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he behavioral health field is at a

moment when old models of care,

and associated delivery mecha

nisms, are insufficient at meeting
the ever-increasing demand for services,
especially as it concerns a need for more
personalized care choices. At the same
time, the field is undergoing remarkable
transformation, thanksin part to advance-
ments in technology and the rise of arti-
ficial intelligence. These innovations are
reshaping how care is delivered, allow-
ing for more personalized, or even preci-
sion-based, interventions tailored to the
unique needs of individuals. The emer-
gence of Al-driven tools has created new
opportunities for delivering highly target-
ed support, which can address the nuanced
mental health challenges that traditional
one-size-fits-all approaches often miss.
By offering more customized care path-
ways, technology is playing an essential
role in enhancing the overall well-being of
individual s and communities.

One of the most compelling areas of de-
velopment within behaviora healthcare is
the push toward personalization — where
interventions are finely tuned to the indi-
vidual based on factors such as environ-
ment, personal history, behavioral patterns,

and new evidence. Personalized care has
proven to increase engagement, improve
outcomes, and reduce costs. Research has
increasingly shown that precision in care
can lead to better health outcomes, partic-
ularly in behavioral health, where condi-

Future-Ready Social Work:

tionslike depression and anxiety often vary
widely in its causes and manifestations.
The idea of tailoring healthcare to in-
dividua characteristics is not new. Only
in recent years, technological advances
have made personalized behavioral health
care feasible on a broad scale. Tradition-
al behaviora health interventions, such
as cognitive behavioral therapy (CBT) or
medication management, have been highly
effective for many people. However, these
treatments often fall short for those with
complex or treatment-resistant conditions.
What works well for one individual may
not be as effective for another.
Personalized care can leverage a wide
array of data points— such as genetic infor-
mation, treatment history, lifestyle factors,
and even real-time feedback from digi-
tal tools like wearable devices or mobile
health apps — to create a treatment plan
tailored specificaly for an individual. This
approach is supported by a growing body
of research. For instance, a study published
in Nature Human Behaviour highlights the
potential for personalized interventions to
improve mental health outcomes by

see Personalized Care on page 29

Preparing the Wor kforce for Tomorrow’s Challenges

By Danika Mills, LCSW, LCAT, CCM
Head of Care Operations
Grayce

he mental and behavioral health

fields are undergoing a massive

change in how care is delivered,

mainly due to technological ad-
vances like telehealth, AI/ML, wearables,
and more sophisticated predictive model-
ing, to name a few. Since the COVID-19
pandemic, over 10,000 behavioral health
apps have been available for download
(APA, 2019). Unfortunately, the social
work field has not kept pace with these
changes. Neither “technology” nor “digital
health” are listed anywhere on the Nation-
al Association of Social Workers (NASW)
website as a part of social work or a facet
of work setting (NASW, 2024). There are
few social work field placements within
technology companies, even those deliv-
ering behavioral health services. Without
social workers sitting at the table, gapsin
provider access, training, education, ethi-
cal and privacy concerns, and regulatory
challenges could widen.

These gaps present opportunities for ev-
ery social worker, higher education insti-
tution, and professional organization that
serves them to increase digital literacy, es-
tablish guidelines for use, and push for pol-

icies that address regulatory bodies over-
seeing care. Tech companies should not
monopolize expertise at the expense of care
providers nor profit without considering the
ethical and systemic complexities of care

- a critical component of the social work
field. Social workers can leverage technol-
ogy to enhance the profession and improve
care delivery for clients facing mental and
behavioral health challenges. But we are
not yet equipped to seize this moment.

Implications of Not
Embracing Technology

The failure of the profession to embrace
a digital future presents significant risks.
Asthefirst point of contact for many facing
mental health challenges, social workers
who lack the technological tools needed to
tailor servicesto client needs, such asfind-
ing culturaly relevant or location-specific
resources, could see diminished outcomes
and disengagement. Of course, all socia
workers are responsible for using these new
tools responsibly and ethically to avoid un-
intended consequences. The profession
itself must take proactive steps to build
competency into practice. This includes
the development of practice guidelinesthat
outline the ethical use of technology

see Social Work on page 28
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Technology isAlways Evolving - So Should

Our Approach to Youth Mental Health

By Ann Sullivan, MD
Commissioner
NY S Office of Mental Health (OMH)

om smartphones and watches to

social media platforms, the world

we live in today is much differ-

ent than the one from twenty or
even ten years ago. Technology continues
to grow at arapid pace as do the impacts
these new devices are having on our men-
tal wellbeing.

Specifically, we are seeing impacts on
our children’s self-esteem, mental wellbe-
ing, and the way they perceive the world
around them. Technology is changing the
way youth interact, and behavior that was
once limited to physical interaction is car-
rying over into cyberspace via texting and
instant messaging. Suffice to say, the im-
pact has been both dramatic and troubling.

Social media use by youth is a complex
issue with both positive and negative im-
pacts. On the positive side, social media
has enabled some youth to make positive
social contacts, be less isolated, and even
be inspired by some positive messages of
leaders, celebrities, and friends.

On the serious negative side, children
and adolescents who spend more than
three hours a day on social media face
double the risk of mental health problems,
according to a report by the U.S. Depart-

Ann Sullivan, MD

ment of Health and Human Services. This
includes symptoms of depression and anx-
iety. When asked about theimpact of social
media on their body image, 46 percent of
adol escents between the ages of 13 and 17
said socia media makes them feel worse.
Social media use was also a common
theme during Governor Kathy Hochul’'s
Youth Listening Tour with OMH and the
Office of Children and Families in 2023.
The resulting report found that youth keen-
ly understand the benefits and risks of so-

cial media and the potential strategies to
support healthy use.

Given this situation, we must be cogni-
zant of how technology is affecting young
minds and take steps to mitigate the harm-
ful side effects. To address thisissue, Gov-
ernor Hochul has been advancing legisla-
tion and initiatives aimed at reducing the
impact technology and social media have
on our youth.

In June, Governor Hochul signed into
law the SAFE for Kids Act, requiring that
social media companies restrict addictive
feeds on their platforms for users under
18. Unless parental consent is granted,
users under 18 will no longer be able to
receive addictive feeds. Social media plat-
formswill also be prohibited from sending
notifications regarding these feeds to mi-
nors between 12 am. and 6 am. without
parental consent.

The new law empowers the state Attor-
ney Genera’s Officeto seek civil penalties
of up to $5,000 per violation, among other
remedies, and develop acceptable age ver-
ification and parent consent methods as
part of the rulemaking process. In addition,
the governor signed into law the New York
Child Data Protection Act, which prohibits
online sitesfrom collecting, using, sharing,
or selling persona data of anyone under
the age of 18 unless they receive informed
consent or unless doing so is strictly neces-
sary for the purpose of the website.

We also need to ensure that our parents,
teachers, and youth understand the gains
and risks of social media and that we ed-
ucate our communities on how to provide
positive uses and help prevent negative
outcomes. As with most challenges we
face, it takes a community working togeth-
er to solve the problem.

Governor Hochul also launched the * Get
Offline, Get Outside’ campaign over the
summer by encouraging New York’s youth
to put down their mobile phones and de-
vices, take a break from social media, and
enjoy recreation and outdoor socia gath-
erings. New York State parks waived pool
fees to expand access and encourage other
outdoor activities, inspiring major increas-
esin attendance at state parks.

In addition to holding tech companies
accountable and educating our communi-
ties, we are also providing schools an op-
portunity to bring mental health assistance
directly to young people on school grounds.
Earlier this year, Governor Hochul allocat-
ed $20 million to help establish a school-
based mental health clinic satellite in any
school that wants one and further stream-
lined the process of developing these criti-
ca resources. This builds on the $5.1 mil-
lion awarded in 2023 to support 137 new
school-based clinics, including 82 at high-
needs schools, bringing the total number

see NYS OMH on page 28
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Bl BeforeAl: CBC’sJourney to Develop a Comprehensive In-House

Business I ntelligence Platform From Which to Launch Al Projects

By Pamela Mattel,

and Ashley L oser
Coordinated Behavioral Care
Maria Kordit,

Jason Lippman,

and Jawad Sartaj

Informd

ntegrated-whole-person care requires

integrated-whole-person  data, yet

most healthcare data is scattered

across disparate sources. Even when
behavioral health organizations and In-
dependent Practice Associations (IPAS
make large financia investmentsinto data
platforms and the I T resources to operate
them, those products are limited in in-
teroperability, and staff find themselves
spending significant time extracting,
cleaning, and synthesizing data to answer
pertinent business questions. As a result,
organizations can find it challenging to
identify which subpopulations are in need
of targeted and timely interventions.

Behaviora health organizations, Certi-
fied Community Behavioral Health Clin-
ics (CCBHCs), and Independent Practice
Associations (IPASs) aim to understand the
impact of their care delivery at every stage
and identify opportunities for improve-
ment. Accordingly, they must aggregate
data in pursuit of a holistic patient record.
However, these efforts are often stymied
by the inherent messiness of healthcare
data, which includes inconsistent formats,
incomplete records, little standardization
across sources, or lack of access to such
data. Complex concerns around patient se-
curity and privacy through layered consent
processes are a further complication.

Coordinated Behavioral Care (CBC)
recognized that the lack of dataintegration
along the person’s health journey made it
difficult to deliver comprehensive, effec-
tive, and timely care. Given its mission to
empower underserved populations, who
already face significant barriers to access-
ing care, CBC knew it needed to address
these challenges without adding significant
administrative burden or cost.

To achieve this, CBC partnered with In-
formd—an IT and data consultancy—to
embark on its strategic plan for business
intelligence (BI). Inthisarticle, the authors
share why CBC undertook thisjourney, the
results to date, and future ambitions.

CBC is a clinicaly integrated network
of NYC's most forward-thinking not-for-
profit health and human services agen-
cies, delivering what matters most to over
150,000 people every year. These essential
and extensive services—behavioral health,
primary care, care coordination, housing,
and other sociad care services—are im-
proving the lives of individuals and fam-
ilies facing some of the most challenging
issues with client-centered, data-informed,
best practice approaches.

Collectively, these 77 agencies comprise
the CBC Independent Practice Association
and Health Home, which serves adults and
children in New York City, Long Island,
and Lower Westchester. Together, they are
developing and implementing solutions in
concert with the broader healthcare system,
payors, government, and communities.

Informd aggregates and automates data in service of performance and quality reporting.
Our E3 + A3 Frameworksturn information into insights.

CBC orchestrates a sophisticated, com-
plex care ecosystem to improve outcomes.
Centralized multidisciplinary staff, includ-
ing peers, align partners around shared val-
ues, operate centralized intake, coordinate
outreach and service activities, provide
clinical support, case conferences, and
training, and generate data-informed quali-
ty improvement.

Informd is a New York-based boutique
consulting firm, and its advisors are trust-
ed technology partners for many health
and human service provider organizations
across the New York metropolitan region
and beyond. Founded in 2019, Informd’s
team of nearly 20 experts have significant
experience with and understanding of the
complexities of New York’s healthcare, be-
havioral health, and social service systems
and areintimately familiar with the Medic-
aid redesign and Value-Based Carereforms
occurring over the last decade.

Informd has become a trusted advisor
and partner to behavioral health IPAS,
Behaviora Hedth Care Collaboratives
(BHCCs), and information technology
organizations, as well as substance use
and mental health provider organizations,
housing, criminal justice, and child welfare
agencies. Each requires a deep understand-
ing of their unique cultures, circumstances,
and challenges.

From Decentralization to
‘One Team’ - Technology as a
Catalyst for Culture Change

Prior to undertaking this effort, CBC
data staff operated in a siloed capacity,

with data analysts reporting on specific
programs. Staff were extracting numerous
files from the Electronic Health Record
(EHR) but lacked repeatable data assets—
meaning that each week, month, or quarter,
staff had to manually download multiple
CSV files and manually knit them togeth-
er to calculate program outcomes. Each
department had a unique process for data
collection despite relying on similar data
extracts. In short, CBC had neither stan-
dardization nor repeatability of data.

Program Directors were forced to han-
dle complex data analysis tasks alongside
their data analysts. Often, these staff han-
dled time-consuming tasks such as man-
ually sifting through Excel spreadsheets
or using functions like “VLOOKUP" to
identify pertinent events, e.g., which indi-
viduals were discharged the previous day
and therefore needed follow-up care in
the coming week. This inefficient process
not only took up vauable time but also
increased the likelihood of data errors and
resulted in poor analytics.

Recognizing these chalenges, CBC
leadership engaged Informd to assess how
CBC's data resources were organized and
develop a structure that resulted in a cen-
tralized and cohesive data team. Informd
also developed team roles and responsibil-
ities that supported the implementation of
a comprehensive Enterprise Data Strategy.

Next, the CBC data team underwent
training to increase their technical skills
with various data tools. At the same time,
Informd began data acquisition effortswith
EHR vendors, network agencies, the state-
wide Health Information Exchange (HIE),

and other data suppliers. This resulted in
acustom-built, efficient, and effective data
infrastructure with real-time data pipelines
to CBC's data warehouse.

The CBC leadership and data teams and
Informd staff together identified and as-
sessed data sources and reporting require-
ments - particularly around the need to gain
timely patient care insights. CBC pursued
a thorough documentation process that un-
packed reporting needs into data sources,
business definitions, and key measures of
performance. This produced a catalog of
current reportsand logical reporting models,
which were transformed into automations
using SQL and presented using Tableau.

The culmination of these efforts was the
creation of a data lake, data warehouse,
and data model in less than 12 months.
This framework now enables streamlined
reporting and dashboards, giving CBC in-
sights at their fingertips while also setting
the stage for discovery and external data
sharing with the CBC network. The result
is the ability to see a member’s journey,
from referral to successful completion
of health and behavioral health interven-
tions. For programs such as CBC's Health
Home, turnaround times for new reports
decreased from an average of one week to
less than four hours. Health Home docu-
mentation compliance can be tracked in
near real-time, resulting in a reduction of
2,000 hours per year in manual effort.

CBC envisions future enhancements of
adding Socia Vulnerability Index metrics
and Qualified Health Information Network

see Bl Before Al on page 31
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Smart and Ethical Recovery: Al in Addiction Treatment

By Ann Marie Foster
and Alexander Pelaez, PhD
Phoenix Houses—NY | LI

rtificial Intelligence can poten-

tially revolutionize Addiction

Treatment. This complimentary

technology can aid clinicians
and organizations by personalizing in-
terventions and treatments, generating
predictive analytics, aiding clinicians in
optimizing workflows, and even reaching
patients that might not seek assistance us-
ing traditional means. Throughout history,
the benefits of any technology have aways
been counterbalanced by ethical consid-
erations, and Al in the behavioral health
space is no exception. Al technologies
must also be designed and implemented
with transparency, privacy, and bias re-
duction. Behavioral healthcare executives
must be aware of the benefits and dangers
of any technology, especialy Al, ensuring
proper, accurate, and ethical care is pro-
vided for all their patients.

Several researchers are exploring the
benefits of Al, and undoubtedly, the re-
sults are promising. A recent Vanderhilt
study could predict suicidal intentions
with 80% accuracy (Forbes, 2023), and a
Yale study (Roberts et al., 2022) found Al
models similarly able to identify patients
with a higher risk of alcohol abuse relapse
with similar accuracy. The results could

revolutionize the work done by organiza-
tions focused on delivering quality care to
substance abuse patients. These types of Al
and Machine Learning models can provide
insight across a broad stratum of patients,
considering nuanced characteristics of the
patient and the dynamic behaviors of pa-
tients while in treatment or post-discharge.
Clinicians could be provided with informa-
tion that would have been buried in notes
and not been readily apparent. The infor-
mation could be presented like information

gauges in an airplane cockpit, giving the
pilot instant information on the changing
conditions needed to successfully fly and
land an airplane.

Technology in a vacuum, however,
without proper guidance has many conse-
guences. Over-reliance on Al could lead
clinicians to disregard their own opinions
and training when they run counter to the
Al information. Clinicians may not be
fully aware of how the Al and Machine
Learning models are created and, there-

fore, may be wary of countering them.
Therefore, it is important to understand
the critical aspects of how Al models
are created. All Al and machine learning
models leverage preexisting data known
as a “training set” to create the model.
Then, asubsequent data set called the “test
set” is used to see how the model com-
pared with data the model had not seen.
The accuracy measures of the test set are
therefore used as a gauge to determine
the model’s efficacy.

Researchers have studied highly suc-
cessful models, and the concerns raised
when the training sets are either limited
or not representative. Joy Buolamwini,
in her study Gender Shades (Buolamwi-
ni & Gebru, 2018), examined how even
high-accuracy algorithms used for facial
recognition were extremely flawed. Al-
though popular facial recognition tools
at that time had reached accuracy levels
greater than 90%, they consistently mis-
gendered and misclassified subjects, es-
pecialy females with darker skin tones.
While the article was written in 2018, and
improvements have been made, the warn-
ing is clear. Training information into any
Al agorithm is critical to success. In ad-
dition, blind faith in these algorithms can
lead to concerning behaviors among those
who use them and ultimately can have an
adverse effect on populations.

see Al in Addiction on page 37
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Al in Health I nsurance:

Ensuring Accountability and Oversight in an Evolving L andscape

By Rachel A. Fernbach, Esg.

and Jamie Papapetros

New York State Psychiatric Association
(NYSPA)

ne might say Artificial Intelli-

gence (Al) is a double-edged

sword. It has already proven

helpful in streamlining and au-
tomating repetitive tasks in many areas of
daily life. Yet, Al is also full of risks and
dangers when not appropriately balanced
with human supervision.

In October 2023, the Biden Administra-
tion issued an Executive Order on the Safe,
Secure, and Trustworthy Development and
Use of Artificial Intelligence. The Execu-
tive Order opens with a clear admonition:

“Artificial intelligence (Al) holds ex-
traordinary potential for both promise and
peril. Responsible Al use has the potential
to help solve urgent challenges while mak-
ing our world more prosperous, produc-
tive, innovative, and secure. At the same
time, irresponsible use could exacerbate
societal harms such as fraud, discrimina-
tion, bias, and disinformation; displace and
disempower workers; stifle competition;
and pose risks to national security.”?

The Executive Order uses the definition
of artificial intelligence aready codified
in federa law: “a machine-based system

that can, for a given set of human-defined
objectives, make predictions, recommen-
dations, or decisions influencing real or
virtual environments... "2

In the behavioral health context, Al
might be used by a mental health prac-
titioner to generate notes after a patient
session, saving time for important patient
care. It can also be useful in detecting med-
ical errors or quality issues or automating
billing and prior authorization processes.
Al might be used by an insurance carrier
to set insurance premiums, make under-

writing decisions, and automate utilization
review of covered services. In al of these
cases, careful guardrails must be in place
to ensure that human intervention and
oversight are maintained in the presence of
computer-driven decisions.

Along these lines, this past spring, the
American Psychiatric Association adopted
a Position Statement on the Role of Aug-
mented Intelligencein Clinical Practice and
Research®, which cautions that Al applica-
tions may “carry high or unacceptable risk
of biased or substandard care, or of patient

privacy and consent concerns.” The Po-
stion Statement refers to seven aress for
increased accountability and oversight, in-
cluding the need for human clinical involve-
ment, patient education, and safeguarding
of health information used by Al systems.
Here in New York, the New York State
Department of Financial Services (DFS)
recently issued Insurance Circular Letter
No. 7 (2024), an industry guidance entitled
“Use of Artificial Intelligence Systems and
External Consumer Data and Information
Sources in Insurance Underwriting and
Pricing.” The goal of the Circular Letter
is to ensure that insurers doing business
in New York use emerging technologies
in compliance with all applicable federa
and state laws and regulations. Specifi-
cally, “the self-learning behavior that may
be present in Al increases the risks of in-
accurate, arbitrary, capricious, or unfairly
discriminatory outcomes that may dispro-
portionately affect vulnerable communities
and individuals or otherwise undermine
the insurance marketplace in New York.”*
DFS expects insurers to conduct appro-
priate oversight over third-party vendors,
including due diligence and oversight rela-
tive to the risks of Al or externa consum-
er data and information sources used by
third-party vendors. DFS states that insurers

see Al in Insurance on page 31
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How New York Psychotherapy and Counseling Center Uses Data Analyticsto

Expand Access and | mprove Behavioral Healthcare for Under served Communities

By Josh Klein

VP of Strategy and Business Oper ations
New York Psychother apy

and Counseling Center

he ongoing mental health cri-

sis, exacerbated by widespread

staff shortages across behavioral

health providers, has highlighted
the urgent need for accessible, high-qual-
ity mental health services, especially in
underserved urban communities. In New
York City, organizations like New York
Psychotherapy and Counseling Center
(NYPCC) are rising to the chalenge by
harnessing the power of data to expand
access to care and continuoudy improve
quality of services.

Founded in 1974, NY PCC is anon-prof-
it behavioral health agency dedicated to
providing affordable, culturally sensitive
psychotherapy and counseling services to
individuals and families in the New York
metropolitan area, with a focus on under-
served communities. NYPCC serves over
25,000 clients each year through its four
in-person locations in the Bronx, Bush-
wick, East New York, and Jackson Heights,
as well as viatelehealth services available
to clients throughout NYC and NY State.

In July of this year, NYPCC opened a
state-of-the-art clinic in Jackson Heights,
Queens, to address the shortage of men-
tal health resources in that area. The new
facility features expanded capacity, cut-
ting-edge technology, and a diverse staff
reflective of the community it serves.

NYPCC has long been an innovator in
leveraging data to inform clinical opera-
tions and quality improvement efforts. In
recent years, the organization has acceler-
ated its adoption of advanced data analyt-
ics in order to rapidly scale services and
reduce barriers to care across al of its lo-
cations and service lines.

Streamlining Intake to Improve Access

One key way NYPCC uses data is to
streamline the intake process and reduce

walit times for initial appointments. NY P-
CC strives to maintain no waitlist for ser-
vices, and by implementing data-driven
strategies, the organization has been able
to achieve thisgoal evenin theface of high
demand and staff shortages.

When a client first reaches out to New
York Psychotherapy and Counseling Cen-
ter for services, the organization leverages
its data systems and other technologies to
quickly gather necessary information, pro-
cess the referral, and match the client with
an appropriate provider based on factors
like language, location, specialty, and the
client’s preference for telehealth or in-per-
son services. By automating and optimiz-
ing these processes, NY PCC has been able
to significantly reduce the time from first
contact to initial appointment.

NYPCC also uses predictive analytics
to identify times and locations where no-
shows for intake appointments are more
likely to occur. This alows the organiza-
tion to double-book appointments during
those slots to ensure provider capacity is
fully utilized and more clients can be seen.
By maximizing the number of people

brought into care without overburdening
staff, NYPCC is able to maintain timely
access even as other providers struggle
with long wait times.

Empowering Staff with Data
to Enhance Client Engagement

In addition to using data to streamline
operations and expand access, NYPCC
leverages its data systems to support front-
line staff in delivering high-quality, engag-
ing care. All NYPCC staff receive various
reports that allow them to focus on key
clinical and quality measures relevant to
their role.

For example, therapists receive regular
reports on their clients' attendance, prog-
ress toward treatment goals, and scores
on standardized assessments. This enables
them to quickly identify clients who may
be at risk of disengagement or in need of
adjustments to their treatment plan. Super-
Visors receive aggregate reports on their
team’s performance across these measures,
allowing them to provide targeted support
and coaching.

NYPCC has also developed a rea-time
dashboard that is used by supervisors and
administratorsto monitor staff and client en-
gagement at the clinic and organization lev-
€ls. The dashboard integrates data from the
electronic health record, scheduling systems,
and other sources to provide a comprehen-
siveview of key performance indicators.

Supervisors can use the dashboard to
identify staff members who may be strug-
gling with certain aspects of care deliv-
ery, such as maintaining high attendance
rates or completing documentation on
time. They can then proactively reach out
to those staff to offer additional training,
resources, or other support. Administra-
tors use the dashboard to track organiza-
tion-wide metrics and identify areas for
system-level improvement.

By putting actionable data in the hands
of staff at all levels, NYPCC empowers
its workforce to continuously monitor and
improve the quality and responsiveness of
care, even in a chalenging and constantly
evolving environment.

Leveraging Al for Continuous
Quality Improvement

NYPCC is aso at the forefront of using
artificia intelligence (Al) to drive contin-
uous quality improvement in behavioral
healthcare. The organization has devel-
oped Al-powered tools that can analyze
vast amounts of unstructured data, such as
clinical documentation, to identify patterns
and insights that might be missed by hu-
man review aone.

For example, NYPCC's Al agorithms
can scan case notes to identify clients who
may be at higher risk for certain adverse
events, such as hospitalization or self-
harm, based on subtle changes in language
or reported symptoms. The system can then
aert the client’s therapist and care team to
reassess the treatment plan and provide ad-
ditional support as needed.

TheAl tools can also aggregate and ana-
lyze dataacrossthe organization to identify

see NYPCC on page 38
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Digital Technologies Hold Promise for

Behavioral Health Service Providers and Recipients

By Ashley Brody, MPA, CPRP
Chief Executive Officer
Search for Change, Inc.

ur healthcare and social welfare

stems face grave challenges

amid an unprecedented demand

for services. The acute econom-

ic instability of recent years, environmen-
tal degradation attributable to global cli-
mate change, and chronic sociopolitical
upheaval have compromised public health
and wellbeing on a scale unimaginable
merely a generation ago. “Existential
angst” associated with these trends has be-
come the predominant psychological state
for many. For some, this is manifest as a
subclinical emotional malaise. For others,
it emerges as severe anxiety, dysphoria,
and similarly debilitating conditions. Un-
paralleled rates of suicide and substance
misuse and abuse have followed. An out-
sized demand for services driven by the
foregoing factorsoccursat atimewhen our
systemsareill-equipped to deliver ontheir
missions. Thisis a consequence of several
factors, foremost of which is an enduring
workforce crisis that has produced a dire
shortage of qualified providers through-
out the country. Moreover, providers must
fulfill increasingly onerous administrative
demands and have little time to attend to
their clients needs. Nothing short of trans-

formative solutions is required to correct
this structural dysfunction and to restore
our systems capacity to “meet the mo-
ment.” Potential solutions may be found
in Artificial Intelligence (Al) and other
digital technologies if they are deployed
appropriately. To paraphrase Albert Ein-
stein, Al might constitute an opportunity
embedded in acrisis.

Al encompasses a diverse array of tech-
nological applications that mimic human

cognitive functions such as learning and
problem-solving. It has yielded certain
benefits in various facets of the service
delivery process and exceeded the perfor-
mance of human experts in some instanc-
es. It has been widely deployed within the
realm of medical imaging, in which it has
been proven to analyze diagnostic images
with greater precision than radiologists
when applied to select specialties, includ-
ing radiology, dermatology, and pathology
(Bajwaet al., 2021). It has also been shown
to aid clinicians in clinical decision-mak-
ing, specifically in the realms of disease
classification (i.e., diagnosis) and progno-
sis (Khosravi et a., 2024).

The use of Al in the behavioral health-
care (BH) and socia service sectors has
been more limited, however. These sectors
often face acute resource limitations that
preclude the deployment of new technol-
ogies, many of which are prohibitively
expensive, particularly if accessed during
their incipient phase of development
(Glauser, 2024). Al’s application to BH is
also limited by factors unique to this spe-
ciaty. Diagnostic measures utilized with-
in medica and surgical specidties such
as diagnostic imaging, blood tests, and
urinalysis, among countless others, entail
substantial quantitative components that
may be readily accessed and analyzed by
emerging digital technologies. By contrast,
BH relies primarily on providers capacity
to assimilate qualitative information from
disparate sources and to render judgements
that reflect both the information received
and innumerable contextual factors that
inform the interpretive process. These
limitations notwithstanding, Al may aid
BH providers in aggregating and summa-
rizing clinical documentation essential to
the assessment process. It has also proven
effectivein the realm of “digital phenotyp-
ing,” an emerging technology that entails
the use of digital information to evaluate
individuals emational and psychological
states through analyses of content shared
on social media platforms, email and text
communications, and other sources. These
analyses may reveal changes in behavior
indicative of certain risk factors. Al has
also aided BH providers through remote

sensing and ambient applications designed
to monitor aspects of recipients physiolo-
gy or environmental conditions relevant to
their emotional and psychological wellbe-
ing. For instance, commercialy available
technologies such as Google Nest are now
equipped to monitor users' sleep patterns
using motion and sound sensors, and data
obtained may reveal anomalies associated
with certain behaviora heath conditions
(Muoio, 2021).

Al may aso reduce BH providers ad-
ministrative workload when used to sim-
plify or streamline service documentation
processes. This is a realm of untapped
potential, particularly for social welfare
providers who depend heavily on parapro-
fessionals who operate at the confluence
of several trends that have exacerbated the
strain on their profession and perpetuated
a workforce crisis. Social welfare organi-
zations commonly serve individuals with
exceptionally complex needs within intri-
cate fiscal and regulatory environments.
Their employees must deliver services,
fulfill increasingly onerous documentation
requirements, and meet innumerable oth-
er demands in exchange for modest com-
pensation. Although much of the research
concerning the use of Al in alleviating pro-
viders' documentation burden explores its
application within “traditional” healthcare
settings (e.g., primary care clinics, hospi-
tals, etc.), some findings may be extrapo-
lated to other settings. One study that in-
vestigated the use of ambient Al “scribes’
among physicians affiliated with The Per-
manente Medica Group (TPMG) found
thistechnology reduced the amount of time
study participants spent preparing doc-
umentation, thereby increasing the time
available for service delivery and patient
engagement (Tierney et al., 2024). Another
study explored theimpact of asimilar tech-
nology utilized among family medicine
practitioners and revealed similarly salu-
tary results. Practitioners who adopted this
technology reported a 72% median reduc-
tion in documentation time, statistically
significant improvements in overall work
satisfaction, and fewer signs of profession-
a burnout (American Academy of Family
Physicians, 2021). Other studies described
beneficial applications of “voice-to-text”
technologies that employ recent advances
in Natural Language Processing (NLP) to
accelerate the documentation process and
Al-enabled document summarization tools
that aid providers in gleaning essential de-
tails embedded in lengthy text documents.

The “use cases’ described above are not
exhaustive, nor do they constitute panaceas
for the behavioral health and social welfare
sectors, whose challenges are significant
and multifaceted. Nevertheless, as provid-
ers optimize their operations viathe pursuit
of the “Quadruple Aim” — a laudable goal
that, if achieved, enhances the patient expe-
rience, improves popul ation health, reduces
the cost of care, and promotes employee
satisfaction and wellbeing — the judicious
application of Al may yield substantial ben-
efits that cannot be realized through con-
ventional (i.e., human) means alone.

see Digital Technologies on page 38
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Empowering Patients T hrough Accessible Electronic Health Records:

Benefits and Challenges

By Jorge R. Petit, MD
Chief Clinical Advisor
Cantata Health Solutions

he integration of digital technol-

ogy in healthcare has ushered

in a new era of patient empow-

erment, providing an unprece-
dented level of engagement and autono-
my in managing one's health by enabling
easier access to electronic health records
(EHR9). This transformation has sig-
nificantly atered the dynamics of pa-
tient-provider interactions, allowing pa
tients greater control (empowerment) and
enhancing their involvement in shared
decision-making (engagement), their en-
gagement, and shared decision-making in
their healthcare process.

The trend in developing more acces-
sible EHRs is a cornerstone of contem-
porary healthcare reform initiatives, re-
flecting a broader transition towards a
more digital, data-driven healthcare en-
vironment. This movement has profound
implications for all stakeholders in the
healthcare ecosystem—from patients to
policymakers and technology develop-
ers—and, most critically, the behavioral
healthcare (BH) sector.

Historically, the BH sector has received
less financial support compared to gener-
al medical care when it comes to adopt-

ing health information technology. For
instance, while the Health Information
Technology for Economic and Clinical
Health (HITECH) Act of 2009 provided
substantial funding for hospitals and clin-
ics to implement EHRs, behavioral health
providerswerelargely excluded from these
federal incentives, resulting in a slower
adoption rate of EHRs in behaviora health
practices, especially in smaller clinics and
community mental health settings, which
often operate with limited resources.

Behavioral health servicesintheU.S. are
often provided by a patchwork of public
and private entities, including community
health centers, private practices, non-prof-
it organizations, and state-run facilities.
These systems tend to be underfunded and
lack the financia capital to invest in ad-
vanced technological infrastructure, mak-
ing it difficult to implement EHRs that are
interoperable within the broader healthcare
ecosystem. The result is siloed systems of
care that are unable to fully participate in
the technological advancements seen in
general healthcare.

To further complicate matters, BH data,
such as psychiatric evaluations, therapy
notes, and substance use treatment plans,
contain more sensitive information than
physical health data. This makes it more
challenging to integrate behavioral health
data into standardized EHRs that are
designed primarily for physical health.
There are also additional privacy con-
cerns with mental health and substance
use disorder data, leading to more strin-
gent confidentiality regulations (e.g., 42
CFR Part 2) compared to general health-
care, making data sharing and system in-
tegration more challenging.

All too often, behavioral health EHRs
have been developed as standalone sys-
tems, making it difficult for behavioral
health providers to share data with oth-
er healthcare providers in an integrated
fashion. As a result, critical information
about a patient’s mental health, substance
use, and overall treatment plan may not be
readily available to primary care providers
or specialists, leading to fragmented care
and poorer outcomes. This lack of interop-
erability exacerbates the gap between be-
havioral health and general medical care,
limiting the potentia for coordinated,
whole-person care.

The slower adoption of technology in
BH has profound consequences for the
quality and accessibility of care. Patients
with mental health and substance use dis-
orders often require integrated, coordinat-
ed care across multiple providers. Without
interoperable EMRs, behaviora health
providers face challenges in accessing and
sharing critical information, and patient
outcomes are impacted.

Significance of Accessible
Electronic Health Records

The move towards more accessible
EHRs is not merely a technologica up-
grade but a profound shift towards a more
inclusive, efficient, and patient-centered
healthcare system. This transition is piv-
otal for the future of behavioral healthcare
delivery, promising significant improve-
ments in patient outcomes, system effi-
ciency, and public health management.

Empowerment: EHRs that offer more
accessible features fundamentally change
the patient’s role from a passive recipient
of care to an active participant. By hav-
ing real-time access to their medical his-
tories, lab results, and treatment plans,
patients can better understand their health
conditions, which empowers them to take
charge of their health and wellness. This
empowerment is crucial—particularly for
vulnerable populations who might other-
wise face significant barriers to healthcare
access and literacy—in managing chronic
conditions where continuous monitoring
and adherence to treatment regimens are
vital for optimal outcomes.

Coordination: Accessibility to comprehen-
sive patient records across different health-
care settings facilitates better coordination
of care. When healthcare providershaveim-
mediate access to a patient’s complete med-
ica history, including past treatments, cur-
rent medications, and other critical health
information, they can make better-informed
decisions. This is particularly beneficid in
emergency Situations or when managing
complex health issues that require multidis-
ciplinary care, reducing the risk of redun-
dant testing or adverse drug interactions.

Equity: Accessible EHRs can help address
disparities in healthcare by ensuring that
all patients, regardless of their geograph-
ic location or socio-economic status, have
their health data tracked and analyzed.
This can lead to more equitable healthcare
delivery, identifying underserved popula
tions and directing resources where they
are most needed.

The move towards more accessible
EHRs is not merely a technologica up-
grade but a profound shift towards a more
inclusive, efficient, and patient-centered
healthcare system. This transition is piv-
otal for the future of behavioral healthcare
delivery, promising significant improve-
ments in patient outcomes, system effi-
ciency, and public health management.

3 Key Challengesin Implementing
Accessible Behavioral Health Records

While the benefits are clear, there are
three significant challenges that need to
be addressed when implementing such
technologies:

1. Data Privacy and Security: Ensuring the
data privacy, confidentiality, and integrity

see Accessible EHRs on page 27
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Al’s Next Target: Clinician Burnout

By Khalid Al-Maskari
Founder and CEO
AxiomEHR

rtificial intelligence threatens
to disrupt work as we know it,
displacing great swaths of the
workforce with language mod-
els and artificial neural networks that per-
form least as well as humans. Although
that frightens healthcare workers, many
are burning out and looking for relief. Al
might be exactly what the doctor ordered.

Burnout is real. Nearly half (49%) of
physicians felt burned out, and 1 in 5 were
depressed in the 2024 Medscape Physician
Burnout and Depression report. Adminis-
trative work, such as charting and paper-
work, was the leading contributor to burn-
out, with 62% calling it their top source of
burnout. About 2 in 5 (41%) said they're
working too many hours.

Burnout is defined (Murthy & US Public
Health Service, 2022) as “an occupational
syndrome characterized by a high degree
of emotional exhaustion and depersonal-
ization (i.e., cynicism) and a low sense of
personal accomplishment at work.” Burn-
out leads to quitting; quitting leads to staff-
ing shortages, staffing shortages lead to
burnout. It's avicious cycle.

More than 145,000 healthcare workers
left the workforce (Charted: The Health-
care Worker Exodus (and 3 Waysto Fix It),

2023) in 2021 and 2022. Not surprisingly,
approximately 75 million Americans live
in government-designed health profession-
al shortage areas (HPSAS) (Shortage Ar-
eas, n.d.) for primary care; this number is
even higher - 122 million - for those seek-
ing mental health care.

“The nation’s health depends on the
well-being of our health workforce,” the
surgeon general has said (General, 2022).
“Confronting the long-standing drivers of
burnout among our health workers must be
atop nationa priority.”

Al is one way healthcare workers might
reduce paperwork and finish their jobs
during regular working hours. Far from be-
ing afeared job killer in this context, it'sa
productivity machine.

Here are three examples of how Al helps
reduce employee burnout for integrated
healthcare workers.

Automating Manua Workflows

Consider how much of the work is busy
work—engaging, diagnosing, and treating

patients compared to filling out forms, en-
tering data, compiling reports, etc. Clini-
cians can spend more time responding to
the computer than getting help from it.

Al is helping healthcare workplaces not
only automate tedious tasks but link them
together in automated workflows that re-
quire human input only when trained hu-
man judgment is needed. Al connects ac-
tion items, netifications, and people and
carefully maps business processes to com-
pound the gains made possible by software.

Imagine apatient in an integrated health-
care organization telling her therapist that
her medication isn’'t helping her cope with
intrusive thoughts. Her therapist believes
she might benefit from a higher dosage.
Without Al’s intelligent automation, the
therapist would make handwritten notes
of the conversation in the patient record,
verbally notify a psychiatrist with the
prescribing authority of the medication
recommendation, alert the case manager,
and periodicaly check in with al the par-
ticipants to ensure the medication is pre-
scribed and delivered.

Al can help automate the workflow
from the very start. First, intelligent voice-
to-text technology captures the initial pa-
tient-therapist interchange. Then, Al flags
the therapist’s dosage recommendation,
automatically designates it as an action
item in the organization’s EHR system,

see Clinician Burnout on page 30
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Using Big Data Analyticsto Predict and Prevent Mental Health Crises

By Jeremy Weisz
CEO & Co-Founder
Greenspace Health

n recent years, mental health crises

and suicide rates have surged across

America. This concerning trend

spans demographics, with 11.5% of
youth (over 2.7 million people) report-
ing severe maor depression and 20.78%
of adults (over 50 million people) facing
some form of mental illness. The after-
math of COVID-19 continues to take its
toll, with lasting impacts on mental health
and well-being. The Stress in America™
2023 survey conducted by The Harris Poll
on behaf of the American Psychologi-
cal Association (APA) found that chronic
health conditions among adults aged 35 to
44 increased from 48% in 2019 to 58% in
2023—-following arise in mental health di-
agnosesin this group, from 31%in 2019 to
45% in 2023.

Given that suicide is a leading cause of
death globally, claiming over 700,000 lives
annually, the urgency for advanced health-
care solutions to predict and prevent men-
tal health crises has never been greater.

The Role of Big Datain
Mental Health Crisis Prevention

Big data analytics offers a transfor-
mative solution for predicting and pre-

venting mental health crises at scale.
While commonly applied in physical
health, the transformative impact of big
data within behavioral health has only
recently started to gain momentum. By
implementing the tools, processes, and
infrastructure to collect and analyzerich
demographic and behavioral health out-
come data sets, we can better support
our population and reduce the number,
impact, and cost of mental health crises
across the US.

The Foundation:
Measurement-Based Care (MBC)

While physical healthcare is driven by
data-including diagnoses, clinical prog-
ress evaluation, patient engagement, and
treatment adjustments—behavioral health
has historically lagged behind. However,
with the accelerating adoption of Mea-
surement-Based Care (MBC), there is
now a solid and growing foundation for
a data-driven behaviora health system.

MBC uses patient-reported outcome mea-
sures (PROMs) to monitor progress and
inform care decisions throughout treat-
ment. Research shows that MBC leads to
improved clinical outcomes and deeper
patient engagement and enables providers
to proactively identify and respond to off-
track results.

At theindividual level, MBC ensures ef-
fective and high-quality care. At the health
system levdl, it generates data that can be
used to predict and prevent criseson alarg-
er scale. Scaling MBC across health sys-
tems unlocks powerful datasets to reveal
population trends, address service gaps,
and respond to patient deterioration or cri-
ses before they happen.

Scaling MBC: Data-Driven Insights
for System-Wide Impact

Scaling MBC across health systems en-
ables key data-informed insights that are
critical for the continual enhancement of
behavioral health services:

Benchmarking: With large-scale data, we
can set and assess standards for care effec-
tiveness across any demographic, program,
or treatment modality. For individuals, this
empowers an improved quality of care and
the early identification of those at risk of cri-
sis. Benchmarks also serve as an effective

see Prevent Crises on page 36
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The Benefits of Robotics and Al for Children and Behavioral Health

By Rachel Baynes, MA
Head of Clinical Research
Embodied, Inc.

schildren grapple with increas-

ing levels of anxiety and stress,

teachers have struggled to ca-

ter to diverse learning needs in
overcrowded classrooms, and clinicians
are experiencing an overwhelming case-
load. Robotics and artificial intelligence
have the potential to transform child de-
velopment in a way that aligns with con-
temporary pillarsof success. Thisincludes
nurturing skills like problem-solving, ef-
fective communication, emotional regu-
lation, and more. These technologies also
offer support to neurodivergent children
and adolescents.

Social Emotional Learning (SEL)

SEL is as critical as academics to chil-
dren’s development, hel ping them process,
regulate, and communicate their emotions
aswell as develop empathy. Teachers, par-
ents, classmates, and friendswill always be
an important part of this learning journey
to help children hone and apply their socia
skills, but socia robots and Al-powered
apps can act as a supplement to these ef-
fortswhen time, resources, and capabilities
fall short. Thisis backed by the more than
12,500 peer-reviewed studies that show

strong evidence that robots help children
improve social skills.

Robotics companions like SoftBank
Robotics' Pepper, or the autonomous
NAO (which was first released in 2008),
are used in schools and clinical settings
to teach children emotional regulation,
social skills, and empathy. Humans will
always be biased, and robots offer a
judgment-free environment to practice
these skills. Anecdotally, parents of chil-
dren using Moxie Robot have reported

that their kids, who previously struggled
with opening up to their therapists, are
displaying major progress in this area
when using Moxie in conjunction with
talk therapy.

Many of these robotic companions, plus
Al-powered apps and online games de-
signed for SEL, are equipped with dash-
boards to track individual progress, pro-
vide tailored feedback, and recommend
activities based on areas of improvement
and interests.

Neurodivergent Children

Robots have shown inspiring promise
when it comes to supporting children with
autism and other developmenta disorders
with social and emotional skills. A study
conducted by Yale University found that a
group of children with autism who used a
robot for 30 minutes a day showed notice-
able improvement in skillslike eye contact
or initiating communication.

Further, accessing behavioral health
services outside of school can be a barrier
to some families due to geography, costs,
or availability of local clinicians. Al tools
and robots can act as supplements to ther-
apy in instances where care is not readily
available. For example, RoboKind makes
the facially-expressive robot Milo to sup-
port autistic children and their teachers.
With Milo, students can work on emotion-
al recognition and social skills, like greet-
ing people or making eye contact. The
company found that students engaged with
Milo 87.5% of the time vs just 2-3% of
the time with a human therapist, demon-
strating the technology’s effectiveness in
aschool setting.

In addition to children exhibiting greater
engagement with robots, Al can help cli-
nicians identify patterns or risks to deliver
more personalized care. These tools sup-
plement, not replace, human care by

see Robotics and Al on page 29
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How Artificial Intelligence Can Help Combat Addiction

By Temitope Fabayo, BA, MBA
DMC HomeCare

bstance use disorder is a world-
wide problem. A report by the
ddiction Center shows that in the
nited States, more than 21 mil-
lion people have a substance use disorder.
Another report by the National Drug Con-
trol Budget highlights that the government
spends more than $44.5 billion dollars an-
nually to address the consequences of sub-
stance abuse, such as health care expenses,
lost work productivity, and crime rates.
This crisis affects not only the individu-
als with substance use disorders but their
families and their community, too. Treat-
ment methods are limited in terms of avail-
ability, specificity, and efficacy, but tech-
nology, especialy Al, can help.

Understanding Addiction
and Its Difficulties

Alcoholism or substance abuse is an ill-
ness of the brain that is chronic in nature
and progressive, with marked features of re-
lapse. It isacondition that can be described
as multifactorial, meaning that there are ge-
netic and extragenetic components.

Types of Addiction

e Substance Addiction: They include

disordersinvolving the use of substanc-
es such as acohol, drugs, and nicotine.

* Behavioral Addiction: Other impul-
sive and compulsive related disorders.
For example, compulsive gambling or
sexual behavior.

According to the American Psychiatric
Association, several causes of addiction
are genetics, environment, and psycholog-
ical disorders like anxiety and depression.

Substance dependency is not a result of
one'sinability to hold back from substanc-
es, it isadisease that sometimes needs life-
time treatment.

Challengesin
Treating Addiction

The nature of treating addictions pos-
es many challenges. Traditional methods,
like counseling and medication, often face
challenges, such as:

* High Relapse Rates: Despite the treat-
ments, areport by the National Institute
on Drug Abuse shows that 40-60% of
patients relapse because of triggers and
stressful factors.

* Limited Accessto Care: Ina2023 Na-
tional Survey on Drug Use and Health
report, it is estimated that about 12%
of Americans had used an illicit drug
in the past year. About 8 million peo-
ple aged 12 or older required substance
use treatment in the past year. Of these,
about 23.6% (or 3 million people)
sought treatment. It can be deduced that
some of these people could not receive
treatment due to high costs and a lack
of professional staff.

The Role of Al in Addiction Treatment

1. Personalized Treatment Plans - The
application of Al in the treatment of
substance use disorders enables the
consideration of patient-specific infor-
mation like medical history, behavior,
and even genetics. Therefore, Al can
work out the required course of treat-
ment according to each client's needs
in order to optimize the given solution.

2. Early Detection and Prevention - Al
has the capacity to diagnose those who

see Combat Addiction on page 32

Using Technology to Personalize Behavioral Health Treatments

By Patrick Williamson
Chief Information Officer
Array Behavioral Care

t's no surprise that behavioral health

providers are exploring how technol-

ogy and artificial intelligence (Al)

can improve patient care and support
clinicians. Issues like burnout, the nation-
wide shortage of clinicians, and adminis-
trative burdens can be (at least) partially
addressed by new technology that stream-
lines documentation or remotely connects
clinicians with patients.

While these improvements are a step
forward, they do not address a foundation-
al issue in behavioral health care: treating
patients with truly personalized care plans.
It's time that we move beyond relying on
technology as just an administrative assis-
tant and figure out how to incorporate it to
deliver customized patient care.

Impactful Recent Advancements

There are two main areas where we be-
lievetechnology and Al have already moved
behavioral hedlth care toward a more per-
sonalized model. First, Al note-takers and
transcription services (Rajkumar, 2024)
are helping clinicians speed record keeping
and recognize patterns in patient feedback.
These tools reduce the administrative bur-
den on clinicians, who can now devote more
time to treating their patient panels.

Secondly, the ubiquity of mobile phones
and video platforms allows clinicians to
schedule therapy and psychiatry sessions
remotely, vastly increasing access to care.
People living in hedlthcare deserts and
those who are part of vulnerable popula
tions now have care options even if they
reside in an area without a behaviora
health practitioner. While telehealth visits
for physical health care decrease, demand
for virtual mental health care continues to
grow (Derman, 2024) thanks to the acces-
sibility of video platforms.

Where We're Still Falling Short

While technology and Al have increased
access and uncovered efficienciesin docu-
mentation and compliance, these improve-
ments only partially meet the growing
need for personalized treatment. That's
because patient data are still siloed across
providers and settings, making coordina-
tion of treatment across the care contin-
uum nearly impossible. Some conditions
cause a misdiagnosis rate of roughly 50%
(Seibert, 2024).

Healthcare in general, and behavioral
healthcare specifically, has been critical-
ly hampered by a lack of communication
between physical and mental health cli-
nicians, healthcare systems, and patient
Electronic Health Records (EHRs). Con-
sidering the strong link between physical
and mental health (Fiorillo et al., 2024),
this fragmentation leads to huge gaps in
care and causes preventable harm in many
cases. Technology can plug this gap by fa-
cilitating the sharing of patient data.

For example, a primary care provider
(PCP) may prescribe antidepressants to
a new patient suffering from bipolar dis-
order based on limited behaviora health
data, which can trigger manic episodes. If
the patient’s physical health and psychiat-
ric history were shared across providers,
then that PCP might better understand
how to personalize treatment because oth-
er therapies are better suited to address
that patient’s specific needs rather than
antidepressants.

Additionally, patients may be admit-
ted into hospitals where they are put on
medications that inadvertently worsen
their condition, lengthening their stay or
increasing the likelihood of readmission
in the future. Because that patient’s med-
ical history is compartmentalized across
different providers and care settings, they
receive “one size fits al” care instead of
targeted support.

see Al in Healthcare on page 25
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The Long-Term Psychological Effects of

Hazing and How We Can Prevent Them

By Vishwani Sahai-Siddiqui, MD
Medical Writer & Editor, Mental
Health Advocate, The Cognitive Quill

anny Santulli, an 18-year-old
college freshman, wasavictim
of a hazing incident in 2021.
During a fraternity hazing
ritual at the University of Missouri, he
was forced to drink excessive amounts
of alcohal, resulting in alcohol poisoning
and brain damage. Danny was left unable
to speak, walk, or see, permanently dis-
abling him. Once a vibrant young man
with dreams for the future, he now re-
quires round-the-clock care and will nev-
er live anormal life again. His devastat-
ing condition serves as a reminder of the
consequences of hazing, showing how a
night of reckless behavior can destroy a
life. This tragic case also highlights the
devastating physical and mental conse-
guences of hazing, emphasizing the need
for prevention and accountability in such
practices.
Hazing can have profound and long-
term effects on mental health. Here's how
it can lead to psychiatric issues:

Post-Traumatic Stress Disorder (PT SD):
Victims of hazing often experience repeat-
ed trauma, humiliation, and abuse, which

can result in PTSD. Symptoms may in-
clude flashbacks, nightmares, hypervigi-
lance, and avoidance of reminders of the
hazing event.

Major Depressive Disorder: The severe
emotional distress and feelings of help-
lessness caused by hazing can lead to
persistent depressive symptoms. Vic-
tims may experience prolonged sad-

ness, loss of interest in daily activities,
feelings of worthlessness, and thoughts
of suicide.

Generalized Anxiety Disorder: Hazing
can trigger chronic anxiety, where victims
remain in a constant state of worry or fear.
This anxiety might generalize beyond the
specific hazing event, affecting daily func-
tioning and interactions.

Social Anxiety Disorder: After enduring
public humiliation, victims may develop a
fear of socia situations where they believe
they will be scrutinized or judged, poten-
tially leading to avoidance of group activi-
ties or relationships.

Substance Use Disorders. Many hazing
rituals involve forced consumption of
alcohal or drugs, which can lead to sub-
stance dependence. Additionally, victims
might use substances as a coping mecha-
nism to deal with the emotional aftermath
of hazing.

Psychosis or Psychotic Disorders: A
traumatic event like hazing can cause a
psychotic break by overwhelming a per-
son’s ability to cope with extreme stress,
leading to a disconnection from reality.
Trauma triggers an intense stress response
in the body. This can lead to hyperactiva-
tion of the hypothalamic-pituitary-adrena
(HPA) axis, flooding the body with stress
hormones like cortisol. Stress can impair
brain function, particularly in regions in-
volved in regulating emotions and reality
perception, such as the prefrontal cortex,
possibly leading to psychosis. Trauma can
also overwhelm the brain’s cognitive pro-
cessing abilities.

see Hazing on page 33

CDC Report: Why SchoolsAre Crucial for Youth Suicide Prevention

By Christine Cauffield, PsyD
Chief Executive Officer
L SF Health Systems

ur schools have the power to be

ne of the strongest alliesin pro-

ecting the mental health of our

youth. With growing concerns

about suicide prevention, the latest Youth

Risk Behavior Survey Data Summary &

Trends Report from the CDC underscores

the urgent need for proactive measures.

Schoals are uniquely positioned to be the

first line of defense, offering support and

resources that can make a real difference
in students' lives.

The new CDC report focuses on health
behaviors and experiences of US high
school students. The data highlights stu-
dents’ behaviors and experiences in 2023,
changes from 2021 to 2023, and 10-year
trends. Topics included cover sexual be-
havior, substance use, experiences of vio-
lence, mental health, suicidal thoughts and
behaviors, and other important issues, like
social media use.

The results of the survey paint a con-
cerning picture: almost al measures of
poor mental health and suicidal behaviors
among students have worsened during the
past decade. In that time, there has been a
significant rise in the number of students
reporting persistent feelings of sadness
or hopelessness, aong with an increase

in those seriously considering or attempt-
ing suicide. Particularly troubling are the
disparities among different groups, with
LGBTQ, American Indian/Alaska Native,
and female students more likely to experi-
ence these challenges.

However, the report offers some encour-
aging news regarding youth mental health
in more recent years. Fortunately, we have
seen improvements during the past two
years. The report states that there were
decreases in the percentage of female stu-

dents who felt persistently sad or who se-
riously considered attempting suicide; re-
searchers discovered the same for Hispanic
students. The number of Black students
who attempted suicide dropped as well.
Even though these numbers decreased in
recent years, it doesn't mean the problem
is gone. According to the report, two in
10 students seriously considered attempt-
ing suicide, and almost one in 10 students
reported attempting suicide in 2023. This
proves that we need to shift our focus to

preventing mental health challenges be-
fore they take root, which means we need
to invest in creating school environments
where early intervention can take place.

Schools have the ability to establish safe,
supportive spaces where students feel se-
cure and valued. They are often the first
place where students can access mental
health support and be linked to community
mental health services for both themselves
and their families.

The CDC underscores this by supporting
school-based strategies highlighted below
that are proven to enhance students’ behav-
ioral and mental health in grades K-12.

Increase Students’ Mental Health Literacy

Increasing students mental hedlth liter-
acy can be achieved by integrating men-
tal health education into core classes or as
part of the overal curriculum. Additional-
ly, peer-led programs can play a powerful
roleinthiseffort. By training teen leadersto
model positive behaviors, schools empower
studentsto learn healthy coping strategies.

Promote Mindfulness
Promoting mindfulness can be done
through classroom-based education, where
students learn about stress and its effects
on the body. Schools should also give

see CDC Report on page 37
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How to Allow Your Kidsto Stay Connected and Protected:

Strategiesfor Healthy Social Media Use in Schools and Homes

By Jorge R Petit, MD
Founder/CEO
Quality Healthcare Solutions, LLC

ver thelast few years, asmy boys

became adolescents and entered

high schoal (right smack in the

middle of the COVID pandem-
ic), as a parent and a psychiatrist, | have
witnessed firsthand the impact of smart-
phones and social media.

There has been aflurry of articleson this
topic aswell as high-profile advisories and
publications from SAMHSA, US Surgeon
General, National Academies of Scienc-
es, Engineering, and Medicine, Ameri-
can Academy of Pediatrics, and Common
Sense Media, to name a few. Studies have
highlighted the complex relationship be-
tween adolescent mental health and socid
media use. Research shows that prolonged
social media engagement can significantly
impact adol escents negatively, contributing
to increased risks of anxiety, depression,
and poor self-esteem. Particularly con-
cerning is the evidence showing that ad-
olescents spending more than three hours
daily on socia media platforms are at dou-
ble the risk of experiencing poor mental
health outcomes; this was called out once
again over the summer by the US Surgeon
General in a New York Times Opinion

Essay. This exposure often includes harm-
ful content that can exacerbate issues like
body image concerns and eating disorders,
with a pronounced effect observed in teen
girlsand LGBTQ youth who may aso face
heightened risks of cyberbullying and on-
line harassment.

Closer to home, the New York City De-
partment of Health and Mental Hygiene
released its inaugural comprehensive re-

port: The State of Mental Health of New
Yorkers. The report provides a crucial and
detailed examination of the city’s mental
health landscape, with several key find-
ings that reveal a significant portion of the
city’s population continuesto struggle with
mental health issues. The specific findings
regarding teensand social mediareflect the
broader concerns highlighted in the current
literature about the negative mental health

outcomes linked to social media use. Fol-
lowing are some of the key points:

Usage - A substantial proportion of teenag-
ersuse social mediadaily, which correlates
with increased feelings of anxiety and de-
pression. The all-encompassing nature of
social media means that teens are rarely
disconnected from their online worlds,
which can exacerbate mental health issues.

Distress - The report notes a significant
association between daily social mediause
and psychological distress among teens.
This includes increased levels of anxiety,
depressive symptoms, and social isolation.
The constant exposure to the curated high-
lights of others’ lives can lead to distorted
perceptions of reality and self-worth.

Sleep - There is a noted impact on sleep
quality among teens who engage heavily
with social media. The blue light emitted
by screens can disrupt natural sleep pat-
terns, and the mental stimulation from en-
gaging with content can make it harder to
relax and fall asdeep. Poor sleep impacts
mental health and wellbeing.

Cyberbullying - Bullying and harassment
have been shown to have severe mental

see Social Media on page 34

Empowering Care: Leveraging Al in Helplinesand Telehealth

By Nick Hurlburt, MS
Executive Director
Aselo, Tech Matters

“I'm sorry, Dave, I'm afraid | can't do
that.” (2001: A Space Odyssey, 1968)

“1"m going to enjoy watching you die, Mr.
Anderson.” (The Matrix, 1999)

“I'll be back!” (The Terminator, 1984)

ur cultural imaginationis packed
ith images of terrifying, hu-
manity-threatening Al. While
we have managed to avoid the
robot apocalypse so far, typing “Al gone
wrong” into your favorite search engine
will surface many examples of Al tools
that have caused real-world harm. One now
infamous example in the helpline space is
Tessa, the eating disorder chatbot intended
to replace human counselors that was tak-
en down after providing harmful advice.
For al the negative images, Hollywood
has also given us images of positive Al:
R2D2. Wall-E. The ship’s computer in Sar
Trek: The Next Generation reliably serving
up “Tea. Earl Grey. Hot.” We'realong way
from Al ushering in a bergamot-infused
utopia, but there are many examples of Al
used well. The Trevor Project, a hotline
for LGBTQ youth, built an Al training
simulator for new volunteers to accelerate

training without increasing the burden on
full-time staff.

Al tools are a powerful way to help
meet increased needs for behavioral
health support if we can avoid the dan-
gers. So, how can you use Al for good in
your organization?

I once had a boss who asked, “What
problem are you solving?’ every timel in-
troduced anew idea. It was one of hismore
annoying qualities. However, it was agreat
lesson, and | now regularly ask that ques-

tion of myself. If you are considering us-
ing Al in your organization, thisisthe first
question to ask. Resist pressure from board
members, bosses, donors, and peersto “do
Al,” and start by identifying what needs
your organization has that Al might be
able to solve. For example, within Aselo,
our software platform for crisis helplines,
we identified the time counsel ors spend on
manual data entry as a key problem, and
we'reinvesting in Al toolsto help counsel-
ors capture data more efficiently.

As you consider how to approach Al,
it's helpful to look at two dimensions of
the problem. First, whereit's used: internal
use Vs service provision. Second, the type
of Al: generative vs traditional.

Uses: Internal vs. Service Delivery

Al for internal productivity tends to be
the quickest, cheapest, least risky path to
getting started with Al applications. You
and your team are most likely already us-
ing Al in ways you may not realize, such
asautocompletein email programs. Free or
inexpensive tools like ChatGPT are useful
for generating an initia draft of a docu-
ment, providing feedback on a document,
or getting a quick summary of an article
or an internet search. Consider creating
an Al policy to give your staff guidelines
on using these tools, such as never input-
ting confidential information and aways
reviewing generated content for style and
factual errors.

Leveraging Al in service delivery is
more challenging. It's essential to assess
the risks and take unlikely risks seriously
if their impact is significant. The builders
of Tessa said it failed guidelines 0.1% of
the time, yet that was enough to create a
public debacle.

The best current uses of Al in helpline
service delivery are for aiding human

see Al in Helplines on page 35
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Breaking Down Barriersto Substance Use Disorder

Treatment Through Digital Innovation

By Julia Bernstein
Chief Operations Officer
Brightside Health

hile therise of the sober curi-
ous movement and the grow-
ing availahility of non-alco-
holic options signal a shift
away from drinking, alcohol use disorder
(AUD) remains prevalent. At the same
time, substance use disorder (SUD) affects
over 46 million people aged 12 and old-
er, according to the 2021 National Survey
on Drug Use and Health. The demand for
effective, scalable trestment solutions is
greater than ever. Yet, traditional care mod-
elsoften fall short, either due to geographic
limitations, resource constraints, or an in-
ability to keep pace with the complexity of
modern-day substance use challenges.
Enter technology: akey enabler of trans-
formation in healthcare. Telemental health
care, particularly for individuals with se-
vere conditions like AUD and SUD, offers
an accessible and effective path forward.
More specificaly, virtua intensive outpa-
tient programs (IOPs) deliver structured,
comprehensive care to those with higher
acuity needs, supporting long-term recov-
ery from the comfort of patients homes.
Once seen as a niche service, virtua
care has become essential in addressing a

broad spectrum of mental health and addic-
tion issues. By integrating technology into
treatment, we can engage patients more ef-
fectively, track outcomes, and reduce the
barriers that have historically prevented
people from accessing care. Virtual 10Ps
offer a scalable, evidence-based solution,
ensuring that even those with severe addic-
tion receive the highest level of carein a
supportive, accessible environment.

Redefining Engagement and Accessibility

Traditionally, AUD and SUD treatment
have been hampered by several barriers.
limited accessto care, the stigma surround-
ing addiction, and logistical challenges,
such as transportation or the need for time
off work. Virtual 10Ps break down many
of these barriers by offering a more flexi-
ble, accessible alternative.

One of the most significant benefits of
virtual care is privacy. For many, the fear
of being seen entering a treatment facili-
ty can be amajor deterrent. In small com-
munities, the visibility of one's car parked
outside arecovery center may even prevent
people from seeking help altogether. Virtu-
a 10Ps dlow patients to receive the treat-
ment they need in the privacy and comfort
of their own homes. Until we can remove
this stigma once and for al, this will help
more people enter care.

Additionally, virtual care reduces logis-
tical burdens. No longer do patients need
to drive long distances, rearrange their
schedules, or find childcare to attend ap-
pointments. Care only worksif you go, and
virtual 10Ps make it easier for patients to
simply show up. By eliminating thefriction
points that prevent people from accessing
care, we can improve adherence and out-
comes. This is particularly important for
those with caregiving obligations, a group
highlighted in the U.S. Surgeon General’s
advisory as being under immense pressure,
who often neglect their own hedlth and
well-being due to the competing demands
of caring for others. Virtual 10Ps provide
these individual s with the flexibility to pri-
oritize their own recovery while managing
their caregiving responsihilities.

see SUD Treatment on page 30

Thelmportance of Real-Time Data in Tailored Patient Treatment and

|ntegrating Traditional Wellness Practicesin Modern Substance Abuse Therapy

By Mar sha Stone, JD, LCDC
Founder and CEO
Foundation Stone

n the ever-evolving field of mental

health and substance abuse treat-

ment, utilizing real-time data to tai-

lor patient treatment is becoming in-
creasingly crucial. Real-time data allows
healthcare providers to monitor and adjust
treatment plans promptly based on the lat-
est information, leading to more effective
and personalized care. The dataoftentells
a treatment center where they are suc-
ceeding in patient care and where to focus
their efforts, so it is imperative to have a
comprehensive understanding of patients
and their needs at every stage of recovery.
Aslessthan 42 percent of individualswho
enter drug or alcohol use treatment com-
plete programs, an integrative approach
may be the difference between recovery
and relapse.

A notable and key tool in this ream is
the Global Recovery Score (GRS), derived
from the TRAC9 assessment system. The
GRS provides a comprehensive view of a
patient’s progress by averaging resilience
factors (gratitude, hope, optimism, and
life satisfaction) and pathology factors
(depression, anxiety, stress, and primary
diagnosis-related measures), known as the
Resilience aggregate. Higher GRS scores

indicate better overall improvement.

Integrating data-driven approaches in
treatment only improves patient outcomes.
By consistently analyzing data, treatment
centers can identify trends, measure out-
comes, and make informed decisions to
enhance patient care. This method ensures
that each patient’'s unique needs are ad-
dressed, and treatment is adjusted based on
their progress, leading to better outcomes
and overall well-being.

Why Customized Care Works

Although treatment centers have histor-
ically leaned more toward strictly clinical
patient treatment, studies show that the
medical field is shifting toward more in-
tegrative wellness approaches. In modern
substance abuse treatment, it is increas-
ingly recognized that many patients have
co-occurring mental health disorders.
Conditions such as anxiety, depression,

and personality disorders often accompa
ny substance use disorders. Traditional
wellness practices can play a vital role in
addressing these co-occurring disorders,
offering therapeutic benefits that comple-
ment clinical treatments.

A customized treatment and wellness
plan takes into account the entire person,
considering factors such as age, weight,
family history, and trauma history. Holistic
care ensures patients are given the dignity
and honor to take responsibility for their
own lives, leading to a more empowered
and hopeful recovery process.

Aneffectivetreatment facility offerswell-
ness programs in addition to, not in replace-
ment of, traditional clinical methods. They
may offer CBT, EMDR, DBT, and other
modalities of treatment. Teams are usual-
ly overseen by aclinical psychologist who
consults on cases, provides training, and
offersinput on treatment recommendations;
in-depth evaluations ensure diagnoses are
updated. Quarterly reviews offer insights
into client perceptions as well as clinician
reviews of programming, intervention
styles, therapeutic options, and a cohesive
approach with medical providers. Ongoing
analysis, bolstered by real-time data, will
continue to improve services, meet client
needs, and ensure best approach efforts and
evidence-based practices are maintained.

see Real-Time Data on page 37


https://behavioralhealthnews.org/
https://americanaddictioncenters.org/rehab-guide/success-rates-and-statistics
https://trac9.com/about/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6173273/
https://www.samhsa.gov/mental-health/mental-health-substance-use-co-occurring-disorders#:~:text=More than one in four,Anxiety Disorders
https://www.hhs.gov/about/news/2023/01/04/samhsa-announces-national-survey-drug-use-health-results-detailing-mental-illness-substance-use-levels-2021.html
https://www.hhs.gov/about/news/2023/01/04/samhsa-announces-national-survey-drug-use-health-results-detailing-mental-illness-substance-use-levels-2021.html
https://www.hhs.gov/sites/default/files/parents-under-pressure.pdf
https://www.hhs.gov/sites/default/files/parents-under-pressure.pdf

BEHAVIORAL HEALTH NEWS~ FALL 2024

PAGE 25

Enhancing Therapeutic Conver sations with

Sentiment Analysisin Natural Language Processing

By Akshat Santhana Gopalan

herapy can greatly enhance an in-
dividual’s ability to communicate
effectivdly during challenging
times. Therapeutic discussions are
essential in mental health care. They play a
crucial role in mental health treatment by
enabling patients to delve into their emo-
tions, past traumas, and life events with the
help of a qualified therapist. Historically,
therapists have been solely responsible for
analyzing on€'s emations and the decisions
based on them. Recently, technology has
started to assist in improving these discus-
sions. Artificial inteligence, in the form of
natural language processing (NLP), can of-
fer effectivetoolsfor enhancing the compre-
hension of emotions in therapy (Koutsoul-
eris et d., 2022). In particular, sentiment
analysis has the ability to revolutionize
therapeutic practice by evaluating the emo-
tional tone of speech or text. NLP can assist
therapists in better understanding clients
emotions, leading to more effective inter-
ventions (Minerva & Giubilini, 2023). This
article will explore how sentiment analysis
can enhance these therapeutic discussions.

Current Therapeutic Conversations

In conventional therapy sessions, alarge

part of the communication is dependent
on verbal and nonverbal signalsto express
emotions and ideas. Therapists frequently
use their experience and intuition to as-
sess a client’s emotiona condition. Even
though this method can be highly suc-
cessful, it is susceptible to mistakes and
partiality from humans, leading to some
emotions being either uncommunicated
or misinterpreted (Mota et a., 2012). Cli-

ents may struggle to express their genuine
emotional state because of shame, fear, or a
lack of self-awareness. This can lead to the
overlooking of subtle yet significant emo-
tional signals. Present treatment methods
depend mainly on talking therapy models
like cognitive behavioral therapy (CBT)
and psychodynamic approaches, both of
which demand a strong focus on emotional
subtleties (Rezaii et a., 2019). Improving

these discussions through technological
aids like NLP can boost therapists’ capaci-
ty to grasp the client, offering afuller emo-
tional perspective, potentially resulting in
improved therapeutic results (Hoffman et
al., 2017).

What isNLP & Sentiment Analysis?

The development of artificia intelli-
gence led to the emergence of natural
language processing, which connects lan-
guages and Al technology. NLP serves as
the basis for various AGI technologies like
ChatGPT and other LLMsthat rely on text
and speech. Another area of NLP that is
becoming popular is sentiment analysis,
a technique that evaluates the emotional
sentiment of spoken and written language
(Koutsouleris et a., 2022). These models
have been trained on vast text and speech
datasets containing different emotions, en-
abling them to identify subtle nuances and
classify them with precision. Through the
examination of text, sentiment analysis
tools are able to classify emotions as posi-
tive, negative, or neutral, along with iden-
tifying specific emotions like joy, sadness,
anger, and frustration (Minerva & Giubili-
ni, 2023). These tools function by examin-
ing linguistic structures, recognizing

see Sentiment Analysis on page 38

Al in Healthcare from page 21
Using Technology to Improve Treatment

Establishing continuity of care is key to
personalizing treatment. 1t's been shown to
reduce (Maarsingh, 2024) mortality rates,
hospital admissions, emergency department
(ED) visits, and hedlthcare costs while im-
proving physician productivity, medication
adherence, appropriate prescribing, quality
of life, patient-clinician relationships, pa-
tient satisfaction, and physician satisfaction.

It seems so simple to imagine that al of
a given patient's medical history should be
easily accessible to every clinician in order
to make the right treatment decision. Unfor-
tunately, theredlity isthat patient medical in-
formation is scattered across platforms and
care settings, resulting in 97% of al hospital
datagoing unused (Mooreet d., 2024) every
year. New providerswho are unfamiliar with
apatient need to know if they have a history
of issues like suicide attempts, schizophre-
nia, homelessness, adverse reactions to
certain medications, or other comorbidities
to develop a safe and effective care plan.

To create continuity of care across al
stakeholders, providers, and technology
companies must partner to make this pos-
sible. This kind of “under the hood” auto-
mation and technology promises to have a
massive impact on accurately diagnosing
and treating patients on an individua level.
We've seen thefirst stepsin the right direc-
tion with Electronic Medical Record (EMR)
vendors attempting to build large-scale da-
ta-sharing networks, but these are ill dis-
parate solutions that do not easily share
information between vendors. Thankfully,

Patrick Williamson

the federal government has created national
data-sharing standards through the Trusted
Exchange Network and Common Agree-
ment (TEFCA), with the goa of stream-
lining information transmission across
vendors, hospital systems, and clinicians.
However, progressistill inthe early stages.

Telehealthcare across different settings
and specialties—including EDs, psychiatric
hospitals, correctiona facilities, home en-
vironments, and urgent care clinics — must
be connected so that clinicians can see long-
term records for a patient they may not have
treated before. These longitudinal insights
help customize care in the short term while
following patients through the healthcare
system, helping them move from high-acui-
ty to low-acuity settings more efficiently as
their condition improves over time. Lever-
aging technology to better share pertinent
data enables the right care at the right time
and in theright dose.

What's Next for Technology
and Al in Hedlthcare

We predict that as more patient data be-
comes available through improved sharing
of medical information across clinicians
and care settings, new efficiencies will be
unlocked inpatient treatments and behav-
ioral health operations. This will dramat-
ically optimize care by considering mul-
tiple factors, including symptoms, health
history, and social determinants of health,
when treating a patient. Clinicianswill dis-
cover new connections between physical
and mental health, further advancing care
modalities and insights. This allows clini-
ciansto provide truly personalized care by
meeting the patient where they are instead
of making an educated guess based on how
apatient is presenting at a particular time.

Human problem-solving will aways be
needed when personalizing behavioral care
plans. Technology and Al support smart
decision-making by presenting all relevant
data across time and location. This ensures
patients get the best care possible and cli-
nicians are better supported in their roles
while reducing risk factors.

Patrick Williamson is Chief Information
Officer at Array Behavioral Care. Array Be-
havioral Careisthe nation’sleading virtual
psychiatry and therapy practice. To learn
more about accessible, comprehensive be-
havioral health care, visit www.arraybc.
com or reach out to care@arraybc.com.
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Colorado Reforms Seek to Expand,

Strengthen the Behavioral Health Safety Net

By Cristen Bates, MPH

Deputy Medicaid Director, Colorado
Department of Health Care Policy and
Financing, and Office Director, Colorado
Medicaid and CHP+ Behavioral Health
Initiativesand Coverage

ly of 2024 brought new laws im-

acting Colorado's behavioral health

stem. While Colorado has contin-

oudy made some improvements
and investments in behavioral health
programs, the fundamental definitions
of safety net services and providers were
more than 60 years old. New laws expand
these definitions to include more services
and reflect the significant advancements
in behaviora health care in the modern
age with the goal of improving patient ac-
cessto quality care and improving provid-
er payments.

Even though Colorado has historically
been one of the most physically healthy
states in the nation, behavioral health data
shows that we have work to do. In 2021,
Colorado had the sixth highest suicide rate
in the nation, and as of 2023, it ranked in
the bottom half of stateswith ahigher prev-
alence of mental illness and lower access
to care for adults and children. As a state,
the mounting, complex behavioral health
needs of our population require structural

reform. Within Colorado’s larger roadmap
of transformation, an immediate priority is
modernizing how we define, pay for, and
set outcome expectations for behavioral
health safety net services.

“To achieve BHA's mission of trans-
forming Colorado’s behavioral health sys-
tem, it's crucial that we understand and
address the specific needs of the people
of Colorado,” said Dannette R. Smith,

BHA Commissioner. “We are grateful for
the collaboration with our communities
in shaping these rule changes. As a state,
we are committed to fulfilling our promise
of expanding access to care as outlined in
these new laws.”

The wave of system reforms that took
effect on July 1st is an important step in a
transformative effort to acknowledge the
mission-critical role of behavioral health

safety net providers. Colorado’s behavioral
headth system includes prevention, treat-
ment, and recovery servicesfunded through
the Department of Health Care Policy and
Financing (HCPF), which administers the
state Medicaid program, the Behavioral
Health Administration (BHA), which over-
sees the regulatory and policy ecosystem,
and regional entities which administer and
oversee local providers on the state's be-
half. The state’'s Medicaid program has in-
stituted a new payment system that is con-
nected to the new BHA licensing structure
and regulations that ensure access for un-
derserved and high-need Coloradans. To-
gether, these changes prioritize whole-per-
son care for mental health & substance use
disorders by supporting providers who of-
fer essential, comprehensive care to high-
needs and priority populations.

The value-based payment system en-
sures that patients have increased access
to a system which rewards providers who
agree to serve people with complex social
and behavioral health needs. These pay-
ments are based on the cost of providing
care. For example, providing housing nav-
igation, case management, care coordina
tion with health clinics, and day programs
for an individual facing homelessness with
multiple health conditions and no family

see Colorado Reforms on page 35

A Decade of Advancementsin Behavioral Health

Technology for Pennsylvania Students

By TitaAtte, MPH, CPH
Director of Screening

and Program Evaluation
Thomas Jefferson University

he year was 2014, and Drexel Uni-

versity, where | was working at

the time, partnered with Pennsyl-

vanids Office of Mental Health
and Substance Abuse Services (OMH-
SAS) in submitting and being awarded
a 5-year, $736,000 annually Garrett Lee
Smith (GLS) grant for youth suicide pre-
vention. Our main goals were to:

1. Increase the number of:

» staff in schools, colleges, and univer-
sities trained to identify/refer youth at
risk for suicide

 youth screened and referred for treatment

» clinical service providers trained to
assess, manage, and treat youth at risk
for suicide

2. Increase awareness about youth suicide
prevention among youth, families, edu-
cators, and community members

3. Promote statewide, systems-level change
to advance suicide prevention efforts

Ten years and another 2019-2024 $3.68
million GLS grant later, we are reviewing
our accomplishments and where we need
to head next.

2014-2019 PA GL S Grant Program

The “Suicide Prevention in Pennsylva-
nia Schools and Colleges Initiative” from
2014-2019 implemented suicide preven-
tion and early intervention strategies for
youth ages 10 to 24 across the common-
wealth. During those years, we screened
13,000 Pennsylvania students and identi-
fied 4,300 youth with some level of sui-
cidal ideation. We did this using a software

platform that allowed us to obtain elec-
tronic consent, identify and screen stu-
dents, and gather real-time data to identify
resource needs over time. It had the ability
to connect the Student Assistance Program
(SAP) agencies across the state using the
software for data collection and outcome
measures. The software accomplished our
“systems-level” change and provided a
new statewide infrastructure.

Initially developed through a collabora-
tion with the Children’s Hospital of Phil-
adelphia (CHOP), the software, with its
Behavioral Health Screen (BHS), has been
validated and researched by clinicians and
expertsin thefields of psychiatry, psychol-

ogy, and pediatrics. Over the last 20 years,
a validation process generated a stream
of scientific knowledge which can guide
clinical practice, and study findings have
found connections between sexual identity
and disordered eating, adolescent risk fac-
torsfor suicideideation, and links between
depression, substance use, and non-suicid-
al self-harming behavior.

When it comes to technology, additions,
improvements, and innovation are con-
stant. The software platform evolved, and
our SAP agencies benefited each year from
enhanced referral management for docu-
menting attended services, a BHS child
version, SAP assessment file; interactive
dashboards for screening and assessment
data; the launch of a case notes module, a
telehealth module, and an indirect services
module; and a BHS Spanish version.

Using this softwaretechnol ogy increased
the identification of youth at risk for sui-
cide in the targeted population from 8% to
33% and has offered us a way to measure
behavioral health across demographics, re-
gions, and shared risk factors.

2019 - 2024 PA GL S Grant Program
The 2019 — 2024 Pennsylvania GL S pro-
gram involved collaborations between in-
vestigators at Thomas Jefferson University

see PA Students on page 36
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Accessible EHRs from page 16

of hedlth data is paramount, especialy in
BH. The expansion of EHR accessibility
brings substantial benefits but also intro-
duces significant risks that must be care-
fully managed to protect sensitive patient
information. Patient confidentiality is a
core principle of healthcare, with more
confidentiality restrictions for BH data,
and EHRs must ensure that sensitive health
information is only accessible to autho-
rized individuals. As EHRs become more
integrated across different health services,
maintaining confidentiality becomes more
challenging but increasingly essential.

It is imperative that patients exert great-
er control over who has access to their re-
cords. This involves clear mechanisms for
obtaining consent and alowing patients to
understand how their data is used. EHRs
should be able to provide patients with
easy-to-use tools to grant or revoke access
to their data, ensuring they remain in con-
trol. Only the necessary amount of patient
information should be collected and shared
to fulfill healthcare needs. EMRs should
be designed to collect the minimum data
required for healthcare purposes, thus re-
ducing the potential for privacy breaches.

Al introduces complex challenges to
maintaining data privacy and security, im-
pacting both patients and healthcare pro-
viders. These challenges arise from the vast
amounts of sensitive data Al systems need
to function effectively, as well as the so-
phisticated nature of the technology itself.
Al systems, especialy in behavioral health-
care, will rely on large datasets to function
accurately and provide meaningful insights.
These datasets will invariably contain sen-
sitive patient information, including medi-
ca histories, mental health and substance
use records, and personal identifiers.

Behaviora healthcare systems and pro-
viders remain responsible for safeguarding
patient data, and the sheer volume of infor-
mation Al systems require increases their
burden in ensuring all security measures,
such as encryption and access controls, are
in place and constantly updated. Providers
must navigate complex consent manage-
ment systems to ensure that they are not
violating patient privacy, requiring robust
tracking of consent permissions, which can
be difficult to manage, particularly when
dealing with highly sensitive behavioral
health data that requires strict privacy con-
trols under regulations like HIPAA and 42
CFR Part 2.

2. Technological Integration:Integrating
new technologies with existing systemsin
behavioral healthcare presents a complex
set of challenges. The process involves not
only technical adjustments but also align-
ing with organizational workflows, regula-
tory compliance, and ensuring that the new
technology adds value without disrupting
existing services. The financial burden of
implementing EHR systems remains asig-
nificant challenge, particularly for smaller
BH organizations and providers. The high
costs of purchasing, integrating, and main-
taining these systems, along with training
staff, can be prohibitive without external
funding or governmental support.

Many BH organizations and providers

JorgeR. Petit, MD

operate with legacy systems that may be
outdated but are critical for daily oper-
ations. Integrating modern technologies
with these older systems can be difficult
due to different software architectures,
data formats, or communication protocols.
Ensuring seamless data flow between new
and existing systemsiscrucial and involves
data mapping, format standardization, and
developing interfaces that can handle the
exchange of data accurately and efficiently.

New technologies should not only inte-
grate with current systems but also be scal-
able and flexible enough to accommodate
future upgrades and expansions without
requiring complete overhauls. Integrating
these new technologies involves changing
existing processes and workflows, which
can be met with resistance from staff ac-
customed to traditional methods. Effec-
tive change management strategies are
essential to facilitate adoption, including
training, support, and clear communication
about the benefits of the new technol ogy.

The rapid evolution of Al technology
presents significant challenges for EHR
systems, which must not only be capable
of incorporating the latest Al innovations
but aso be flexible and adaptive enough
to evolve alongside these advancements.
In the context of Al-driven healthcare, the
future of EHRs lies in their ability to sup-
port continuous innovation and integration
of new Al tools and models. This means
that an effective EHR system must go be-
yond static data management to become a
dynamic platform that can seamlessly in-
tegrate and evolve with the latest Al func-
tionalities. Traditional EHRs are oftenrigid
systems designed primarily for data entry,
storage, and retrieval but not for the seam-
lessintegration of cutting-edge Al technol-
ogies. To keep pace with Al advancements,
EHRs must adopt modular architectures
that allow for the rapid deployment of new
Al models without requiring a complete
overhaul of the system. For instance, if a
new large language model (LLM) isdevel-
oped that issignificantly better at interpret-
ing clinical notes or predicting patient out-
comes, the EHR should be able to “swap
in” this new model with minimal disrup-
tion to ongoing clinical workflows.

3. User Expectations. Patientsareincreas-
ingly expecting their BH providersto offer

the same level of technological accessibili-
ty and convenience that is now standard in
many other areas of healthcare. The wide-
spread adoption of EHRs and other digital
tools in general medical settings has reset
expectations, prompting patients to de-
mand greater flexibility and transparency
in their interactions with BH services. No
longer satisfied with traditional methods of
scheduling, communication, and care coor-
dination, patients are increasingly looking
for streamlined, tech-driven solutions that
allow them to manage their healthcare with
the same ease they manage other aspects of
their lives.

One of the primary expectationsfrom pa-
tients is the ability to schedule and cancel
appointments without the hassle of making
phone calls or leaving voicemails. Patients
want to use digital platforms, such as apps
or online portals, to manage their appoint-
ments at their convenience. This expec-
tation aligns with the broader healthcare
industry’s shift towards patient-centered
care, where accessibility and convenience
are prioritized. For BH providers, offering
this capability not only enhances patient
satisfaction but also reduces administrative
burden, allowing front-office staff to focus
on more complex tasks.

In addition to appointment management,
patients are now expecting more involve-
ment in their care plans. The ability to
view lab results or progress notes through
EHRs is no longer sufficient, and we ex-
pect patients to participate actively in their
treatment process. Patients will need re-
al-time access to their care plans, with the
opportunity to provide feedback, set goals,
and track their progress. This collaborative
approach empowers patients, particularly
those managing more chronic behavioral
health conditions, to take a more proactive
rolein their wellness and recovery, leading
to better engagement and outcomes.

Patients arelooking for secure, asynchro-
nous ways to communicate with their care
teams. The demands of modern life often
makeit difficult to scheduletimefor in-per-
son visits or phone calls. Instead, patients
expect the ability to message their provid-
ers or care teams through secure portals or
apps, where they can ask questions, request
refills, or clarify aspects of their treatment
plan at their convenience. This asynchro-
nous communication can allow for more
flexible interactions without disrupting the
provider’'s schedule, fostering a more re-
sponsive and accessible model of care.

As technology continues to transform
healthcare, patients are increasingly ex-
pecting their BH providers to keep pace
by offering user-friendly digital solutions.
Behavioral health providers that adopt
and implement these technologies will be
better positioned to meet patient expecta-
tions, enhance engagement, and improve
overall outcomes.

Future Directions: A New Age for EHRs

Thefuture of EHRsisn't just about keep-
ing pace with technology—it’s about trans-
forming the patient experience and creating
a healthcare system that is more equitable
and patient-centered. As advancements in
Al, data analytics, and digital platforms
continue to reshape the landscape, there's

an unprecedented opportunity to make
EHRs not just more functional but more
anticipatory of patient needs. Imagine a
system where health records do more than
store information—they guide care, pre-
dict health issues, and provide rea-time
insights that lead to better outcomes and
more personalized care.

Now isthe timefor all stakeholders - pa
tients, providers, and EHR companies—to
step up and seize this moment of transfor-
mation. For patients, it's about advocating
for your own care, demanding the tools that
alow you to engage fully with your well-
ness and recovery journey. Patients need to
take advantage of existing patient portals,
push for more user-friendly features, and
embrace the technologies that allow them
totake control of their wellnessinrea -time.

For BH providers, the shift to more ac-
cessible, Al-driven EHRs means adapting
to anew way of ddlivering care. It'stimeto
invest in systems that enhance communi-
cation, streamline workflows, and improve
patient engagement. Embrace the potential
of Al, use data-driven insights to guide
clinical decisions, and collaborate with
your patients to create care plans that are
not only informed by their biopsychosocial
history but enriched by real-time data. Pa-
tients expect a higher level of engagement,
S0 meet them there with the tool s that make
it possible.

For EHR companies, the challenge is
clear: innovation must be constant, and
flexibility is key. As Al models improve
and digital health platforms evolve, EHR
systems must remain adaptable—able to
incorporate new technologies, swap in su-
perior models, and modify workflows in
real-time. Thisis more than just a software
upgrade; it's a reimagining of how health-
care data should flow between providers
and patients, how care should be delivered,
and how health systems should function.
Build systems that are not just ready for
today but designed to evolve with tomor-
row’s technologies.

The call to action is simple: let’s build
a future where EHRs are a true catalyst
for better behavioral heathcare—where
patients are empowered, providers are
supported, and innovation drives us all for-
ward. Together, we can harness the full po-
tential of accessible EHRs and technology
to create a more responsive, efficient, and
patient-centered behavioral system of care
and wellness.

Jorge R. Petit, MD, is Chief Clinical
Advisor at Cantata Health Solutions. For
more information, email inquiries@canta-
tahealth.com.

Cantata Health Solutions, through its
Arize platform, exemplifies this integration
by embedding advanced Al functionalities
to enhance patient care and provider effi-
ciency. Cantata Health continues to inno-
vate, ensuring that their solutions not only
meet current healthcare needs but are also
adaptable to future advancements. The in-
tegration of Al capabilities into the Arize
platformisa step towardsa moredata-driv-
en, efficient, and patient-centered health-
care system. Empowering patients through
accessible digital health records is more
than a technological advancement; it is a
fundamental shift towards a more informed
and engaged healthcare experience.
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and research agendas that explore the im-
pact of technology on social work practice.

Our professiona bodies have made a
start. The NASW Code of Ethics empha
sizes the importance of staying informed
about new developments in the field. This
includes technological competence. No-
tably, the latest iteration of the COE was
drafted in 2021, and many more further
drafts will need to incorporate changes
related to technology and Al that have oc-
curred since (NASW, 2021). Meeting the
Grand Challenge to Harness Technology
for Social Good, from the Grand Challeng-
es for Social Work, lists out policy recom-
mendations for social workers to support
vulnerable community member’s rights
to access safe, beneficent, and effective
Al that include making the development
of policy applications inclusive and pri-
oritizing both Al education as well as hu-
man-centric approaches (Huang, Shanks,
Teasley, 2024). Without these guardrails,
practitioners could use these toolsin an ad
hoc, potentially irresponsible way.

The New Multidisciplinary Care Team

Sacial workers have unique transferable
skills, making them well-suited to adapt to
these changes. For example, social workers
aretrained to think critically about the sys-
temsthat impact their clients' lives, making
them ideal candidatesfor rolesthat involve
the analysis and implementation of solu-
tions for problems in healthcare delivery,
including value-based care. By embracing
new ways of working, we can deepen our
impact on supporting those who are histor-
ically underserved or overlooked in a new
version of a multidisciplinary care team,
which involves engineers, account manag-
ers, sales, and product development.

Further, many career pathways allow
social workers to continue their prac-
tice in corporate settings. These include
roles in implementation and operations,
where social workers can use their prob-
lem-solving and systems-thinking skillsto
optimize the delivery of care and services.
They can also lead in sales and customer
success, leveraging their advocacy and
communication abilities to ensure client
satisfaction and drive business growth. In
product design and development, we can
collaborate with cross-functional teamsto
design human-centric and inclusive solu-
tions. Data analysis and research roles
enable contributions to evidence-based
strategies, predictive modeling, and the
continuous improvement of healthcare
systems, driving better health outcomes at
the population level.

Enhancing Education and Training
for a Digital-Ready Workforce

Awareness of these advancements alone
isinsufficient. We need at least a minimum
level of competency to truly benefit. Ed-
ucational ingtitutions must update their

Danika Mills, LCSW, LCAT, CCM

curricula to equip our future workforce
with the skills necessary for a tech-driven
job market. Bachelor’'s and master’s level
programs must incorporate more electives
focused on technology and digital health
access for providers and career opportuni-
ties so that graduates are prepared to en-
ter the workforce with the skills needed to
thrive. Continuing education opportunities
must be availableto current practitionersto
allow them to stay up-to-date with the lat-
est advancements. The Council on Social
Work Education (CSWE) is taking steps
by continuing to enhance its focus on tech-
nology in the educational setting, including
the recommendations of HIPAA and ethics
training, including a technology require-
ment in field education contracts (Clary,
Nason, Selber, et a. 2022). Kentucky's
College of Social Work is doing its part
to prepare its students using virtua reality
simulations to practice child welfare in-
vestigations and a chance to improve their
skills in a learning environment (Thom-
as-Oxtoby, Suarez, 2023). Notably, Ken-
tucky’s program doesn’t imply that we will
ever be entirely replaced by VR or Al. In-
stead, it shows how valuable human inter-
action is to an intervention and how tools
like these prepare people to serve and in-
tervene most effectively. Many other uni-
versities are now looking at ways to weave
emerging technologies into their curricula
to adapt to contemporary realities, ulti-
mately aiming to enhance the delivery of
services to those in need. This should be
their highest priority.

Ethical Implications:
Privacy, Bias, and Equity

Ethical considerations must also be
considered here. Socia workers must be
trained to recognize and address the po-
tential risks associated with this change,
including issues related to privacy, bias,
and equity. This requires a commitment to
ongoing education as well as awillingness
to engage in difficult conversations about
the role of technology in our practice.

Undoubtedly, Al integration into social

work practice has promise to improve the
quality of care and addressthe systemic in-
equities that have long plagued the field.
A collective effort from educators, prac-
titioners, and ethicists is key, but nothing
should be set in stone without the voice
and input of the community. The digital di-
videin technology-enabled accessto social
services disproportionately excludes those
who are most in need of benefits and sup-
port (Moreno, Borrero, Ferri, et a., 2023).
Let us not forget the involvement social
work had with the Eugenics Movement
and instead proceed with “nothing about
us without us’ (O’ Brien, 2023).

A Call to Action: Embracing
Innovation for Better Care

The path forward involves collaboration
at al levels: micro, mezzo, and macro. So-
cial workers must be proactive and advo-
cate for resources and training to integrate
technology into their practices without
losing sight of the human element at the
core of their work. Ethical considerations,
such as privacy, access, and equity, must
remain central to every conversation about
the future of care. At the same time, tech-
nology companies must recognize the con-
tributions of social workers and invest in
partnerships that will ensure technology is
used for good—not just for profit.

| would be remiss if | didn't address a
simple conclusion that one might draw from
this call to action, which is to say that al
socia workers should shift to rolesin tech-
nology. This perspective misses the point
that social workers have essential roles ev-
erywhere in our community. Our work is
part of asocia safety net, and while tech-
nology can certainly enhance our efforts,
it shouldn’t limit usto any single field. In-
stead, it should support and strengthen our
practice wherever it's needed.

The call to action from Hamdoun, Mon-
teleon, Bookman, and Michael (2023) em-
phasizes the need for an interdisciplinary,
inter-sector approach to addressing the
opportunities and challenges of behavior-
al health technology. We must ensure that
the profession evolves while maintaining
its core values and ethical commitments,
which inherently means significantly and
responsibly enhancing accessibility and
improving outcomes. Boosting knowledge
of information and communication tech-
nologies will greatly impact al areas of
social work, offering chances to improve
services and create positive social change
(Mclnroy, 2019). One leader in our field,
Kristina Monti, PhD, sums it up perfectly,
“We are the gatekeepers of care and must
continue its delivery as compassionate,
ethical, and accessible” Alongside the
leaders in our colleges and universities,
professional organizations, and employ-
ers, social workers can build a tech-ready
workforce equipped to meet today’s and
tomorrow’s challenges.

Danika Mills, MSW, LCSW, MPS, LCAT,
CCM, is the Head of Care Operations at

Grayce and serves as a Board Member
at Large for the National Association of
Social Workers, North Carolina Chapter
(NASWENC). For more information, email
Danika@withGrayce.com.
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of clinicsto more than 1,200 statewide.
During the Governor’s Youth Listening
Tour, New York teens emphasized how
their friends often come to them first when
they face an emotional issue, and they

want to know how to help. We are launch-
ing Teen Mental Health First Aid to help
teens help teens. We are also hopeful that
as youth better understand mental health
issues and how interventions can help, they
may consider a career in helping others!
As always, OMH is committed to ex-

panding outreach to all our young people
and providing help and hope, especially for
those who are most vulnerable and at risk.
Aswe continue to examine the relationship
youth have with technology and social me-
dia, how they use it to communicate, and
the impacts it is having on their mental

wellbeing, we must mitigate its negative
impacts and ensure that young people
have somewhere trusted to turn, when and
where they need it.

Ann Sullivan, MD, is Commissioner of
the NYS Office of Mental Health (OMH).
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identifying more precise behavioral pat-
terns and risk factors unique to each per-
son's experience (Cohen et a., 2021).
These findings point to the future of be-
havioral health: one where treatment is as
unique as the individual receiving it.

Advancements in Al and machine
learning are accelerating this shift toward
precision care. Al tools can anayze vast
amounts of data and identify patterns that
might be invisible to human clinicians. For
example, Al-driven algorithms can analyze
an individual’s speech patterns, social me-
dia posts, or biometric datato detect subtle
changes in mood or behavior that might
indicate the onset of a mental health crisis.
By identifying these early warning signs,
Al can prompt timely interventions that
can mitigate the severity of an episode or
prevent arelapse.

One area where technology is making a
substantial impact isin the development of
digital phenotyping, where behavioral and
psychological data are collected continu-
ously from mobile devices or wearables.
This data, combined with Al analysis, can
provide a real-time picture of an individ-
ual’s mental health status, offering clini-
cians more granular insights than period-
ic self-reported questionnaires. A review
published in The Lancet Psychiatry em-
phasizes the potential for digital pheno-
typing to revolutionize how mental health
is monitored and treated, suggesting that
this real-time data could allow for much
earlier and more personalized interven-
tions (Insel, 2020).

Mobile health apps and online platforms
are also playing acrucia rolein thistrans-
formation. These tools allow individuals
to track their moods, manage symptoms,
and access interventions whenever and
wherever. By providing on-demand sup-
port, technology can meet individuas
where they are, fostering greater engage-

ChrisAppleton

ment with behavioral health interventions.
Studies have shown that mobile-based in-
terventions can be particularly effective for
individuals with mild to moderate mental
health issues, often serving as a comple-
ment to more traditional forms of therapy
(Bakker et al., 2016).

With the support of arecent award from
the National Center for Complementa
ry and Integrative Health at the NIH, a
company is able to develop an Al-driven
algorithm to match patients with non-clin-
ical behavioral health resources. This is
an important step forward, as many indi-
viduals benefit from community-based or
creative therapies that fall outside the tra-
ditional clinical framework. By analyzing
a patient’s behavioral health needs, treat-
ment history, and personal preferences, the
algorithm will offer customized recom-
mendations that guide individuals toward
the resources most likely to enhance their
well-being.

Thistype of personalized matching isan
important extension of the growing trend
toward integrating behavioral health in-
terventions with non-traditional therapies.
Non-clinical resources have been shown to
play a significant role in enhancing recov-

ery, particularly for individuals who may
be resistant to conventional treatments or
require alternatives. Research has indicat-
ed that personalized interventions incorpo-
rating creative or community-based thera-
pies can lead to improved engagement and
satisfaction in care, especially for margin-
alized populations who may not have ac-
cessto clinical care (Zech et al., 2020).

In addition to improving the precision of
care, Al-driven technology also holds the
potential to make behaviora health inter-
ventions more accessible. One of the sig-
nificant challengesin behavioral healthcare
isthe shortage of mental health profession-
als, especially in rura or underserved ar-
eas. Telehealth and digital platforms have
already made it easier for people to access
care, but Al can take this a step further by
providing support in areas where clinicians
may not be available.

For instance, Al chatbots and virtual
therapists can offer immediate support for
individuals experiencing distress, triaging
them to the appropriatelevel of care. These
tools are not intended to replace human
clinicians but can act as a bridge for those
who might otherwise face long wait times
or lack access to care altogether. A study in
JMIR Mental Health found that Al-driven
chatbots can be an effective tool for deliv-
ering cognitive behavioral interventions,
particularly for individuals with anxiety
or depression who might otherwise go un-
treated (Fitzpatrick et a., 2017).

Moreover, Al can help address issues of
equity in behavioral hedthcare. By ana-
lyzing population-level data, Al tools can
identify disparities in care and help target
interventions to communities that are his-
torically underserved. For example, ma-
chine learning models can be used to opti-
mize resource allocation, ensuring that the
right types of interventions are deployed in
the areas where they are needed most.

The integration of Al and other technol-
ogies into behaviora health care is usher-

ing in anew eraof precision and personal-
ization. As research continues to validate
the importance of individualized interven-
tions, the use of Al to analyze data, pre-
dict outcomes, and deliver tailored support
will become increasingly central to mental
health treatment. Organizations are at the
forefront of this revolution, demonstrating
how Al can enhance the matching of pa-
tients with the most appropriate behavioral
health resources.

This evolution promises to improve out-
comes for individuals while addressing
some of the systemic challenges facing
the behavioral health field, such as access,
equity, and the need for more nuanced
care. As we continue to explore the role
of technology in this space, the potential
for transforming lives through personal-
ized behavioral health care has never been
more exciting.

Chris Appleton is Founder and CEO of
Art Pharmacy.
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alleviating some of the burden amid na-
tionwide staffing shortages and heavy
casel oads.

Encouraging Healthy Habits

Robotics and Al can support behavioral
health interventions by providing consis-
tent remindersfor routines or skillsneeding
attention, feedback, and positive reinforce-
ment. Embodied Al agents like physical
robots regularly outperform?! their avatar
or digital counterparts. Children like being
able to touch and make eye contact and are
able to form a friendship? with something
they are sharing a physical space with.

Such robots, like Embodied, Inc.’s Mox-
ie Robot, which is designed to encourage
positive behaviorsin children, can serve as
daily companions, gently nudging children
to stay on track with their activities and
goals while encouraging them to step away
and practice their skillsin the“real world.”
Moxie has also shown in apilot study with
the Golisano Children's Hospital at the
University of Rochester Medical Center
that itsuse isfeasible in a pediatric setting.

Robotics and Al are opening new fron-
tiers in children’s behavioral health with

Rachel Baynes, MA

capabilities that support cognitive devel-
opment, emotional regulation, and socia
skills. From social robots that help children
with autism engage in meaningful inter-
actions to Al-driven tools that personalize
experiences, these technologies have the
potential to revolutionize the way we ap-
proach behavioral health and education. As
robotics and Al continue to advance, their
integration into therapeutic and educational
settingswill likely grow, making them valu-

able dlies in promoting the mental, emo-
tional, and social well-being of children.

Rachel Baynes, MA, is Head of Clinical
Research at Embodied, Inc.
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electronically notifies the psychiatrist and
case manager, connects them in a work-
flow, and automates every step in the pre-
scription adjustment, payment, and fulfill-
ment process. Humans need only oversee
and approve pivotal steps.

With tasks automated and integrated, the
clinician and patient now have more time
to engage in meaningful conversations.
And with less administrative work hang-
ing over their heads, the therapist might
be able to see more patients without strain.
Teams we' ve worked with report that their
therapy sessions are more relaxed, natural,
and effective.

Other workflows that could be intelli-
gently integrated and automated through-
out an organization include treatment
planning, coding, billing, scheduling, cal-
endaring, housing assistance, and insur-
anceclams.

Thegoal isto free humansto do the work
that actually requires trained and skilled
humans - i.e,, patient interaction and pro-
fessional oversight - and delegate the rest
to technology. Patients benefit by receiving
better care.

A Simple Solution for “No Shows’

“No shows’ waste capacity and burn
staff out by occupying personnel that,
without apatient to seein agiven timeslot,
can't do any valuable, revenue-generating
work. Billions of health care dollars are

Khalid Al-Maskari

wasted on no shows. Filling sudden cal-
endar gaps is a race against time that the
provider usually loses.

For most integrated healthcare systems,
a cancellation, even severa hours prior to
the appointment, is unlikely to be filled. It
takestoo long for cancellationsto be report-
ed and announced internally and for a new
patient to be recruited by office staff from a
waiting list that may or may not exist.

In advanced offices, Al is beginning to
fill the gaps by automating no-show mit-
igation. When there’'s a cancellation, all
relevant colleagues are immediately and
automatically notified, as are patients who
arewaiting for an appointment. The patient

clicksatext or email link to accept the new
appointment. No one has to manually re-
port an opening, spread the news, or phone
around for areplacement.

“Tak to the Avatar”

Digital interactive avatars for patients
are another emerging Al tool that is sure
to beabig hit. Rather than digging through
pages, screens, and databases for informa-
tion, clinicians speak with the avatar just
asthey would the real human patient that it
represents. All the patient’s datais accessi-
ble through the avatar. 1t’s not an addition-
al security risk; it's just a different, better
interface for ad hoc queries. It's similar to
using the voice chat on apopular chatbot.

This is powerful functionality, but clini-
cians do need to ensure they’re receiving
the correct information from the avatar (as
with any generative Al model), especially
in serious situations. Yet, in the majority
of cases, querying an avatar provides cli-
nicians with good information they would
otherwise have to dig for or go without. By
refreshing the case manager or therapist
with the patient’s updated story, the em-
ployee will be far better prepared to help
the patient.

These arejust some of the waysintegrat-
ed healthcare organizations are making life
easier for busy, hardworking staff. When
software does the bulk of the tedious work,
the job is more rewarding, and capacity in-
creases. Organizations do more with less.
And patients' livesimprove.

Khalid Al-Maskari is founder and CEO
of Health Information Management Sys-
tems (HiMS), a Tucson, Ariz.-based compa-
ny that designs Electronic Health Records
(EHR) software to transform the integrat-
ed health care experience. HiIMS creates
innovative solutions that lead to better
outcomes, lower costs, and higher-quality
care. Visit our website to learn more.
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Technology enables new ways to en-
gage with patients, transforming how we
connect with and support these individ-
uals. For example, creating a sense of
community in virtual spaces is essential,
especially when dealing with personal and
sensitive issues like addiction. This re-
quires new skillsfor facilitators—learning
how to read virtual body language, ensure
participation, and create an environment
where patients feel safe to share their ex-
periences. When done right, virtual 10Ps
can foster a strong sense of belonging,
even without in-person interactions.

Navigating the Regulatory Landscape

Despite the clear benefits of virtua
| OPs, the regulatory landscape hasn’t quite
caught up. Current state-level regulations
are often designed for physical brick-and-
mortar facilities, and while accrediting
bodies like the Joint Commission now of -
fer fully virtual surveys, the default is still
physical facilitiesin many states to partici-
pate in insurance programs.

This fragmented regulatory framework
creates significant challenges, and provid-
ers must navigate varying regulations and
licensing requirements. Each state may
have different intake forms, documentation
processes, and compliance standards, add-
ing layers of complexity to what should be
a seamless care experience.

Moreover, the debate over controlled
substances introduces additional challeng-
es. The evolving regulatory environment
around telehealth and controlled substanc-
es remains a concern for the industry.
While COVID-19 telemedicine flexibil-

Julia Bernstein

ities for prescribing controlled substanc-
es were extended through December 31,
2024, the DEA's proposed rule has signifi-
cant implications for how virtual programs
are delivered and how they are integrated
into broader healthcare ecosystems. While
the regulatory landscape remains a chal-
lenge, continued advocacy and collabo-
ration with policymakers and accrediting
bodies are crucial to ensuring that virtual
|OPs can reach their full potential, provid-
ing equitable, accessible, and compliant
care for those in need.

Emphasizing Outcome
M easurement and Quality Assurance

Not all 10Ps are created equal, and as
more players enter the virtual care space,
it becomes increasingly important to mea-

sure outcomes rigorously. Payers, in par-
ticular, are looking for data to guide their
decisions about which virtual programs to
include in their networks.

Transparency and accountability, paired
with data, are at the heart of driving treat-
ment improvements and establishing trust
with both patients and payers. For example,
by using outcome data, the industry can
continuously refine programs to ensure that
they are meeting patients needs. This is
particularly important in the virtual space,
where maintaining high standards of care
requires constant evaluation and iteration.

Industry Collaboration and Integration

To effectively treat AUD and SUD, vir-
tual 1OPs must be part of a larger, inte-
grated system of care. One of the biggest
misconceptions about virtual treatment
is that it operates in isolation. In reality,
virtual programs often work closely with
brick-and-mortar facilities. For example,
when patients are discharged from in-pa-
tient care but still need ongoing support,
telehealth providers with established
partnerships can transition these individ-
uals into virtua 10Ps, allowing them to
continue their recovery from home. This
integrated approach ensures that patients
receive the right level of care at the right
time, whether transitioning between care
levels or managing co-occurring disorders.
It also provides crucia support during the
high-risk period of re-entering their for-
mer community.

Building strong partnerships between
telehealth providers and other healthcare
entities is critical to advancing the field of
virtual SUD treatment. By working togeth-
er, we can create a more comprehensive

and effective care model that reduces costs
and improves patient outcomes.

Future Directions

As we look to the future, the poten-
tial for virtual-first treatment modalities
is vast. While AUD is an important and
popular area of focus, there is a growing
demand for virtual programs that address
other addictions, such as gambling and
cannabis use. Thereis also the need to en-
sure programs address co-occurring men-
tal health conditions.

| envision a future where virtual 10Ps
are not just an alternative but a preferred
method of treatment for a wide range of
addictions. By continuing to innovate and
adapt to the needs of patients, it's possible
to make treatment more inclusive and ac-
cessibleto everyone, regardless of location
or circumstance.

In closing, virtual 10Ps represent a
critical evolution in the treatment of
SUD. By breaking down barriers to care,
enhancing engagement, and focusing on
outcomes, we can help more people ac-
cess the help they need and ultimately
reduce the burden of these disorders on
individuals and communities.

Julia Bernstein is the Chief Operations
Officer at Brightside Health, a telemental
health platform, where she maintains the
operational rigor of the company as it
expands its member base and enters new
markets. This life-saving work serves in-
dividuals with mild-to-severe clinical de-
pression, anxiety, and other mood disor-
ders, as well as substance use disorders.
Her Linkedin can be found HERE and the
company website can be accessed HERE.
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Al in Insurance from page 10

are ultimately responsible for the outcomes
of the use of Al by outside vendors.

While the Circular Letter applies sole-
ly to underwriting and pricing activities,
the fundamental concepts and spirit of the
guidance should be applied to all insurance
company activities, particularly utilization
review. We strongly support and encourage
similar regulatory oversight of the use of
Al by insurance carriersin connection with
utilization review activities, including re-
view of claims, imposition of pre-payment
review, and post-payment audits. NY SPA
urges state regulators to adopt additional
policies and procedures consistent with the
National Association of Insurance Com-
missioners Model Bulletin on the Use of
Artificial Intelligence Systems by Insurers,
issued in December 2023.° The Model Bul-
letin requires insurers to develop, imple-
ment, and maintain a written Al program
that mandates the responsible use of Al
systemsin connection with decisionsrelat-
ed to regulated insurance practices. Such
written Al programs should be designed
to mitigate the risk of adverse consumer
outcomes, including “inaccurate, arbitrary,
capricious, or unfairly discriminatory out-
comes for consumers.”

Earlier this year, New York State As-
sembly Member Pamela J. Hunter intro-
duced A-9149, abill that would amend the
Insurance Law to requireinsurersto (i) no-
tify insureds and enrollees about their use
or lack of use of Al-based algorithms in
the utilization review process by posting
a notice on the insurer’s website and (ii)
submit to DFS any Al-based algorithms or
training data sets being used or that will
be used in the insurer’s utilization review
process.® Further, any clinical peer review-
ers conducting utilization review on behalf
of an insurer who initialy uses Al-based
algorithms must open and document the
utilization review of theindividual clinical
records or data prior to issuing an adverse
determination. This proposed legislation
would impose penalties on insurers for
failure to comply, including suspension or
revocation of the insurer’s license, a one-
year delay for issuance of anew license, a
fine of no more than $5,000 for each vio-

Rachel A. Fernbach, Esg.

lation and a fine of no more than $10,000
for each willful violation. The same penal-
tieswould apply to clinical peer reviewers
who violate the law. At present, A-9149 is
under review by the Assembly Standing
Committee on Insurance. Hopefully, this
bill and others like it seeking to create
standards for the use of Al in the health
insurance industry will continue to garner
attention and momentum.

NY SPA is closely monitoring insurance
utilization review activities in New York
and is working collaboratively with its na-
tional organization, the American Psychi-
atric Association, to address any concerns.
Firgt, if utilization review activities are
applied unilaterally to behaviora health
benefits and not to other types of services,
we must examine whether they consti-
tute the discriminatory imposition of a
non-quantitative treatment limitation that
may violate the federal Mental Health
Parity and Addiction Equity Act. If a car-
rier uses Al-based algorithms or systems
to generate record requests and evaluate
clinical records, we must look carefully
into whether these systems are unfairly or
improperly targeting particular groups of
providers or beneficiaries.

Although A-9149 isnot yet law, it would
be extremely interesting to know if current
utilization review activities would comply
with the provisions of the proposed hill,

Jamie Papapetros

particularly the requirement that clinical
peer reviewers actualy review records
independently and not simply rely on a
determination made by an Al program.
As previously noted, the use of Al and its
self-learning behaviors includes the funda-
mental risk of “inaccurate, arbitrary, capri-
cious, or unfairly discriminatory outcomes
that may disproportionately affect vulner-
able communities and individuals....”” In
this scenario, the possible risks associated
with the use of Al could directly impact
individuals seeking mental health care and
treatment, including those who may rely on
insurance reimbursement in order to access
necessary and sometimes life-saving care.
Al will continue to be on the minds of
regulators and public policymakers. The
National Conference of State Legisatures
has reported that at least 45 states, as well
as Puerto Rico, the Virgin Islands, and
Washington, DC, have introduced legis-
lation regarding Al. Thirty-one states and
Puerto Rico and the Virgin Islands have
adopted resolutions or enacted legislation.®
As New York prepares for the 2025 Leg-
isative Session, the Assembly Committee
on Consumer Affairs and Protection and
the Assembly Committee on Science and
Technology recently announced they will
hold a public hearing to examine regula-
tory and legidlative options to ensure con-
sumer and public protection relating to the

use of artificial intelligence. The testimony
received at this hearing, and others like it
across the country will be critical in shap-
ing future laws governing the use of Al.

Rachel Fernbach, Esg. is the Executive
Director and General Counsel of the New
York State Psychiatric Association and a
Partner of the firm Moritt Hock & Hamroff
LLP, where she concentrates her practice
in the area of not-for-profit law and health
care law with a specialty in psychiatry and
other mental health services.

Jamie Papapetrosis Research and Com-
munications Coordinator at New York
Sate Psychiatric Association’'s Govern-
ment Relations Office, in conjunction with
Karin Carreau of Carreau Consulting.
Mr. Papapetros has a decade of experi-
ence in government relations, identifying,
tracking, and analyzing pertinent legisla-
tion, providing legislative and electoral
research, memo preparation and in-depth
legislative and regulatory reports.
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Bl Before Al from page 6

(QHIN) data to its existing data sets and
enabling health equity filters across its re-
porting. By housing and normalizing al its
data in a data warehouse, CBC can apply
data science methodology to assess, mea-
sure, and report on clinical outcomes. For
example, CBC can pinpoint diagnoses that
impact poorer outcomes for the member or
identify if a member was at risk for hospi-
talization based on their encounters, there-
by making timely decisions—who needs
care now and what is the best type of care
they could receive to close the gap.

Informd’s Enablement Frameworks

CBC benefited from Informd's E3 (Ex-
tract, Enrich, Empower) data enablement
framework which reduces the barriers that
most healthcare organizations face when
trying to aggregate data by supporting a

technical infrastructure with:
» Flexibility: creates avend

e or-agnostic architecture that solves the
difficulties faced in trying to move data
from one product to another.

» Cost management: allows for growth
without worrying about per member
per month (PMPM) considerations.

* Speed: enables organizationsto quickly
enhance and upgrade its technology en-
vironment to respond to changing busi-
ness priorities without competing for
space on avendor’s product roadmap.

» Scalahility: builds on-demand elastici-
ty without the typical long planning and
contracting cycles.

CBC adso redized both operational

and strategic benefits from employing In-
formd’'s A3 (Analytics, Automation, and
Al) framework. Operationally, the orga-
nization can generate uniform reporting
and deploy dashboards to CBC staff for
self-service analytics. In addition, they
have automated reporting for payors, state
agencies, and internal stakeholders. Strate-
gically, the ability to access reliable, reus-
able and repeatable reporting aligned with
the organization’s business goals.

Looking ahead - Moving
CBC from Bl to Al

The next phase of this transformation
will focus on making the most of CBC's
unified data model to drive more advanced
data science applications and show the real
impact of integrated behaviora care. By
deploying regression analysis, risk strat-
ification, and classification techniques to
their data store, CBC will help its provid-

ers and partners gain a deeper understand-
ing of individual patient risks and develop
tailored care plans.

Further, CBC believes that shifting from
reactive to proactive care is the key to
addressing the complex needs of today’s
populations. Digital pathways and predic-
tive analytics will play a crucial role in
supporting decision-making and enabling
earlier interventions. Looking ahead, CBC
and Informd see the system continuing
to evolve, with large language models
(LLMs) enhancing care recommendations
and reducing administrative tasks, making
it easier for providersto deliver high-qual-
ity, whole-person care.

Pamela Mattel is CEO and Ashley Loser
is Product Manager of Data Operations at
Coordinated Behavioral Care. MariaKordit
is Engagement Director, Jason Lippman is
Director of Development and Growth, and
Jawad Sartaj is CEO of Informd.
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Combat Addiction from page 21

are most likely to develop an addic-
tion at atime when they haven't even
begun. In this case, the Al can iden-
tify likely symptoms based on factors
such aslifestyle, social media activity,
or previous medical history to ensure
that measures are taken early enough
to curb addiction.

2. Virtual Therapy and Support - Ar-
tificial intelligence involves the use of
virtual therapy sessions and support
groups that allow patients to access
care at any time. These platforms can
provide quick answers, recommenda-
tions, and social support for people
who might have some difficulties with
regular therapy. It makes treatment
easier and is useful as the patients can
apply what has been done to them in
a face-to-face session, at home, in the
office, or even in a school setting.

3. Data Analysis and Insights - Al is
especially beneficial for collecting,
storing, and analyzing large quanti-
ties of data, which is highly import-
ant for addiction patterns, factors re-
sulting in relapses, and outcomes of
treatment methods. It aso enables the
enhancement of the currently existing
approaches and finding better ways of
facilitating recovery from addiction.

4. Tackling the Shortage of Addiction
Treatment Professionals - The US
currently lacks sufficient addiction
treatment specialists; according to the
Health Resources & Services Admin-
istration, the country may need at least
19,000 more such specialists at pres-
ent. Al can fill this gap in that it allows
one to develop solutions that are easy
to implement and apply at scale in
helping the professional and improv-
ing the delivery of the treatment to
reach as many people as needed.

Effects of Substance
Abuse on the Economy

Substance abuse can aso be proven to
impose a significant financial cost to the
government as well as to private individu-
als. Currently, the National Center for Drug
Abuse Statistics shows the US government
subsidizes over half a trillion dollars on
addiction-related costs, and individuals
suffer thousands of dollars for their treat-
ment. Such costs can be alleviated with the
help of artificia intelligence solutions, im-
proving treatment techniques and patient
outcomes and eliminating the necessity of
long-term treatments.

Effect on Families and Children

Substance use disorders are not only

Temitope Fabayo, BA, MBA

confined to the person but significantly
involved with families and children. There
are some statistics from the survey by the
Center for Behavioral Health Statistics and
Quality report that can illustrate the prob-
lem, such as about 12% of children under
the age of 18 living with aparent who hasa
substance use disorder. In this case, Al can
help reduce these effects by providing the
families with initial intervention and sup-
port, as well as educational materials they
need to overcome addiction.

Al-Powered Tools and Techniques

Chatbots and Virtual Assistants: Chat-
bots, backed up with Al, can help people
stay in recovery by providing instant sup-
port and advice whenever they require it.
Such chatbots can provide encouragement,
problem-solving skills, and instant consul-
tation at any time of the day or night when
there may be no human assi stance.

Wearable Devices and Monitoring:
Smart devices like smartwatches or fitness
trackers can track one's heartbeat, a per-
son’s deeping cycle, stress levels, etc. It
means that, through monitoring of activity
patterns and physical signs, those devices
may identify relapse threats or signs of
withdrawal.

Brain-Computer Interfaces (BCls): The
developments of BCls are revealed as use-
ful approachesin analyzing the brain alter-
ationsin addictions. Since BClswork inan
immediate manner with the human brain,
thistechnology can be useful for extremely
revealing research into how and where ad-
diction affects the human brain.

Ethical Considerations and Challenges

Privacy Concerns - There are some draw-
backsassociated with theuse of Al, and one
of the critical issues is data privacy. Since
addiction recovery involves the processing

of highly sensitive data, it's imperative for
Al-powered solutions to be privacy-mind-
ed at best. Privacy and ethical implications
that involve consent and usage of dataalso
form the foundation on which users’ trust
in Al-based solutions can be established.

Limitations and Risks - Despite its ad-
vantages, Al has its drawbacks. There is
a weakness where overusing algorithms
can result in bias. However, to get better
results, the Al models that are being de-
veloped should be trained on better data.
The propaganda of wrong forecasts or un-
desirable advice would mean the possible
suffering of patients. It isthusonly right to
note that it is possible to combine the utili-
zation of Al with minimizing the risks that
are associated with it by human expertise.

Conclusion

Al offersgreat potential for the treatment
of addiction asit can work on aclient-cen-
tered approach, coming up with early treat-
ment and constant intervention. With the
help of Al-based gadgets and analysis, Al
can solve the gaps that exist in the gaps
of the conventional treatment process and
make it more effective.

Further investment into the Al field and
further advancement of its technologies,
as well as their practical application, is
also important. Targeting these ethica is-
sues and optimizing Al use in the addicted
population holds the potential for positive
changes in addiction treatment and ef-
fective reduction of addiction prevalence
among consumers.

Temitope Fabayo, BA, MBA, isPresident
of DMC HomeCare.
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Hazing from page 22

Adjustment Disorders: Victims may
struggle to adjust to the pressures and af-
termath of hazing, leading to a short-term
but severeinability to copewith life chang-
es. This can manifest as depression, anxi-
ety, or behavioral problems.

Dissociative Disorders. Severe hazing
trauma can cause dissociation, where vic-
timsfeel detached from themselvesor their
surroundings. This can develop into more
severe dissociative disorders, including
dissociative identity disorder (DID)

Parents play a crucia role in preventing
hazing by educating their children, fos-
tering open communication, and helping
them make informed decisions. There are
various strategies they can implement:

1. Education and Awareness

Teach About Hazing: Educate your child
on what hazing is, the risks involved, and
the long-term mental and physical conse-
guences.

Discuss Consent and Boundaries: Help
your child understand that no one has the
right to force or coerce them into harmful
activities. Teach them to recognize when a
situation is unsafe.

Recognize the Signs. Make sure your
child knows the red flags of hazing, such
as secrecy, abnormal behavior from peers,
excessive alcohol or drug use, or unreason-
able demands from group leaders.

2. Open Communication

Create a Safe Space for Conversations:
Encourage your child to talk openly about
their experiences, particularly in situa-
tions where they feel pressured by peers
or unsure about participating in certain
activities.

Stay Involved: Regularly check in with
your child about their social life, group
memberships, and activitiesto keep apulse
on any potential issues.

3. Encourage Healthy Decision-Making

Discuss Peer Pressure: Have conversa-
tions about the dangers of peer pressure
and encourage them to stand firm in their
values, evenif it meanswalking away from
agroup or situation.

Support Alternative Social Networks: En-
courage your child to join organizations or
groups that emphasize positive, supportive,
and inclusive environments rather than those
focused on dangerousinitiation rituals.

Vishwani Sahai-Siddiqui, MD

4. Monitor Your Child’s
Involvement in Groups

Research the Organization: Investigate
the reputation and history of any groups or
organizations your child considers joining,
whether it's a fraternity, sports team, or
other social groups.

Ask About Palicies: Ensure the group has
clear anti-hazing policies and protocols for
preventing and reporting incidents. En-
courage your child to choose organizations
that prioritize safety and respect.

5. Advocate for Anti-Hazing Policies

Engage with School Administrators: Ad-
vocate for strong anti-hazing policies at
your child’'s school or university. Ensure
these policies are not only in place but ac-
tively enforced.

Promote Education Programs: Encour-
age schoolsto implement hazing awareness
programs for both students and parents.

6. Empower Your Child to Say No

Build Confidence: Help your child build
self-esteem and confidence so they feel
empowered to refuse participation in haz-
ing, regardless of peer pressure or fear of
exclusion.

7. Know Legal Rights and Resources

Inform Your Child About Legal Protec-
tions: Make sure your child knows that
hazing is illegal in many states, and vic-
tims have legal rights. Encourage them to
report any hazing incidents to the proper
authorities.

Support Victims of Hazing: If hazing
does occur, support your child in seeking
professional help, whether through coun-

seling or legal assistance, and hold those
responsible accountable.

Educational institutions can play apivotal
role in preventing hazing by creating a cul-
ture of safety, accountability, and respect.

1. Anti-Hazing Policies

Establish Comprehensive Policies: De-
velop and enforce strict anti-hazing poli-
ciesthat apply to al student organizations,
athletic teams, and socia groups. Clearly
define what constitutes hazing and outline
the consequences of participating in or fail-
ing to report hazing.

Zero-Tolerance Approach: Enforce a ze-
ro-tolerance policy for hazing. Ensure stu-
dents and staff understand that any form of
hazing, regardless of intent or severity, will
result in disciplinary actions, including
suspension, expulsion, or criminal charges.

2. Education and Training

Mandatory Hazing Education Pro-
grams. Require all students, particularly
those involved in Greek life, athletics, or
leadership positions, to undergo annual
hazing prevention training. This training
should includethelegal, physical, and psy-
chological consequences of hazing.

Workshops for Staff and Faculty: Train
staff and faculty to recognize signs of haz-
ing and respond appropriately. Ensure they
understand their role in preventing hazing
and reporting incidents.

Bystander Intervention Training: Equip
students with the skills to intervene safe-
ly when they witness hazing. Promote the
idea that everyone has a responsibility to
prevent hazing.

3. Reporting Mechanisms

Anonymous Reporting Systems: Provide
an anonymous hotline or online platform
where students can report hazing incidents
without fear of retaliation. Make these sys-
tems widely known and easily accessible.

4. Monitoring and Oversight

Increased Supervision of Student Orga-
nizations: Implement stricter oversight of
fraternities, sororities, sports teams, and
other student groups, especially during re-
cruitment or initiation periods. Regularly
audit these organizations to ensure compli-
ance with anti-hazing policies.

5. Culture Change

Promote a Positive Campus Culture:
Foster a culture that prioritizes inclusion,

respect, and personal growth over initia-
tion rituals. Celebrate organizations that
promote positive group bonding activities
and do not engage in hazing.

6. Proactive Prevention
During High-Risk Times

Increased Vigilance During Initiation
Periods: Pay close attention during re-
cruitment seasons, when hazing is most
likely to occur. Conduct regular check-ins
with new members and actively monitor
for signs of hazing.

Ban High-Risk Activities: Prohibit activ-
ities that are traditionally associated with
hazing, such as excessive alcohol con-
sumption, late-night events, or physicaly
demanding tasks.

7. Support for Hazing Victims

Access to Counseling Services: Provide
immediate access to counseling and psy-
chological support for students who ex-
perience or witness hazing. Ensure mental
health resources are widely available and
de-stigmatized.

Follow-Up and Long-Term Care: Ensure
that victims of hazing receive long-term
care, including support in adjusting back
to campus life, academic accommodations,
and ongoing mental health care if needed.

8. Collaboration with Law Enforcement

Work Closely with Authorities: Establish
clear protocols for involving law enforce-
ment when hazing incidents occur, espe-
cialy when criminal acts such as physical
assault or forced acohol consumption are
involved.

Thetragic case of Danny Santulli under-
scores the urgent need for a cultural shift
regarding hazing practices in educational
ingtitutions and beyond. The devastating
physical, emotional, and psychological
consequences of hazing demand action
from schools, parents, students, and law-
makers. By fostering awareness, enforcing
strict anti-hazing policies, and encourag-
ing open conversations, we can help pre-
vent future tragedies and ensure that no
individual is forced to endure the suffering
and lifelong consequences that Danny and
countless others have experienced. Itisour
collective responsihility to end hazing and
protect the well-being of all students.

Vishwani Sahai-Sddiqui is a residency-
and fellowship-trained psychiatrist, now a
medical writer and editor and the owner of
The Cognitive Quill. For more information
please visit cognitivequill.com or email
vishwani psychmd@gmail .com.

Update

BehavioralHealthNews.org

Subscribe to receive the bi-weekly BHN Update newsletters featuring
even more behavioral health education, information, advocacy, and resources!



https://behavioralhealthnews.org/
https://www.cognitivequill.com/
mailto:vishwanipsychmd@gmail.com
https://behavioralhealthnews.org/subscribe/
https://behavioralhealthnews.org/subscribe/

PAGE 34

BEHAVIORAL HEALTH NEWS~ FALL 2024

Social Media from page 23

health effects on teens. The anonymity and
reach of social media can exacerbate these
behaviors, leading to increased risks of de-
pression and anxiety.

Content - The type of content teens are
exposed to on socia media aso has im-
plications for their mental health. Expo-
sure to harmful content, such as images
or messages that promote unrealistic body
standards, violence, or discriminatory atti-
tudes, can have damaging effects.

In al these reports, research, and find-
ings, thereis aflip sideto all the negatives
that our children constantly bring up and
that we must acknowledge...there are ben-
efits and positives to social media that im-
pact our kid's social, emotional, and cogni-
tive development in meaningful ways.

e Sociad media provides a platform for
youth to stay connected with friends
and family; it is how they socialize and
create peer bonds.

* Many young people find communities
of interest on social media, which can
be particularly beneficial for those who
feel isolated or marginalized in their
immediate physical  environments.
This can include support groups for
LGBTQ+ youth, hobbyist communi-
ties, or social justice platforms.

» Sociad media alows young individu-
als to explore different facets of their
identities—expressing themselves cre-
atively through posts, shares, and other
interactions.

* Many platforms offer educational con-
tent, tutorials, and user-generated infor-
mation that can supplement traditional
education.

» For some, socia media can be a source
of psychological support where users
share their persona experiences and
challenges, offering and receiving ad-
vice and comfort from others with ssim-
ilar issues.

» Socia media empowers young people
to engage with and participate in social
and political issues. It can provide a
platform for mobilizing around causes,
participating in civic engagement, and
advocating for change.

e Socid media provides entertainment
through videos, memes, stories, and in-
teractive content, which can be a relax-
ing break from daily stresses.

Itisour responsibility, as parents, to find
abal anced approach to minimize the harms
while enhancing these benefits. | see these
aspects of social media with my kids and
every conversation turns on the positive
aspects of socia mediafor them while my
focusis mostly on the harmful effects—we
have to find a middle ground. This is not
easy to do. At home, we have tried to limit
exposure to, time spent on, and influence
of these technologies on our boys, which
isadlightly easier task at home but unchar-
tered territory while they are at school and

JorgeR. Petit, MD

out-and-about. It feels like a losing battle:
Instagram, Snapchat, YouTube, and TikTok
exert apowerful hold on their lives. Asthe
pressure mounts to find ways to manage
these risks, whether at home or school or
through different legislative actionslocally
and nationally, we all realize that we can’t
continue with the status quo.

Right before school started this month,
our youngest son’s school announced aban
on the use of cell phones during the school
day based on overwhelming feedback from
over 200 families. This decision was based
on the need to safeguard our kids' focus,
happiness, and meaningful connectedness.
As a family, we wholeheartedly embrace
this decison—much to my son's cha
grin—and wish they had done some soon-
er. Despite all the grousing and apocalyptic
scenariosthat the kids mustered against the
ban, | am happy to report that everyone has
survived thus far without their cell phones
during the day!

In light of the complexity of social me-
dia's influence on adolescent development
and their wellbeing, as a psychiatrist, | am
compelled to advocate for proactive strat-
egies to manage and mitigate risks while
recognizing the inherent benefits of digital
connectivity.

Addressing these issues will require
a multi-faceted approach involving par-
ents, educators, and policymakers. We
need more robust regulatory frameworks
to protect our kids from the harms of ex-
cessive and unsafe social media use, as
well as education on digital literacy and
fluency to help teens navigate social me-
diain healthier ways. In 5" grade, our son
came home after school one day to tell
us about a health class he had where they
talked about technology, social media, and
its impact. He learned that anything they
did on the internet/social media was per-
manent...not a “digital footprint,” as was
the common explanation, but more so as
a “digital tattoo” that would be a part of
them forever. That was a sobering and
very visual representation of the potential
risks, which has stuck with me and which
| remind them often of.

So, based on al the reading through the
latest research, talking to other parents
and experts, and my own parenting expe-
rience, here are five recommendations on
how we allow our kidsto be connected but
also protected:

1. Education - Educate yourself about
the challenges that today’s digital 1and-
scape poses for our youth. Thiscan help
you provide more empathetic support to
your child and better understand their
unique point of view. While schools
are increasingly incorporating mental
health education (e.g., addressing the
psychological effects of social media)
and digital literacy into their curricula
to teach students about responsible so-
cial media use, the permanence of the
digital footprint, online safety, and the
distinction between real and curated
online personas, we as parents must get
involved. For example, we should push
for schoolsto enact bans on smartphone
usewhilein class. Thiswon’t makeyou
popular at home, but the long-term ben-
efits are invaluable.

2. Structure- Asaparent, you must help
your child structure their social me-
dia usage, setting specific times when
social media is alowed and when not
alowed. Setting boundaries and param-
eters (no cell phones in the bedroom
after lights out, for example) can help
prevent excessive use and ensureit does
not interfere with sleep, homework, or
physical activity. Utilizing parental
controls and monitoring tools can help
manage and limit use aswell. There are
tools that can block inappropriate con-
tent, limit screen time, and help parents
keep track of online activities without
being overly intrusive. Lastly, consider
developing a Family Media Plan that
balances online and offline activities.

3. Involvement - Parents have to be in-

volved in their children’s digital life—
whether through having access to their
social media accounts, knowing their
passwords, and/or regularly discussing
online activities, as well as engaging
with theminthe games or appsthat they
use and enjoy. Sharing those experienc-
es can help parents better understand
what they are doing online. Open (and
frequent) communication and active
listening are essential to help our kids
navigate their experiences positively...
as a parent, | have learned that it's im-
portant to find opportune moments for
discussions (like in the car) rather than
forced interactions and that it's always
better to be curious, not furious!

4. Modeling - As a parent, model the be-

havior you want to seein your children.
This includes setting your own bound-
aries around technology use, demon-
strating healthy habits, and showing
that you value real-world interactions
over digital ones. Encourage your kid
to engage in more face-to-face interac-
tions with friends and participate in ex-
tracurricular activities. Thisreducesthe
reliance on digital platforms for social
interaction and helps develop interper-
sonal skills.

5. Guidance- It iscrucia to remain vigi-

lant and responsive to any changes that
might indicate underlying issues, such
assigns of distress or changesin behav-
ior. These can include changesin mood,
behavior, sleep patterns, and academic
performance.

While we &l know that adolescence is
fraught with serious changes in almost all
aspects of our kids' lives, it is critical we
remain attentive (and not chalk these up
to “being a teenager”) by being aware of
some possible signs of distress:

» Withdrawal from social activities
» Changesin academic performance
« Changesin deep patterns

¢ Mood fluctuations

» Changesin online behavior

It's important to seek professional help
if these changes persist over several weeks
or worsen, or your child expresses feelings
of hopelessness or thoughts of self-harm,
and if their “normal” functioning (such as
social interactions, schoolwork, and family
life) is significantly impaired.

As we continue to navigate the digital
age, the role of social media in our lives
cannot be underestimated nor easily rolled
back. While it offers unique opportunities
for growth and connection, it also pres-
ents undeniable challenges. As parents,
we must embrace a balanced approach
that safeguards our children’s wellbeing
while alowing them the space to reap the
socia and educational benefits of these
platforms. By implementing structured
guidelines, promoting open dialogue, and
fostering greater digital fluency, we can
equip our kids with the tools they need to
navigate their online world in a safer and
more effective manner, with agency and
forethought.

Together, we can commit to not only
protecting our children from the potential
pitfalls of socia media but also empower-
ing them to build a more constructive and
positive online presence that supports their
ultimate development and wellbeing.

Resources

American Academy of Pediatrics Center
of Excellence on Social Media and Youth
Mental Health

KOHS Report: Online Health and Safety
Resources

Kids Online Health and Safety Task Force
SAMHSA Parent and Caregiver Resources

Social Media and Youth Mental Health: A
Guide for Parents and Caregivers

To get support for mental health, drug,
or alcohal issues, visit FindSupport.gov. If
you or someone you know is struggling or
incrisis, help isavailable. Call or text 988
or chat at 988lifeline.org.

Jorge R. Petit, MD, is a Behavioral
Healthcare Leader, Author, and Found-
er/CEO of Quality Healthcare Solutions,
LLC. Dr. Petit is also a long-time Board
Member and past Chair of Mental Health
News Education, the publisher of Autism
Soectrum News and Behavioral Health
News. For more information, visit his web-
site: www.drjpetit.org, blog: Behavioral
Health: Matters, LinkedIn: Dr. Jorge Petit,
MD, or Substack: drjrpetit.substack.com.
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Al in Helplines from page 23

counselors rather than replacing them.
Berns Vilkar, the national youth helpline of
Denmark, built an Al assistant that watches
an ongoing conversation and recommends
reference materials to a counselor, who
can choose whether to use them. This pro-
vides service quality and efficiency gains
but minimizesthe risk by keeping atrained
human in the loop.

One safe way to have Al directly in-
terface with service users is to limit it to
a specific set of responses and have it fall
back to contacting a human. For example,
we use a chatbot that asks a series of sur-
vey questions before a service user talks
to a counselor. The chatbot can only say a
specific set of things, minimizing risk, and
if the service user has problems using it,
they are sent to a counselor.

Types. Generative vs. Traditional Al

ChatGPT is an example of generative Al
built on Large Language Models (LLMSs).
Generative Al is designed to create new
content based on vast quantities of text. It
excels at many creative tasks, though this
creativity is driven by statistical patterns,
not comprehension. Custom development
can make generative Al more effective for
specific problem domains, such as recom-
mending relevant articles from an internal
knowledge base to a counselor during a
conversation.

Traditional Al methods, frequently over-
looked today, are often a better match for
the problem you want to solve. They excel
at prediction and classification tasks and
usually provide more control and transpar-
ency than generative Al solutions. Predict-
ing future staffing needs to meet demand
is a great use case for traditional Al. One

Nick Hurlburt, MS

challenge is that traditional solutions typ-
ically require a significant amount of data
on which to train.

It's always important to remember that
bespoke Al development, no matter which
type you use, carries a high cost. Organi-
zations can almost never just throw data at
an Al model and get useful results. Even
well-organized data needs to be prepared,
and it can take multiple iterations of test-
ing to get an Al model to the point where
it is useful and safe. And then there's still
a need to create feedback loops, mainte-
nance, and training for your team, whichiis
an ongoing process. New Al toolstypically
cost hundreds of thousands, if not millions
of dollars, so if you only expect to save
tens of thousands per year on the toal, it
may not be worth devel oping.

If you are not already using data anal-
ysis to support decision-making in your

organization, that may be a good first step
before moving on to Al. GivingTuesday,
in its 2024 Al Readiness report, found that
“the best predictor of Al readiness was the
size when an organization hires its first
technical or Monitoring Evaluation, Re-
search, and Learning (MERL) person.” If
you can't afford to hire a data analyst or
technologist, options like hiring a fraction-
al CTO or bringing atech leader onto your
board can be worth exploring.

There may be less need for bespoke de-
velopment in the future. More products
will roll out that encapsulate Al for shared
use cases, spreading the development cost
across many customers. One example is
ReflexAl, which offers a counselor train-
ing simulator that is customizable to differ-
ent helplines’ needs without re-developing
the core Al underneath.

At all times, and especially when con-
sidering third-party vendors, it's critical
to think about service users’ data privacy.
Give specia care to a vendor’s privacy
and data retention policies to understand
how your datawill be used. Some vendors
will contractually promise that data will
not be used for training publicly-avail-
able models (which is important with
LLMs because a person’s private con-
versation could be unearthed). Some will
also pledge Zero Data Retention (ZDR),
meaning that not only will they not use
datain new models, but they will not store
thedataat al after their systems have pro-
cessed your request.

Al today redlizes neither our greatest
hopes nor our worst fears, but it can do
real good or harm. Start with clear problem
identification, examine the best uses and
types of Al to fit your needs, consider data
privacy and ethics, weigh costs and bene-
fits, and keep staff involved to ensure the
tools are safe and effective. Alwayskeep in

mind what's best for the people you serve,
or in the words of the Al film character
Tron: “1 fight for the users!”

Nick Hurlburt can be contacted at nick@
techmatters.org. Tech Matters is a non-
profit with a mission to bring the benefits
of technology to all of humanity, not just
the richest 5%. To learn more about Tech
Matters and its Aselo open-source contact
center platform, visit techmatters.org.
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support costs more than a small practice
providing only psychotherapy. Thistype of
payment model creates predictability, con-
sistency, and sustainability of paymentsfor
BHA-approved safety net providersto sup-
port these providers in successfully help-
ing patients achieve improved outcomes
through less intensive and more communi-
ty-based care.

“Historicaly, the behavioral health safe-
ty net in Colorado has been held together
largely by a non-profit, mission mentali-
ty—and that is incredibly impactful,” said
Daniel Darting, CEO of Signal Behavioral
Health Network, which oversees crisis be-
haviora health and substance use preven-
tion, treatment, and recovery servicesin 37
Colorado counties. “But it's predominantly
funded on a grant mindset, so services are
often in flux in communities. Enhanced
payments create stability. If wewant afunc-
tional behavioral health system, we need to
invest in it as atrue health care system.”

The updated reimbursement model
strengthens and expands the reach of our
safety net by supporting providers in ex-
panding accessto critical community-based
services. This is especially transformative
in our many rura and frontier communities
where the safety net islargely composed of
small to medium-sized providers. Addition-
aly, Colorado’s new reforms allow small-
er providers to collaboratively apply for

Cristen Bates, MPH

safety net designations through the BHA
by taking on additional care coordination
responsibilities, making them eligible for
enhanced reimbursement. Multiple pro-
viders can pool services and jointly apply
as comprehensive safety net providers or
essential providers of select safety net ser-
vices to access this funding stream.

“These designations demolish the idea
of having to exclusively be a sole, com-
prehensive provider and replace it with a
more inclusive and expansive approach,”
said Breeah Kinsella, Executive Direc-
tor of the Colorado Providers Association

(COPA). “A lot of providers are doing this
work in their communities already, but
there was never a path, a structure for them
to achieve the same level of sustainable
funding from the state that was available to
larger providers.”

While these reforms significantly up-
date the long-established definitions, pro-
cedures, and ways of operating for safety
net providers, achieving their intended out-
comes requires commitment.

Every computer operating system that’s
ever been created needs updates after it's
launched. The same is true of Colorado’'s
behavioral health system transformation.
At the state level, both HCPF and the BHA
continue to work closely with providersto
identify and resolve the myriad of ques-
tions that come with these new policies,
designations, and quality of care standards.

“We want more providersto step up and
get into the space,” said Chris Lindley,
Chief Population Health Officer of Vail
Health, a Colorado Community Mental
Health Center and a comprehensive safe-
ty net provider. “Everybody wants to see
changesto this system, but it's a behemoth,
and there are still an enormous number of
regulatory hurdles to work through.”

“For the everyday individual, there's
more access and better services than there
were ten years ago,” said Charles Davis,
CEO of Crossroads Turning Points, a pro-
vider based in Pueblo, CO. “I'm hopeful
the work being done now will continue

on that trajectory, but this field is one of
the most complicated disciplines I’ ve ever
been around.”

To help community partners better un-
derstand system changes and meet new
reform requirements, HCPF has worked to
create a series of technical assistance and
resources to help providers and their work-
force prepare for and navigate the opportu-
nities created in this transformation. That
effort rolled out earlier this year and will
continue to evolve as we learn more about
where barriers remain for providers and
how those barriers can best be navigated,
mitigated, or, ideally, removed.

The stigmas of behavioral health aren’t
just social—in many respects, they have
been codified into policy and into fund-
ing and infrastructure over decades. Col-
orado’s reforms seek to remove that dy-
namic and reflect the equity, dignity, and
community-building value our behavioral
health providers deliver, in addition to
increasing the access Medicaid members
have to a full continuum of quality behav-
ioral health services.

Cristen Bates is the Office Director of
the Office of Medicaid and CHP+ Behav-
ioral Health Initiatives and Coverage for
the Colorado Department of Health Care
Policy and Financing. Additional infor-
mation on Colorado’'s behavioral health
reform efforts can be found at https://hcpf.
colorado.gov/bhreform.
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PA Students from page 26

and Drexel University, as well as partner-
ships with county and local leaders from
several target counties around Pennsylva
nia. We called it “Pennsylvania Resource
for Continuity of Care in Youth-Serving
Systems and Transitions (PRCCY SST) —
“PERSIST.”

Using a two-tiered model, this project
targeted youth ages 10-24. Tier 1 was state-
wide and provides awareness, training,
and screening activities to equip mental
health professionas and the general pub-
lic to increase identification and improve
outcomes for youth at risk. Tier 2 worked
with target counties to promote systemic
change to improve continuity of care be-
tween youth-serving systems for those at
risk of suicide. Again, we relied on the
same technology infrastructure to continue
our progress.

The program focused on an extensive
data collection process whereby represen-
tatives from youth-serving systems com-
pleted the Pennsylvania Organizationa
Self-Study (POSS), a needs assessment
adapted for each system to fit their antic-
ipated needs and best-practice goals. The
results of this assessment were aggregated
by county and presented back to county
and system leaders so that they might see
where their strengths and needs exist.

Additionally, asmaller cohort of some of
the same agencies participated in the Penn-

TitaAtte, MPH, CPH

sylvaniaNetwork Analysis (PANA), which
utilized cutting-edge network science to
highlight connections, both unidirectional
and bidirectional, between youth-serving
systemsin agiven county. Resultsfrom the
PANA allowed counties to see in a map-
like format how data and information are
shared both within agencies of the same
system type as well as across systems, vi-
sualizing where strong continuity of care
existsin acounty and where the opportuni-
ty remained to grow it.

Activities from this grant term also in-
cluded statewide efforts aimed at increas-
ing awareness for suicide prevention, such

asthe continuation of the Higher Education
Suicide Prevention Coadlition (HESPC),
new courses added to the Prevent Suicide
PA Online Learning Center, and the annu-
al Prevent Suicide PA Youth PSA Contest
for Suicide Prevention, where high school
students across the Commonweal th created
and submitted poster, video, and audio en-
tries showcasing their creative talents and
engage their peersin suicide prevention.

The Behavioral Health Learning Collab-
orative (BHLC) of Pennsylvania continues
to bring together SAP agencies in more
than 70% of the state’s counties to provide
updates on the software platform and invite
agencies to share their latest achievements
and lessonsthey havelearnedinidentifying
and supporting students at risk of suicide.
This network has generated best practices
and high-quality research that can benefit
both state and local programs throughout
the country. We created a web-based hub
to share this information with the public
and to continue our collaborative efforts
outside of funding cycles.

The Future of Behaviord
Health Technology

As we plan for 2025 and beyond, we
will continue using this software technol-
ogy to achieve our goal of preventing as
many youth suicides at the highest rates
possible. This includes the integration
of artificial intelligence — which enables

computers to perform a variety of ad-
vanced tasks - to aid us. We know a com-
prehensive student mental health system
connected with technology identifies
conditions early, and early detection and
treatment saves lives.

Tita Atte, MPH, CPH, is the Director of
Screening and Program Evaluation and Di-
rector of CQI Data Analytics at the David
Farber ASPIRE Center, Thomas Jefferson
University, Vickie and Jack Farber Ingtitute
for Neuroscience, Department of Psychiatry
& Human Behavior. For more information,
email: tita.atte@jefferson.edu.

Author’s Note: The two grants were fund-
ed under awards SM061750 and SVI082107
by the Substance Abuse and Mental Health
Services Administration (SAMHSA). The
views expressed herein do not necessarily
reflect the official policies of the U.S De-
partment of Health and Human Services,
nor does mention of trade names, commer-
cial practices, or organizations imply en-
dorsement by the U.S. Government.

The views and content of this article do
not necessarily reflect the official policies
or views of the Commonwealth of Penn-
sylvania, specifically the Office of Mental
Health and Substance Abuse Services, the
Department of Drug and Alcohol Pro-
grams, and the Department of Education,
nor does mention of trade names, commer-
cial practices, or organizations imply en-
dorsement by these entities.

Prevent Crises from page 19

avenue for value-based care contracting,
where providers are incentivized to engage
in care processes that are known to facili-
tate high-quality care and enhanced clini-
cal outcomes. Benchmarks are also useful
beyond clinical outcomes, as they can be
leveraged to fine-tune the process of care
and ensure that mechanisms of change that
will enhance clinical effectiveness are be-
ing leveraged in practice.

Treatment Planning: Big data allows for
more personalized care. By automatically
analyzing demographics, acuity of chal-
lenges, and individual experiences, provid-
ers are empowered by predictive models
that show which treatments are most like-
ly to be effective for any individua. This
minimizes reliance on trial-and-error ap-
proaches, helps direct people to the most
effective care option for their needs, and
offers an early indication as to when treat-
ment may need to be adjusted.

Understanding Demographic Needs:
Big data enables a deeper understanding
of how treatment disparities affect various
populations, allowing for the development
of policies and services that better address
gaps in care quality and ensure equitable
care is prioritized throughout behavioral
health services.

Proven in Practice:
The NHS Talking Therapies Program

The NHS Taking Therapies Program
(formerly IAPT) is a leading example
of large-scale data collection leveraged
throughout behavioral health treatment.
Since its 2008 launch, it has used ses-
sion-by-session outcome monitoring to

improve access and quality of care, raising
clinical recovery from 38% to 52%.

The program now collects self-report
measures from 98% of its service users
across al of the UK, generating a rich
dataset that drives continual improve-
ments in care quality. It has also demon-
strated the financial ROI of leveraging big
data to improve care quality; for every £1
invested, the NHS gains £4 through re-
duced healthcare costs, reduced work-re-
lated benefits, and increased tax revenues.
The program’s commitment to data trans-
parency has enabled international replica-
tion of its approach, where MBC serves
as the foundation for service delivery. In
Norway, for example, their IAPT-style
program had a benefit-to-cost ratio of 3.6
and resulted in recovery rates twice as
high as standard care.

The Future: Big Data, Al, and
Predictive Analyticsin Behavioral Health

The future of behavioral hedlth care
lies at the intersection of big data, Al, and
predictive analytics. By harnessing these
tools, clinicians can access actionable in-
sights that help them identify subtle or sig-
nificant symptom changesin their patients,
allowing for timely treatment adjustments,
optimized care pathways, and improved
outcomes.

Expanding Data Sets for Deeper Insights

In addition to patient-reported outcomes
(PROMS), behavioral health systems can
integrate other metrics—such as wait
times, number of sessions, demograph-
ics, insurance coverage data, and natural
language processing analysis—to build a
more comprehensive picture of effective-
ness and areas of improvement in behav-

ioral hedlth care.

As an example, the NHS Talking Ther-
apies program was able to examine their
outcome data and uncover that assigning
additional measures specific to a patient’s
unique challenges would contribute to an
increase in the number of sessions within
aclient’s treatment plan and higher recov-
ery rates among these individuals. Even
when controlling for the number of ses-
sions, each hour of therapy was shown to
be more effective at improving outcomes
when additional, more precise measures
were leveraged.

By leveraging these data elements,
we can substantially enhance access to
high-quality care and ensure patients re-
ceive the most appropriate and effective
services for their needs.

Population Health:
Proactive Crisis Prevention

Population-level data provides a power-
ful tool for understanding overall mental
wellness and developing preventive, up-
stream care strategies. Population health
management systems with self-guided
resources and mental health tracking em-
power case management teamsto leverage
predictive modelsto identify individuals at
risk. With proactive intervention, they can
avoid further deterioration of those indi-
viduals' mental health symptomsaswell as
the associated high costs of care.

Given that in the US, there are 350 in-
dividuals for every one behaviora health
provider, and millions of people are living
in regions with behavioral health work-
force shortages, self-guided population
health care models are imperative to ensur-
ing resources are allocated based on need
and that everyone has timely access to the
most appropriate levels of care.

A Cdll to Action: The System-Wide
Benefits of Big DataAnalytics

Behavioral hedth systems powered by
big data analytics can function more effi-
ciently and deliver vast enhancementsto the
overal quality of care available to any pop-
ulation. Improved clinical outcomes, early
identification of at-risk individuals, and the
ability to understand which treatments work
best based on symptom acuity and demo-
graphics will lead to a healthier population.

The financia benefits are equaly sig-
nificant, with reduced healthcare costs,
fewer hospitalizations, and increased pro-
ductivity resulting from improved behav-
iora health outcomes. The enhancements
fuelled by big data analytics enable us to
build health systems that invest strategi-
cally and can better reduce mental health
crises and disparities across the US.

The behavioral health industry is at a
turning point; we need to continue driv-
ing MBC education and implementation,
equipping behavioral health providers and
leaders with the tools to better understand
their patients and meaningfully improve
care. Only then can health systems harness
the full potential of big data, MBC, and Al
in order to reshape the future of behavioral
health and build a system where we deliver
proactive, personalized care that not only
prevents crises but also builds a healthier,
more resilient population.

Jeremy Weisz is the CEO and Co-Found-
er of Greenspace Health, North America’s
leading Measurement-Based Care technol-
ogy provider that supports more than 500
clinics, hospitals, and health systems. To
learn more about Measurement-Based Care
and its impact on behavioral health sys-
tems, visit greenspacehealth.com or sched-
ule a call with an implementation expert.
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CDC Report from page 22

students time each day to practice mindful-
nesson their own. Additionally, small group
activities may provide students with a deep-
er understanding of mindful nesstechniques.

Promote Social, Emotional,
and Behavioral Learning

Good mental health also applies to so-
cia skills and behavioral development.
Schools should implement classroom les-
sons that help students understand their
feelings, make decisions, solve problems,
and build healthy relationships.

Enhance Connectedness Among
Students, Staff, and Families

Feelings of isolation often start in school.
When students feel genuinely cared for by
peers and teachers, it fosters a strong sense
of community and connection. However,
despite these efforts, many students, par-
ticularly those from marginalized groups,
may still experience feelings of isolation.
To address this, schools must prioritize and
invest in relationship-building programs
that foster inclusivity and support.

Christine Cauffield, PsyD

Provide Psychosocia Skills Training
and Cognitive Behavioral Interventions

Psychosacial skillstraining helps students
reflect on whether their actions match their
persona values. If they redlize their behav-
ior doesn’t align with their values, they can

make positive changes. These approaches
help students improve their behavior and
handle life's challenges more effectively.

Support Staff Well-Being

The CDC reports that high levels of
burnout and depression among educators,
particularly those of color, can harm the
learning environment. Educators experi-
encing burnout and mental health chal-
lenges may struggle with motivation, ef-
fectiveness, and engagement, which can
affect their interactions with students and
the classroom atmosphere. Implementing
school-based mental health programs for
staff can foster a more positive climate,
improving outcomes for both educators
and students.

Schools have the potentia to profoundly
impact students' lives, but they can’'t do it
alone. For their efforts to be truly success-
ful, schools need the support of families
and communities.

Lastly, while treatment is crucial, focus-
ing on prevention — especially in the for-
mative setting of schools—makes asignifi-
cant impact. Implementing these strategies
early in a student’s life can help mitigate
the development of more serious problems

down theroad. In essence, the classroom is
where the road begins.

Clinical Psychologist Dr. Christine
Cauffield, CEO of LSF Health Systems in
Jacksonville, FL, leads the nonprofit or-
ganization that manages state-funded be-
havioral health in a 23-county area from
Northeast Florida down to North Central
Florida. The agency’'s website is www.Isf-
healthsystems.org.

Source

Centers for Disease Control and Pre-
vention. Youth Risk Behavior Survey
Data Summary & Trends Report: 2013—
2023. U.S. Department of Health and Hu-
man Services; 2024.

Previous CDC Reports

¢ Youth Risk Behavior Survey Data
Summary & Trends Report: 2011-2021

e Youth Risk Behavior Survey Data
Summary & Trends Report: 2009-2019

¢ Youth Risk Behavior Survey Data
Summary & Trends Report: 2007—2017

Real-Time Data from page 24
Integrating Traditional Wellness Practices

It is important to note generationa dif-
ferences and evolving needs of patients as
today’s patients are accustomed to instant
gratification and may struggle with im-
pulse control, meaning strictly clinical ap-
proaches yield increasingly lackluster re-
sults. Adapting treatment methodsto client
needs will make treatment more appealing
and effective, reducing the likelihood of
patients disengaging from the process.

A spa- or retreat-like environment
helps clients to relax and focus on their
recovery, free from the daily stressors that
might otherwise hinder their progress.
Practices such as massage therapy, acu-
puncture, and sound bath meditation can
complement clinical treatments, offering
patients a more rounded and supportive
healing experience. Practices such as hor-
mone balancing, dietary attention, and
stress management may be implemented,
which have been shown to improve men-
tal health and wellbeing significantly. By
utilizing these tools, treatment centers
approach mental health issues from many

M arsha Stone, JD, LCDC

different angles, improving a patient’'s
overall approach to healing and enhanc-
ing long-term results.

Additionally, engagement in ancillary
offerings such as1V infusions and massage
therapy provides clients with necessary
breaks from the intense work required in
treatment. Regular massages, for instance,
can reduce stress and anxiety, improving

a client’s overal mental health outlook.
These wellness practices offer physical
relaxation and contribute to emotional and
mental well-being.

Ultimately, a comprehensive, multifac-
eted approach recognizes that addressing
mental health and substance abuse issues
requires more targeted interventions. A
unique blend of clinical and wellness ap-
proaches at treatment centers has shown
significant improvements in clients' over-
all functioning and sense of well-being. By
incorporating real-time data and listening
to patients experiences with treatment,
treatment centers offer a powerful and ho-
listic approach to care and set a new stan-
dard in the field of mental health and sub-
stance abuse treatment.

Marsha Sone, JD, LCDC, is the Found-
er and CEO of Foundation Stone, offering
innovative programs for mental health,
substance use, and co-occurring disor-
ders. With a law degree from North Caro-
lina Central University and licensure as a
chemical dependency counselor in Texas,
Marsha leverages her legal expertise and
personal recovery journey to advance ef-
fective, integrative treatment solutions.

Sources

americanaddi ctioncenters.org/rehab-guide
/success-rates-and-statistics

trac9.com/about/

www.ncbi.nlm.nih.gov/pmc/articles/PM
C6173273/

www.samhsa.gov/mental -heal th/men-
tal-heal th-substance-use-co-occurring-dis-
orders- :~:text=Morethan onein four,Anx-
iety Disorders

www.therecoveryvillage.com/treatment
-program/why-accommodati ons-meatter/

www.nytimes.com/2006/04/04/health/psy-
chology/living-on-impulse.html

WwWw.apa.org/topics/stress/tips

www.mayoclinicheal thsystem.org/home-
town-health/speaking-of-health/mas-
sage-for-depression-anxiety-and-stress
- :~text=Emotional benefits of massage& -
text=Massage can lower stress levels, an
effective part of treatment.

Al in Addiction from page 8

In the substance abuse domain, we must
be vigilant in understanding how the new
Al technologies are trained and imple-
mented. Our industry must ask very direct
guestions of technology creators, insist-
ing on more information on how models
are created, trained, implemented, and
tested. Allowing the technology to pro-
vide a classification for a patient should
be considered helpful to a clinician, but
it should not be the only evaluation of the
patient. Even allowing an Al algorithm to
write clinical notes or provide a selection
of notes to simply meet regulatory re-

guirements or increase efficiency may be
problematic. The loss of information in a
free text note from aclinician can contain
very rich information and could further
provide insight that may be sanitized by
an algorithmic tool used for efficiency or
regulatory compliance.

Our aim must always be to provide the
best outcomes for the population that en-
trusts us with their care. A balance must
be found between Al technology and clini-
ciansto ensure proper care. The Al models
must be considered a tool that our clini-
cians can use to provide the best outcome,
and they should not replace the experi-
ence, insight, and compassion that only a

clinician can provide.

Ann Marie Foster is CEO of Phoenix
Houses NY/LI. Alexander Pelaez, PhD, is
ClO at Phoenix Houses NY/LI, Professor
of Information Systems and Business Ana-
Iytics at Hofstra University’s Zarb School
of Business, and CEO of 5EAnalytics.
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NYPCC from page 12

best practices and areas for improvement.
For instance, if the Al detects that clients
working with therapists who use a particu-
lar evidence-based technique tend to have
better outcomes, it can flag that insight for
further investigation and potential scaling
across the organization.

Importantly, NYPCC uses Al not to
replace human clinical judgment but to
augment and support it. Therapists and
supervisors are trained to interpret and
act on Al-generated insights in the con-
text of their clinical expertise and the
unique needs of each client. NYPCC aso
has robust governance processes in place
to ensure that Al is being used ethically
and equitably.

By pioneering the use of Al for contin-

uous quality improvement, NYPCC is not
only enhancing the effectiveness of itsown
services but also helping to advance the
field of data-driven behaviora healthcare
asawhole.

Advancing Health Equity Through Data

NYPCC's use of data to expand access
and improve quality is ultimately about
advancing health equity for underserved
populations. By leveraging data to opti-
mize resources, proactively engage those
in need, and deliver the highest standard of
careto every client, NYPCC isworking to
close long-standing disparities in access to
behavioral healthcare.

But data is only as powerful as the ac-
tions it enables. The real impact comes
when organizations like NYPCC use

data-driven insights to drive meaning-
ful changes in how care is delivered and
how partnerships with communities can
address the root causes of mental health
inequities.

As the behavioral health field continues
to evolve and embrace the power of data,
organizations like NYPCC offer a road-
map for how to harness that power in the
service of health equity. By combining
cutting-edge technology with a deep com-
mitment to the communities they serve,
these providers are not just closing gaps
but transforming the landscape of accessi-
ble, equitable menta hedthcare in a time
of unprecedented need.

Josh Klein is VP of Strategy and Busi-
ness Operations at New York Psychothera-
py and Counseling Center (NYPCC).

Josh Klein

Digital Technologies from page 14

Ashley Brody, MPA, CPRRP, is Chief Ex-
ecutive Officer at Search for Change, Inc.
He may be reached at (914) 428-5600
(x9228) or abrody@searchforchange.org.
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sentiment indicators, and attributing sad-
ness, anger, and frustration (Minerva &
Giubilini, 2023). These tools function by
examining linguistic structures, recogniz-
ing sentiment indicators, and attributing
sentiment scores to conversations (Mota
et al., 2012). Algorithms are equipped with
extensive training on diverse datasets en-
compassing various emotions and facial
expressions, enabling them to identify pat-
terns of sentiment in live situations (Rezaii
et a., 2019). Utilizing sentiment analysisin
atherapist’s discussion provides the thera-
pist with a better understanding of the cli-
ent’s emotional condition, even if emotions
arenot explicitly expressed (Hoffman et al.,
2017). By measuring and monitoring shifts
in feelings as time passes, the therapist can
obtain a vauable understanding of emo-
tional behaviors and patterns that might not
be clearly visible during conversations.

Integrating Sentiment Analysis
Into Therapeutic Conversations

Incorporating sentiment analysis into ther-
apy sessions can improve the therapist's
capacity to monitor and address emotional
variations immediately. During a session,

Akshat Santhana Gopalan

the NLP algorithm can offer a real-time
sentiment dashboard that showcases senti-
ment shifts as the client speaks (K outsoul-
eriset a., 2022). This enables the therapist
to recognizeinstances of emotional distress
or intensified emotions that require prompt
intervention, even if the client is not artic-
ulating them explicitly. Moreover, emotion
analysis can supply a post-meeting analy-
sis and present a comprehensive emotion

chart of the discussion. This can help ther-
apists improve their methods for upcom-
ing sessions and customize interventions
to meet the emotional needs of the client
by analyzing patterns from various inter-
actions (Motaet al., 2012). Nonetheless, it
is essential for the implementation of this
technology to be encouraging rather than
controlling; NLP tools should amplify, not
supplant, human instinct and compassion,
and therapists should maintain authority
over the way they understand and respond
to the emotional information given (Miner-
va& Giubilini, 2023).

Conclusion

Emotional analysis in NLP offers a
strong chance to enhance the therapeutic
dialogue by offering a more profound un-
derstanding of emationa conditions. En-
suring a balance between digital tools and
the personal touch in therapy is crucia as
technology becomes more integrated into
behavioral therapy (Rezaii et a., 2019).
Therapists can benefit from utilizing emo-
tional analysis to tailor their approach
and effectively address clients' emotional
needs. Nevertheless, ethical concerns such
as protecting privacy and ensuring data
security must be thoroughly dealt with to
guarantee responsible utilization of this

technology. Emotional analysis, when used
carefully, can enhance therapy’s emotional
responsiveness and effectiveness, leading
to improved client outcomes in behaviora
health (Koutsouleris et al., 2022).
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