However, subjects taking riluzole did have a 
significantly greater and clinically meaningful reduction in their scores on the ABC-Irritability and ABC-Hyperactivity subscales. None of the other outcome 
variables showed significant group differences. Conclusions: Although riluzole was generally well-tolerated, it was not superior to placebo in terms of        
reduction in the core symptom domains of ASD. However, patients taking riluzole did show a significantly greater reduction in hyperactivity and irritability, 
both of which are interfering symptoms commonly associated with ASD.  
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E-Consult: Benefits for Child and Adolescent Mental Health Care 
 

Presenter: Dr. Marjorie Robb, Children’s Hospital of Eastern Ontario  
 

Authors: Marjorie Robb, MD, Children's Hospital of Eastern Ontario; Hazen Gandy, MD, Children's Hospital of Eastern Ontario 
 

Learning Objectives: 
 Describe the structure of an econsult service for pediatric mental health; 
 Identify at least three benefits of an eConsult service in pediatric mental health; 
 Describe potential system savings of an eConsult service.  
 

Abstract: Introduction: Wait times to access child and adolesent psychiatric services are long throughout Canada, and access to such services is also limited by 
geography. The Champlain LHIN eConsult service allows primary care practiotioners (PCP) to submit clinical questions to a pediatric psychiatrist via a secure 
platform and to receive a response within a week. It was hypothesized that the eConsult service would avert some referrals from tertiary care, would help 
build PCP capacity for treating child and youth mental health problems, and would support PCPs in implementing, continuing, or expanding recommended 
courses of action. Methods: The eConsult system was implemented in a tertiary-care pediatric hospital. Two child and adolescent psychiatrists participated in 
the program. Via a secure platform, PCPs could submit a question to a child psychiatrist and receive a response within 1 - 7 days. PCPs were required to   
complete a feedback survey prior to closing the encounter. Data was collected on service utilization and user satisfaction over a 2 year period. Consultant 
satisfaction and perceived burden was also surveyed. Results: Child psychiatrists received 123 eConsults over the 2-year period, with numbers increasing as 
awareness of the program grew. The majority of PCPs rated eConsult as very good or excellent value for both patients and themselves. A significant number 
of referrals were averted. Satisfaction was high amongst both PCPs and psychiatric consultants. 100% felt the service should be continued. Conclusions: 
eConsult service improves access and decreases wait times to specialized pediatric mental health advice. Capacity in PCPs is increased and user satisfaction is 
high.  
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Learning Links - Enhanced Learning Series in Child and Youth Mental Health 
 

Presenter: Dr. Jana Davidson, BC Children’s Hospital 
 

Authors: Dr. Jana Davidson, Psychiatrist in Chief, BC Children’s Hospital; Meagan Colenutt, Project Manager/Consultant, BC Children's Hospital; Kaleigh 
McLeod, Project Coordinator, Health Literacy, BC Children’s Hospital; Nikita Soares, Senior Project Coordinator, Shared Care Committee  
 

Learning Objectives: 
 Overview of the development of a multimedia learning platform for knowledge translation related to child and youth mental health for clinicians in 

British Columbia; 
 How to engage multi-sector service providers in the development of a multimedia learning platform; 
 Understand the impact of the initial implementation of a multimedia learning platform for educating clinicians related to child and youth mental health 

in British Columbia.  
 

Abstract: Introduction: In 2016 there were an estimated 1,065,104 children and youth aged 5-24 in British Columbia (BC) (BC Stats, 2017); of which an      
estimated 181,067 – 213,020 will experience mild to moderate mental health issues (WHO, 2014). Access to child and adolescent psychiatrists in BC is      
limited, particularly in rural and remote areas. As a result, GPs, pediatricians and general psychiatrists are increasingly relied upon. In 2013/14, 91% of      
children and youth 0-25 years old who accessed mental health services did so through a physician. However, many physicians feel they lack sufficient training 
and experience to be able to assess, treat and manage the needs of this population. Methods: In response, Learning Links - Enhanced Learning Series in Child 
and Youth Mental Health was developed. Learning Links is a free evidence-informed, 15-module interactive online learning tool that aims to improve access 
to medical specialists with expertise in child and adolescent psychiatry throughout BC. Results: Learning Links underwent pilot testing “by 28 pediatricians, 
general psychiatrists, and general practitioners from all regions of BC. The majority of the physicians who tested the modules reported [through an online 
survey], gains in understanding (85%), ability to identify (89%), ability to treat (82%), and confidence in treating (85%) children and youth with mental health 
disorders.” (Shared Care Committee, 2016). Conclusions: A six month follow up, along with post-module surveys, corroborates these findings. (Niks, 2016)  
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Interagency Collaboration: A Bridge to Success 
 

Presenter: Dr. Hazen Gandy, Children’s Hospital of Eastern Ontario  
 

Authors: Hazen Gandy, MD, FRCPC, Psychiatrist, Children's Hospital of Eastern Ontario; Smita Thatte, MD, FRCPC, Psychiatrist, Royal Ottawa Hospital; Marieve 
Hurtubise, PhD, The Royal Ottawa Hospital; Pamela Storey Baker, Clinical Coordinator Bridges-Passerelles Program, Youth Services Bureau; Megan Topolinsky 
BA, MScOT Occupational Therapist, Children's Hospital of Eastern Ontario; Melanie Martel MSW, RSW Clinical Coordinator Youth Services Bureau; Sonia 
Prakesh MSW, RSW, Clinical Coordinator Youth Services Bureau; Alan Dykstra MSW, Clinical Coordinator Youth Services Bureau; Jill Menard RN, Registered 
Psychiatric Nurse, Children's Hospital of Eastern Ontario; Claire Bahati PHN Ottawa Public Health 
 

Learning Objectives: 
 Describe the Bridges Program-an interagency program to support youth with complex mental health needs; 
 Review 4-year data on the clinical presentation and impact of the program on the symptoms and functioning of the youth served; 
 Review the role of the program in the spectrum of mental health services available to youth in the community. 
 

Abstract: Introduction: The Bridges Program was developed as an interagency, cross sectoral collaboration to respond to increasing numbers of families   
accessing mental health crisis services over the past several years who also require intensive treatment services once their immediate crisis situation has 
stabilized. This program builds on strengths of its partners by offering intensive services in a least restrictive environment. Bridges provides a link between 
hospital and community offering intensive short-term (16 wks) clinical intervention and skill building for youth and their families presenting with complex 
mental health needs. Built into the program is an evaluation framework which allows for ongoing monitoring of patient/family outcomes and satisfaction. 
Methods: Each client completes a series of self report measures including: the Children’s Depression Inventory 2nd Edition (CDI-2:SR), Multidimensional  
Anxiety Scale for Children 2nd Edition (MASC 2-SR), Health of the Nation Outcome Scales for Children and Adolescents (HoNoSCA Self Assessment and 
Parent’s Assessment versions) and the Adolescent Alcohol and Drug Involvement Scale (AADIS) These measures are administered pre/post treatment.      
Results: Initial analysis after the first 2 years of the program show significant improvement with respect to overall symptoms of depression and anxiety as well 
as improvements with respect to overall concerns and psychosocial stressors from intake to discharge. No significant change was found with respect to    
reported substance use scores. Readmission rates to inpatient services during participation in the program was 27%. Data analysis for 4 years of operation is 
currently underway. Conclusions: The Bridges Program demonstrates an effective inter-agency cross sectoral collaboration between mental health partners 
to deliver integrated mental health care to youth with complex mental health needs. The program demonstrates a significant positive impact with respect to 
symptom reduction and reduction in psychosocial stressors. The program serves as a potential model for mental health agencies to come together to provide 
more integrated care and reduce fragmentation in care delivery to a highly vulnerable population.  
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Standardized Pre-Post Assessments on Adolescent Inpatient Psychiatry: Preliminary Findings 
 

Presenter: Leah Burgess, BC Children’s Hospital 
 

Authors: Leah Burgess, PhD, R.Psych, Psychologist, BC Children’s Hospital 
 

Learning Objectives: 
 Evaluate the profile of change in clinical status over time on a general adolescent inpatient unit; 
 Discuss the utility of global vs. symptom specific outcome ratings; 
 Assess whether unexpected findings might inform current inpatient programming.  
 

Abstract: Introduction: In an era of increasing expectations to provide evidenced based treatment (EBT) and rigorously evaluate service outcomes, inpatient 
psychiatry programs are uniquely challenged (Greenham & Persi, 2014). Implementing EBT is a complex process necessitating science informed practice, 
patient centred care, and iterative evaluations (Fonagy et al., 2015). On a general adolescent inpatient psychiatry unit that provides predominantly elective 
admissions, an attempt was made to introduce quantitative assessments of clinical status on admission and discharge. Methods: For 12 consecutive months, 
clinicians administered reliable and validated measures. All youth received the Childhood Acuity of Psychiatric Illness (CAPI), Children’s Global Assessment of 
Functioning (C-GAF), and the Clinical Global Impression scale (CGI-S/I). Youth with query psychosis or bipolar spectrum disorders were also interviewed with 
the Brief Psychiatric Rating Scale (BPRS). The BPRS assesses positive and negative symptoms of psychosis and mood. All other youth completed the Revised 
Child Anxiety and Depression Scale (RCADS, self and parent reports). Lastly, youth experiencing treatment refractory psychosis were also given an interim 
assessment with the BPRS, C-GAF, CGI-S/I prior to starting a clozapine trial. Results: On average and across measures, youth experienced statistically         
significant and clinically meaningful improvement over the course of their admission. A subset experienced less robust symptom recovery, but improved 
functioning such as, engagement in community treatment and school. Conclusions: Integrating a standardized assessment battery and outcome evaluation 
research methods into routine, interdisciplinary care on a general unit that provides a combination of milieu and individualized care yielded meaningful   
findings at patient, program, and systems levels.  

 
Poster # 36 

 

Predicting Use of Medications for Children With ADHD: The Contribution of Parent Social Cognitions 
 

Presenter: Ainsley Boudreau, BC Children’s Hospital  
 

Authors: Ainsley Boudreau, Post-Doctoral Clinical Research Fellow, BC Children's Hospital; Janet Mah, Psychologist - Clinical Research, BC Children's Hospital 
 

Learning Objectives: 
 Review the Theory of Reasoned Action and how it may be useful in understanding parent decision making for their children's ADHD treatment; 
 Explore key social cognitive factors that impact parent's decisions to enroll in and/or continue use of stimulant medication for their children with ADHD; 
 Discuss how these findings may be applied in clinical practice in order to increase the uptake and continued use of evidence-based pharmacological 

interventions for children with ADHD. 
 

Abstract: Introduction: Stimulant medication is a well-established treatment for ADHD (Pelham & Fabiano, 2008), although many children who could benefit 
from pharmacological intervention do not receive it. Given the role families play in the decision to access interventions for their child with ADHD, it is        
imperative that we understand the factors that contribute to the uptake and continuation of pharmacological interventions (Bekle, 2004). Our goal is to   
explore how well parental social cognitions, guided by the Theory of Reasoned Action (i.e., TRA; attitudes and norms), predict initiation and/or continued use 
of stimulant medication for children with ADHD; no previous study has explored this model in predicting medication use in a clinical sample. Methods:      
Sixty-nine parents of children presenting to a tertiary ADHD clinic for the first time completed questionnaires, and their clinician documented their             
medication usage. Results: Results showed that, when controlling for medication status at baseline, both of the components of the TRA predicted medication 
status at initial visit. Logistic regressions indicated that parents were more likely to enroll in or continue stimulant medication if they had lower stigma related 
to ADHD (Wald = 6.87, P < 0.05) and a greater knowledge of ADHD (Wald = 4.86, P < 0.05); this model classifies 72.5% of the patients who will start or      
continue stimulant medications. Conclusions: Findings suggest that the parents’ knowledge about ADHD, opinion about treatment and ADHD-related stigma 
are key factors to target in order to increase the uptake and continued use of evidence-based pharmacological interventions for children with ADHD.  
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A Survey of Respondents to the Psychoeducational Website www.canped.ca 
 

Presenter: Dr. Wendy Spettigue, Children’s Hospital of Eastern Ontario 
 

Authors: Wendy Spettigue, MD, Psychiatrist, Children's Hospital of Eastern Ontario; Mark Norris, MD, Pediatrician, Children's Hospital of Eastern Ontario; Nicole 
Hammond, Research Assistant, Children's Hospital of Eastern Ontario Research Institute; Meagan Fu, MD, Resident, previously a medical student at the Uni-
versity of Ottawa; Nicole Obeid, PhD, Children's Hospital of Eastern Ontario Research Institute 
 

Learning Objectives: 
 To gain a better understanding of the demographics of those caregivers of a youth with an eating disorder who accessed the website www.canped.ca 

during the trial period; 
 To get feedback regarding the efficacy of the website in educating and empowering parents of a child with an eating disorder; 
 To recognize the barriers to participants filling out research surveys and the need to overcome these challenges, in order to optimize the efficacy of 

psychoeducational websites such as ours.  
 

Abstract: Introduction: Canped.ca is a website created to educate and empower those caring for a child (ages 9-18 years) with an eating disorder (ED).   
Methods: A prospective open trial using a repeated measures design was completed. Demographic and parent/caregiver knowledge about EDs, feelings of 
empowerment, disordered eating awareness and symptom impact were captured. Results: 118 participants completed baseline measures. 78% of            
respondents reported that their child had been diagnosed with an ED, of which 68.5% were diagnosed with anorexia nervosa, and the majority were 13 years 
or older (84.7%). Parents reported high levels of diagnosed comorbidity. Most believed their child to be consuming over half of the intake they required; 
30.5% estimated their child to be consuming less than half. The majority of respondents (58.5%) reported eating with their child, though 38.2% noted that 
their child was only eating 1-3 meals a week with the family. Participants self-reported moderate confidence in meal planning (M=5.80/10; SD=3.00),       
preparation and serving (M=5.39/10; SD=2.95), completing the meal (M=5.27/10; SD=2.95), and offering post-meal support (M=4.89/10; SD=2.81). Only 
15/118 participants completed responses post-intervention, making it difficult to draw conclusions about the effectiveness of the website. Conclusions: Given 
the lack of specialized services for pediatric EDs in Canada and elsewhere, up-to-date online information about EDs can assist with education and caregiver 
empowerment. Such websites require feedback to optimize efficacy, and rates of caregiver completion of longitudinal surveys were poor in this study.     
Further examination of barriers that contributed to ongoing participation is required.  
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Fetal Alcohol Spectrum Disorder in Aboriginal Youth: A Descriptive Study of Presentations to Child and 
Adolescent Psychiatric Emergency 
 

Presenter: Sinead Nugent, University of British Columbia 
 

Authors: Ellen Jopling, BA, Queen's University; Amanda Degenhardt, MD, University of British Columbia; Ali Eslami, MD, PhD, University of British Columbia 
  

Learning Objectives: 
 A descriptive overview of the psychiatric and demographic profiles of children and adolescents with FASD who required emergency inpatient admission 

for mental health crises; 
 The existing discrepancies/inequities and differing comorbidities that exist for children and adolescents with FASD who identify as Aboriginal; 
 A review of potential causal factors and objectives for future research.  
 

Abstract: Introduction: This study examined the presentations of Aboriginal youth with Fetal Alcohol Spectrum Disorder (FASD) admitted to the Child & Ado-
lescent Psychiatric Emergency (CAPE) at BC Children’s Hospital over a 6-year period. Methods: A retrospective chart review of admissions to CAPE between 
2009 and 2014 identified all patients with a diagnosis of FASD. Information was collected using the Discharge Abstract Database. Results: 84 admissions were 
recorded (64 patients, 20 repeat admissions). 56% were identified as Aboriginal and 44% as non-Aboriginal. The Aboriginal group made up 62% of all admis-
sions. Behavior problems (54% Aboriginal, 77% non-Aboriginal), suicidality (46% Aboriginal and 42% non-Aboriginal), and psychotic symptoms (27% Aborigi-
nal, 23% non-Aboriginal) were the most common admission reasons. 71% of non-Aboriginal patients had a diagnosis of ADHD and 43% had a diagnosis of 
ODD compared to 33% and 25% of Aboriginal patients. Depressive (19%) and stress-related disorders (28%) were higher in the Aboriginal group than the non-
Aboriginal group (7% and 14%). 7% of non-Aboriginal patients changed placement on discharge compared to 23% of Aboriginal patients. 45% of non-
Aboriginal admissions were discharged to their family homes compared to 23% of Aboriginal admissions. 35% of non-Aboriginal admissions were discharged 
to foster care compared to 52% of Aboriginal admissions. Conclusions: 8% of the BC child population identifies as Aboriginal, yet a disproportionate number 
have diagnoses of FASD and require emergency psychiatric admission for co-occurring mental health crises. This highlights a critical need for further research 
into the mental health of this group to inform the development of culturally informed therapeutic interventions.  
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High Family Conflict Predicts Internalizing Symptoms in High-Risk Youth 
 

Presenter: Kesaan Kandasamy, Concordia University 
 

Authors: Kesaan Kandasamy, Undergraduate Student, Concordia University; Lisa Serravalle, Graduate Student, Concordia University; Vanessa Iacono, Graduate 
Student, Concordia University; Mark A. Ellenbogen, Associate Professor, Concordia University 
 

Learning Objectives: 
 Understand that the interactions within the family dynamic between the parent with BD and the OBD have a significant impact on the OBD; 
 Consider the high levels of family conflict with a BD parent as a factor in internalizing symptoms in the OBD; 
 Consider the benefits of family-based interventions that reduce family conflict as a measure to curb the internalizing symptoms in OBD  
 

Abstract: Introduction: Offspring of parents with bipolar disorder (OBD) are at increased risk of developing externalizing and internalizing problems (Duffy et 
al., 2014). Although the OBD are at genetic risk for affective disorders, they are also exposed to suboptimal childrearing environments. In this regard,        
researchers have shown that the OBD tend to be raised in home environments characterized by high levels of conflict (Chang, Blasey, Ketter, & Steiner, 
2001). For this reason, we sought to examine whether high levels of family conflict mediated the relation between having a parent with bipolar disorder and 
levels of internalizing and externalizing symptoms in the OBD. Methods: We recruited 32 unaffected children (6-11 years) with a parent having BD and 32 
children of parents with no history of mental illness. The Structured Clinical Interview for DSM-IV was used to determine mental health status of parents. The 
Behavior Assessment System and the Family Environment Scale was used to evaluate symptoms and levels of family conflict, respectively. Results: Mediation 
analyses conducted using bootstrapping methodology indicated a significant indirect effect (CI [.1.36-9.49]), such that the elevated levels of internalizing 
symptoms in the OBD relative to controls was partially mediated by high levels of family conflict. Mediation was not observed for externalizing symptoms. 
Conclusions: These findings suggest that high levels of family conflict is an important environmental factor contributing to the development of internalizing 
symptoms in the OBD. Further research in this area may result in better tailored therapeutic approaches aimed at reducing risk for psychopathology in the 
OBD.  
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Adolescent Psychosis Misdiagnosed as Wilson’s Disease Using the Leipzig Score 
 

Presenter: Alanna Propst, Montreal’s Children Hospital 
 

Authors: Alanna Jaclyn Propst, MDCM, FRCPC, Staff Psychiatrist, Montreal Children's Hospital, Assistant Professor, Faculty of Medicine, McGill University; Jason 
Anthony Bond, MD, FRCPC, Staff Psychiatrist, Montreal Children's Hospital, Assistant Professor, Faculty of Medicine, McGill University 
  

Learning Objectives: 
 Review the pathophysiology and manifestations of Wilson's Disease; 
 Review diagnostic challenges of Wilson's Disease and to review the currently used diagnostic scoring system; 
 Review a patient with psychosis in whom Wilson's Disease was misdiagnosed using the diagnostic scoring system, and to discuss the applicability of this 

system to patients with psychotic manifestations.  
 

Abstract: Introduction: Wilson’s Disease (WD) causes free serum copper accumulation leading to multi-systemic symptoms including psychiatric                 
manifestations (1). As diagnosis is challenging, the Leipzig score (LS) was created to facilitate diagnosis (2). B is a 15-year-old male with psychosis, in whom 
WD was falsely diagnosed using LS. Methods: B’s chart was reviewed. Articles regarding WD, LS, and Kayser-Fleischer rings were reviewed. Results: B was 
hospitalized with psychotic symptoms. Total serum copper and ceruloplasmin were slightly low, consistent with but not diagnostic of WD. Kayser-Fleischer 
rings were identified on slit-lamp examination. Neuropsychiatric symptoms (2 points) and Kayser-Fleischer rings (2 points) led to WD diagnosis using LS. As B’s 
24-hour urine copper was low, inconsistent with WD, further work-up was conducted. Kayser-Fleischer rings were not seen on repeat examination; corneal 
limbus pigmentation was interpreted as normal variation in someone of Black-African descent. Genetic testing did not detect disease-causing mutation. Low 
copper and ceruloplasmin were ultimately thought to be secondary to mild copper deficiency. Conclusions: Further research could clarify applicability of LS to 
patients with psychiatric presentations. Psychiatric symptoms are far more prevalent than WD (3); attributing half the points necessary for diagnosis to    
psychiatric symptoms may lead to false diagnosis in psychiatric patients. Potential for false diagnosis is compounded by possible false positives in other LS 
domains (i.e. subjectivity of examination for Kayser-Fleischer rings, low ceruloplasmin in copper deficiency (4)). False diagnosis can have medical consequenc-
es: unneeded treatment can cause copper deficiency and WD medications can cause adverse effects (1). Proper diagnosis is crucial in providing appropriate 
treatment and preventing iatrogenic complications.  
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Intervention pour les jeunes TDAH: rôle des caractéristiques individuelles 
 

Présentatrice: Julie Girard-Lapointe, Université de Montréal 
 

Auteurs: Julie Girard-Lapointe, Étudiante, Université de Montréal; Sylvie Normandeau, Professeure, Université de Montréal; Lily Hechtman, Psychiatre,  Mon-
treal’s Children’s Hospital  
 

Objectifs d’apprentissage: 
 Affiner sa compréhension de l'efficacité des interventions;  
 Apprécier l'importance de la perspective dimensionnelle du TDAH; 
 Examiner l'influence des caractéristiques individuelles dans l'évolution des jeunes.  
 

Résumé: Introduction: Plusieurs études ont documenté l'efficacité d'interventions pour compenser les difficultés organisationnelles des jeunes ayant un  
Trouble déficit de l’attention avec ou sans hyperactivité (TDAH) (Bikic et al., 2017). Or, bien qu’il soit peu probable que de telles interventions soient          
universellement efficaces (Hinshaw, 2007), les études antérieures ont peu documenté auprès de quels individus elles produisaient les bénéfices escomptés. 
La présente étude vise à vérifier si certaines caractéristiques individuelles modèrent l’amélioration des habiletés organisationnelles suite à la participation au 
Projet TRANSITION, un programme d'intervention montré efficace pour améliorer les habiletés organisationnelles des jeunes ayant un TDAH (Normandeau et 
al., 2015). Méthodologie: Les familles ont été réparties aléatoirement entre un groupe recevant l’intervention (n=36) et un groupe contrôle (n=44). Tous les 
enfants (23 filles et 57 garçons) avaient un diagnostic de TDAH (TDAH-I = 47; TDAH-C = 33) et prenaient une médication pour en contrôler les symptômes. 
Résultats: Les analyses montrent que l’intensité des symptômes d’inattention modère l’amélioration de trois habiletés organisationnelles; soit l’organisation, 
la planification et la gestion du temps. Les cooccurrences et l’intensité des symptômes d’hyperactivité n’apparaissent pas comme des modérateurs            
significatifs. Conclusions: Cette étude soulève à la fois la pertinence de s’intéresser aux caractéristiques individuelles sous un angle dimensionnel et la      
nécessité de poursuivre l’étude des facteurs associés à l’efficacité des interventions. Il serait notamment intéressant de vérifier l’influence des                    
caractéristiques parentales et familiales.  
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