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10 Racism and Discrimination in Practice: Institutional, Clinical and Training Challenges
Workshop | Atelier
Dr. Cécile Rousseau,
Co-Author(s): Dr. Amy Gajaria; Dr. Jaswant Guzder; Dr. Rachel Kronick.
Learning Objectives: review current frameworks of cultural competency related to racism and discrimination including intersectionality, critical race theory,
cultural/structural humility, and cultural safety; learn about structural racism as it relates to child and adolescent psychiatry and start to develop innovative ideas to
address how to address the sequalae of structural racism in child and adolescent mental health settings and in their own clinical encounters; further their
understanding of the broader ecological, social and psychological agendas that are useful in deconstructing clinical agendas of racism in institutional, social and
relational contexts.
Racism and other forms of discrimination have significant mental health and developmental consequences. Children and youth are often vulnerable and directly
affected by hate discourse, micro-aggressions and structural violence towards their communities, families and themselves. Not only is discrimination internalized and
relationally oppressive, but structural racism and systemic discrimination limit and seriously impact developmental trajectories, opportunities, as well as mental and
physical wellbeing across the life span. In 2020, the Black Lives Matter movement and Covid unmasked the structural racism long denied or overlooked in our social
spaces and institutional settings. While CACAP has issued an anti-racism position statement, as a profession we have yet to address the implications for our clinical,
collaborative and professional activities as well as at the levels of training, policy development, and institutional structures.
The workshop will encourage reflection on the challenges of uncovering the racism and discrimination embedded in our institutions, within our teams and clinical
encounters, within the diverse populations we serve and, ultimately in ourselves.
Using case studies that highlight both clinical encounters and challenges in supervision, the workshop will invite a shared discourse on racism and discrimination
embedded and enacted in child psychiatry services. The presentations by panelists will aim to support our audience in reflection on the examination of our clinical
agendas, the historical context, as well as the opportunities for (and impediments to) innovative interventions. Through dialogue this workshop ultimately aims to
mobilize efforts in shifting institutions and care provision towards frameworks of anti-racism, cultural humility and cultural safety.

20 PANS/PANDAS Special Interest Study Group
Special Interest Study Group | Groupe d’intérêt spécial
Dr. Megan MacFadden, Bc Children's Hospital, Ubc
Co-Author(s): Dr. Alexa Bagnell, Psychiatrist; Dr. Sarah Fancy, Psychiatrist; Dr. Megan MacFadden, Psychiatrist; Dr. Evelyn Stewart, Psychiatrist.
Learning Objectives: Review current understanding of PANS and PANDAS as diagnostic entities, and clinical challenges that arise when providing care to this
population; Provide an opportunity for attendees to network and share experiences as care providers and researchers in the field of PANS/PANDAS; Review the
rationale for establishing a national PANDAS/PANS community of practice and discuss next steps for developing Canadian consensus guidelines for the assessment and
treatment of PANS/PANDAS.
The organizers will present a brief overview of the diagnostic entities, Pediatric Acute-Onset Neuropsychiatric Syndrome (PANS), and Pediatric Autoimmune
Neuropsychiatric Disorder Associated with Streptococcal Infection (PANDAS). Organizers will discuss some of the challenges that arise in clinical practice, such as the
limited evidence base to guide decision-making, and the existence of conflicting information about best assessment and treatment practices. A major goal of this
special interest research group is to bring together interested clinicians and researchers to share their experiences of providing care to PANS/PANDAS patients and to
discuss PANS/PANDAS research that is underway currently in Canada. A further goal is to facilitate a discussion on how patient care could be enhanced through
various initiatives such as the creation of a cross-Canada network of PANS/PANDAS care providers and researchers, and development of Canadian consensus
guidelines and protocols for the assessment and treatment of PANS/PANDAS.

30 Implementing Measurement Based Care in Clinical Settings
Special Interest Study Group | Groupe d’intérêt spécial
Dr. Peter Szatmari, Centre For Addiction And Mental Health
Co-Author(s): Dr. Darren Courtney, Psychiatry; Ms. Renira Narrandes, Knowledge Translation broker; Dr. Karolin Krause, post-doctoral fellow; Dr. Stephanie
Ameis, psychiatrist.
Learning Objectives: Participants will learnthe key concepts of measurement based care as used in child and youth mental health settings; the literature supporting the
use of measurement based care in mental health; facilitators of measurement based care in a clinical setting and challenges that must be addressed to ensure
successful implementation.
Measurement based care (MBC) is the systematic collection of baseline and outcome measurement of clients to guide clinical decision making. The process has been
used extensively in adult mental health collaborative care models and has been shown to improve outcomes, especially for clients who do not initially respond to
treatment. It has been used much less frequently in child and youth psychiatry but initial reports show promise, if not definite evidence, of better outcomes. The
objective of this SIG is to bring clinicians and researchers together who are interested in the implementation of MBC in their clinical settings to discuss potential
challenges and facilitators to implementation. A brief review of the current literature is presented along with a summary of current work in developing common
measures to support MBC in child and youth mental health. The importance of using clinical practice guidelines to determine the interventions employed and of
having a shared decision making framework to use with family members is also highlighted. Members of the SIG can share experiences of implementing MBC in their
setting and suggestions for successful implementation will be shared. Some tools for measuring outcomes and ensuring implementation of evidence based guidelines
will also be shared with participants as we all strive to improve clinical efficiency, value and health outcomes.
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31 Children and families of first responders: Strengths, Stresses, Service Needs
Academic Perspectives | Perspectives académiques
Dr. Joanne Park, University Of Calgary
Public safety personnel (PSP), including police officers, paramedics, and firefighters, are at increased risk for mental disorders due to their frequent exposure to
potentially traumatic events (i.e., operational stress injuries; OSI; Carleton et al., 2018). The implications of OSIs extend beyond the individual PSP member to their
families. Indeed, there is growing evidence implicating parental exposure to traumatic events in the increased risk for mental health problems in their children (Hoven
et al., 2009; Leen-Feldner et al., 2013). For example, a study examining PSP fathers and their families in Israel found that paternal work-related exposure to traumatic
events was associated with greater posttraumatic stress symptoms in their children (Kishon et al., 2020). Little is yet known about PSP families in a pan-Canadian
context, specifically the manner and extent to which families are impacted by OSIs experienced by parents, and ways in which to best support these families. This
series of presentations discusses the strengths, stresses, and service needs experienced by Canadian PSP family members from three perspectives: 1) The first
presentation presents the lived experiences of a PSP family member, and community perspectives on the state of supports available; 2) The second presentation
presents perspectives on PSP family functioning from two clinician experts who regularly provide treatment for OSIs. 3) The third presentation presents research
findings from a multi-method study exploring the experiences and needs expressed by PSPs and their families. Implications for future program development to
support these families are discussed.
Session #1: On the Homefront: Lived Experiences of PSP Members and Their Families
Leaning Objectives: give voice to the lived experiences of first responders and their family members; identify themes of strength and support that accompany the
operational stress of first responders and their families; To locate the importance of informal and formal support provision to first responders and their families.
Presenters:
Kelly Dean Schwartz, PhD., R. Psych., Tara Ernst (Calgary Beyond the Blue), Scott Cowan (Calgary Fire Department), Troy Miller (AHS EMS).
It has been a popular characterization that our first responders – police, fire, paramedics – exemplify the profile of heroes, placing the safety and health of others
before their own. But these heroes are human, they have families (e.g., spouses, children, parents, sister/brothers), and they go home at the end of their shifts
carrying the weight of what they have seen, heard, and experienced. The psychological consequences of operational stressors for first responders are well
documented (e.g., Berger et al., 2012; Carleton et al., 2018), but less well known is the toll taken on families who serve as first responders to the first responders. This
presentation will include hearing directly from first responders (i.e., fire, paramedic) and from a spouse (i.e., police) as they share personal reflections on the stresses
and strengths of living in first responder families. Focus will be on the structural (e.g., spousal, parent-child) and functional (e.g., communication, empathy)
characteristics of these family members that benefit from both formal and informal supports.
Session #2: Children and Families of Public Safety Personnel: Clinical Perspective
Learning Objectives: 1) Identify how operational stress can impact the whole family
2) Describe the specific types of challenges faced by PSP families
3) Learn methods of managing impacts of operational stress within PSP families
Presenters:
Megan McElheran, PhD, R. Psych. & Milena Spasojevic, PsyD, R. Psych.
There are unique and significant challenges public safety personnel (PSP) experience secondary to their occupational duties and the number and kind of potentially
traumatic events to which they are exposed through the normal course of their occupational roles. The challenges thus faced by children and spouses of PSP are also
unique and significant relative to non-PSP families. Within PSP families there can often be high levels of expressed and unexpressed emotion and tension, oftentimes
originating with the PSP parent/spouse, which has a cascading effect on other family members emotional experience. Children in PSP families may have increased
vulnerability relative to the development of internalized psychological conditions (e.g., anxiety disorders) as a direct result of the operational stressors experienced by
the PSP parent. Spouses in PSP families have also been found to report higher rates of vicarious traumatization relative to non-PSP spouses. The current
presentation discusses the types of challenges and issues faced by PSP families relative to the high degree of operational stress exposure experienced by the PSP
parent/spouse and common ways in which operational stressors impact PSP families. Suggestions regarding management of the impacts of operational stress within
PSP families are presented.
Session #3: Children and Families of PSP: A Mixed-method examination of experiences
Learning Objectives: Describe the current state of the literature on the families of PSP Discuss themes describing the experience, strengths, and service needs of PSP
families Examine content and delivery preferences for a PSP family intervention
Public safety personnel (PSP; including police officers, paramedics, and firefighters), experience heightened operational stressors, including shift work, exposure to
traumatic events, and threats to personal safety (Berger et al., 2012). Prevalence rates for posttraumatic stress injuries (PTSI) and posttraumatic stress disorders
(PTSD) in PSP members range from 8% to 32% (Carleton et al., 2018; Hinton & Lewis-Fernandez, 2011). The children and families of PSPs are likely at increased risk to
be directly and indirectly impacted by the manifestations of their parent’s OSI within the home environment. Little is yet known about the needs of PSP families in
Canada, and there is currently limited support available for PSP family members. The goal of this study is to understand the experience of PSP families, and identify
coping supports valued by PSP families using a multi-method approach. Twenty-eight PSP members and/or spouses of PSP participated in a focus group discussing
their experiences and service needs for their children and families. Preliminary thematic analysis (Braun & Clark, 2006) revealed themes of flexibility and sacrifice,
isolation from peers, and decreased parenting capacity. Approximately 100 (data collection is ongoing) members of PSP families (including PSP, spouses, and youth)
participated in an online survey exploring preferences for content areas and delivery methods of a psychoeducation and intervention program to be developed called
Building on Strengths (BOS)-Family. Results from both studies are presented and synthesized, and the development of a support intervention for PSP families is
introduced.

S3

33 Wellness Curriculums for Residency Training
Workshop | Atelier
Dr. Michelle Ngo, Western University
Co-Author(s): Dr. Michelle Ngo, Program Director Child And Adolescent Psychiatry Residency Program, CACAP Member; Dr. Patricia Hall, Chair/Chief Division of
Child and Adolescent Psychiatry, CACAP Member; Dr. Sandra Fisman, Vice-Chair Royal College Specialty Committee in Child and Adolescent Psychiatry, CACAP
Member; Dr. Jennifer dela Paz, Child and Adolescent Psychiatrist, CACAP Member; Dr. Jonathan Gregory, Child and Adolescent Psychiatrist, CACAP Member.
Learning Objectives: Describe an innovative wellness curriculum developed for child and adolescent psychiatry residents; Develop a preliminary plan for introducing
wellness into the curriculum in your setting; Share ideas and join with colleagues to support future collaborations with potential for creating a national community of
practice
Resident wellness is a priority for residency training programs. A formal wellness curriculum is a key component of creating meaningful change in the resident
experience (Lefebvre, 2012, Vol 87(5)). Peer support and creating safe spaces for reflection and dialogue are aspects of the curriculum that lead to greater resident
satisfaction (Hategan & Riddell, 2020, Vol 9). Formal instruction on wellness reduces burnout and builds skills that carry forward into practice, both improving patient
care and physician resilience (Brodsky, Fung, & Sierpina, 2009, Vol 5(1)). The wellness curriculum developed at Western University for child and adolescent psychiatry
subspecialty residents was recognized as a Leading Practice/Innovation by the Royal College of Physicians and Surgeons of Canada during the 2019 program
accreditation. This curriculum was developed collaboratively by residents and faculty and built on principles of flexibility and responsiveness to resident needs. The
curriculum incorporates experiential learning, narrative practice, strength-based approaches, resident-led group reflection, and seminars on key topics related to
well-being. Workshop participants will learn about the elements of the curriculum, then in break out groups will have an opportunity for facilitated discussion on
various aspects of curriculum. Additionally, participants will get first-hand experience with a self-reflective/narrative exercise used in the curriculum.

35 Successful Students: Managing Emerging Adults with ADHD in Post-Secondary Settings
Workshop | Atelier
Dr. Elisabeth Baerg Hall, Vancouver Coastal Health
Learning Objectives: Review impairment associated with undiagnosed or suboptimally treated ADHD in emerging adults in the post-secondary setting; Describe key
aspects of the ADHD diagnostic assessment in post-secondary settings; Outline the underlying principles of post-secondary student ADHD executive function skill
development; Encourage connections with other post-secondary mental health providers to support treatment of students with ADHD.
Although ADHD is a neurodevelopmental disorder, emerging adults (18 to 25 year olds) often present with functional impairment for the first time in the postsecondary setting. As well, students with pre-existing ADHD diagnoses, are attending post-secondary institutions at increasing rates. Primary care providers and
mental health professionals working on campus, recognize the significant impacts of ADHD on functioning and success in this setting. Yet, in a recent CADDRA survey
of Student Health Clinics across Canada, staff reported feeling ill-equipped to diagnose and treat ADHD in emerging adults, citing factors such as increased demand
for treatment of all mental health conditions, the time-intensive nature of ADHD assessments, and concerns about capacity to manage this complex
neurodevelopmental condition. In this workshop, a manageable approach to the assessment, diagnosis and treatment of ADHD in emerging adults in the educational
setting will be reviewed. We will focus on practical therapeutic approaches to executive function skills development for students with ADHD. Skills For Success:
ADHD Strategies for Post-Secondary Students addresses executive dysfunction in this population. This program, which can be administered by a multidisciplinary
university-based health care team as a complement to medication management, will be introduced. A Canadian program, Skills for Success, has been shown to
improve care provider perception of capacity to manage ADHD. Several universities across Western Canada are currently using this program which can be delivered
in an online or in person format. Participants will be invited to collaborate on strategies for increasing care provider capacity to support this population.

36 Consequences of COVID-19 confinement: child, parent, and family mental health
Research Symposium | Symposium de recherche
Dr. Lily Hechtman,
Co-Author: Dr. Philippe Hwang
Overview: Emergency response measures to the COVID-19 pandemic severely restricted school, work, and leisure activities, affecting Canadian families. However, to
our knowledge there has been little research on the mental health impact of these measures on families as a whole as well as parents and children. Several secondary
mental health effects have been studied including increased stress, anxiety, and depression.
We conducted an online survey of 254 Canadian families in the initial months of the pandemic to assess individual and family mental health. Families completed an
online questionnaire documenting demographic information and the mental wellbeing of parents and children. We used the Patient Health Questionnaire to measure
depressive symptoms, the Generalized Anxiety Disorder Screener to measure anxiety symptoms, and quality of family functioning was rated using the Family
Assessment Device General Functioning subscale.
This symposium consists of 3 presentations looking more closely at the impact of initial confinement measures on child and parent anxiety/depression, and overall
family functioning. Firstly, we discuss the socio-economic and demographic factors that were associated with elevated mental health symptoms and worsening family
function. Secondly, we examine the relationship between child and parental mental health and their impact on family functioning. Thirdly, we present alcohol
consumption habits among these families and how decreasing consumption parallels better child and parent anxiety and depression, and improvement of family
functioning.
Session #1: Factors impacting Canadian family functioning and mental health during COVID-19
Leaning Objectives: inform participants of the high proportion of Canadian families whose mental health was impacted by the COVID-19 pandemic; illustrate the
impact of the pandemic and lockdown measures on family functioning; describe the factors that impact individual mental health symptoms for parents and children,
namely younger parents, older children, pre-existing psychiatric conditions, families with household income <$100,000 will exhibit worse mental health symptoms.
Introduction: Research conducted at the beginning of the COVID-19 pandemic revealed high prevalence rates of depression, anxiety and stress in the general public.
Various risk factors were identified for increased psychological distress in adults during the pandemic, including gender, infection risk, socioeconomic status and
social isolation. Our objective is to identify the estimated prevalence rates and determine the factors that impact anxiety and depression in Canadian families.
Methods: This study surveyed 254 Canadian families at the start of quarantine, assessing demographic information and self-reported mental wellbeing of children,
parents, and overall family functioning. Logistic regression modelling of socio-demographic factors and chi-square tests were conducted. The prevalence of
depression severity was compared to data from the 2017-2018 Canadian Community Health Survey (CCHS).
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Results: Our results showed problematic family functioning in 78.5% of families with high depressive and anxious symptom ratings in parents (73.4% & 62.9%) and
children (70.7% & 54.6%). Logistic regression modelling found that mental health difficulties were higher in female parents, families with parents aged <45, a child
aged >5 years, household income <$100,000, reduced work hours, or pre-existing psychiatric conditions in parents. Chi-square testing showed significantly higher
rates of moderate depression (52.11% vs 16.15%) and moderately severe depression (28.64 vs 9.34%) compared to CCHS (p<.000).
Conclusions: These results highlight the risk for elevated mental health problems in Canadian families during the pandemic. Our study provides an initial step towards
identifying characteristics of at-risk families and targeting interventions to mediate the adverse effects of quarantining.
Session #2: Interaction between child and parent mental health during COVID-19 confinement
Learning Objectives: describe the interaction between parent and child mental health; illustrate the impact of parental and child mental health symptoms on overall
family functioning; highlight the necessity of interventions that target individual and family well-being to promote improved mental health in parents and children.
Introduction: The interaction between child and parental mental health during a pandemic event has been described prior to the COVID-19 pandemic. Recently
published results from a large-scale cross-sectional population study in Asia showed that parental mental health status directly impacts children's stress levels. Our
objective is to analyze the relationship between parental mental health and child mental health in Canadian families. We aim to identify the impact of each individual
on the quality of family functioning.
Methods: This survey of 254 Canadian families at the beginning of quarantine examined the relationships between self-reported child and parent anxiety and
depression. These were further correlated individually with overall family functioning. We used Pearson correlations and simple linear regressions for this analysis.
Results: Our results showed that parent and child depressive symptoms and family functioning are positively correlated (p<.001). There were also positive
correlations between parent and child anxiety symptoms and overall family functioning (p<.05). Parent depression and anxiety scores were positively correlated with
child anxiety and depression scores (p<.001). High parental depression and high parental anxiety were significant predictors for children's mental health symptoms
(p<.05).
Conclusions: These findings demonstrate the strong association between parent mental health and child mental health and its effects on overall family functioning.
Our study highlights the importance of cohesive family interventions in promoting positive well being for at-risk families.
Session #3: Canadian parental alcohol consumption habits: child and family mental health
Learning Objectives: describe the patterns of alcohol consumption among Canadian parents during the first months of the COVID-19 pandemic; describe trends in
mental wellbeing and family functioning observed in families with low, moderate, and heavy drinking parents; describe the interaction between the degree of parental
drinking and anxious/depressive symptoms in parents and children in the first few months of the pandemic.
Introduction: Emergency confinement measures implemented in the initial months of the COVID-19 pandemic have resulted in work, school, and leisure activity
closures. We aimed to describe the alcohol consumption in Canadian families at the beginning of the pandemic and its association to the mental health of children
and parents individually, as well as on overall family functioning.
Methods: Participants were 254 Canadian families completing a self-report online survey assessing family socio-demographic factors, individual child and parent
mental health symptoms (anxiety and depression), and overall family functioning between 2 and 3 months following the initiation of COVID-19 emergency responses
in Canada. Parental alcohol consumption (frequency and quantity) over the past 30 days was collected and divided families into low, moderate, and heavy drinking
families.
Results: A total of 120 of 254 families (47.8%, 3 families chose to not disclose their alcohol habits) reported drinking at least once over the previous 30 days. A trend
was observed between decreasing levels of alcohol consumption and better parental and child anxiety and depressive symptoms, and improvement of overall family
functioning. Child anxious and depressive symptoms in the low drinking families were significantly lower than those in the moderate drinking group (p<0.01).
Conclusions: These findings illustrate the association between child and parent mental wellbeing and parental alcohol consumption during initial confinement
measures. They highlight the need for longitudinal research to establish changes in drinking patterns due to extended lockdown measures, and how these might
affect individual family members and the family as a whole.

42 Mentalisation: spécificités de l’intervention thérapeutique de groupe et parents-enfant
Workshop | Atelier
Dr. Alain Lebel, Ciusss-nîm
Co-Author(s): dr Alain Lebel, psychiatre de l’enfant et de l’adolescent à la clinique de pédopsychiatrie de l’Hôpital en Santé Mentale Albert-Prévost du CIUSSS-NÎM
et chef de la clinique 0-5 ans. Professeur agrégé de clinique au Département de psychiatrie et d’addictologie de l’Université de Montréal et chercheur associé au
Centre de recherche du CIUSSS-NÎM. Psychanalyse (SPM) et Psychothérapeute d’enfants et d’adolescents.; Dr Claud Bisaillon, Ph.D., psychologue clinicienne et
professeure agrégée au Département de psychologie de l’Université de Sherbrooke; Emilie Deschenaux, M.Ps., psychologue clinicienne à la clinique de
pédopsychiatrie de l’Hôpital en Santé Mentale Albert-Prévost du CIUSSS-NÎM et chargée d’enseignement aux Départements de psychologie de l’Université de
Sherbrooke et de l’Université de Montréal; dr Karine Dubois-Comtois, Ph.D., professeure titulaire au Département de psychologie de l’Université du Québec à
Trois-Rivières et psychologue clinicienne à la clinique de pédopsychiatrie de l’Hôpital en Santé Mentale Albert-Prévost du CIUSSS-NÎM. Chercheuse régulière au
Centre de recherche du CIUSSS-NÎM et professeure associée au Département de psychiatrie et d’addictologie de l’Université de Montréal.; Dr Diane Philipp,
Pédopsychiatre au SickKids Center for Community Mental Health (Toronto) et professeure adjointe au Département de psychiatrie de l’Université de Toronto.
Learning Objectives: Introduire différents modèles de psychothérapie de groupe visant le développement de la capacité de mentalisation chez l’enfant consultant en
pédopsychiatrie et son parent; Illustrer les applications cliniques de la mentalisation au travail réalisé auprès des parents et des dyades parents-enfants;Introduire le
Jeu réflexif familial, une modalité thérapeutique basée sur la mentalisation pour les familles.
La capacité de mentalisation se déploie dans plusieurs contextes de vie. Chez l’enfant, elle est particulièrement sollicitée au sein des liens qu’il entretient avec ses
parents et lorsqu’il est en relation avec des pairs. Le travail psychothérapeutique de groupe basé sur la mentalisation et offert aux enfants est, encore à ce jour, peu
utilisé. Pourtant, cette forme de psychothérapie permet de profiter de la présence des pairs et possède l’avantage de multiplier les occasions de mentaliser. La
formule de groupe est également pertinente au travail de soutien auprès des parents puisqu’elle leur permet d’être exposés à différents points de vue quant à
l’expérience de la parentalité. La nature de ce travail, conceptualisé et offert par notre équipe, sera présentée. L’organisation du travail de groupe et des exemples
cliniques ponctueront la présentation de cet atelier.
Avec les enfants plus jeunes, le travail dyadique ou triadique se prête aussi pour favoriser la mentalisation des parents, pour aiguiser la sensibilité parentale et
soutenir la capacité de mentalisation en développement chez leur enfant. Cet atelier abordera plus précisément la méthode «Watch, Wait, and Wonder» (Muir et al.,
1999) et les aménagements qui y sont apportés afin de soutenir la mentalisation du parent ainsi que le «Jeu réflexif familial» (Philipp et al., 2018; Fivaz-Depeursinge &
Philipp, 2014). Des exemples cliniques seront introduits afin d’illustrer notre propos.
Cet atelier s’attardera aux notions-clés spécifiques au travail thérapeutique en contexte de groupe et de thérapie parent-enfant/familiale. Les présentateurs allieront
notions théoriques et illustrations des processus cliniques.
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44 Psychiatric care for children genetically at risk for neuropsychiatric outcomes
Academic Perspectives | Perspectives académiques
Dr. Jacob Vorstman, The Hospital For Sick Children
Co-Author(s): Dr Danielle Baribeau, Genetic testing identifies kids at risk for neurodevelopmental disorders; Dr. Ania Fiksinski, Genetic risk and
neurodevelopmental outcomes: lessons learned from the 22q11.2 deletion syndrome; Dr. Jane Summers, DAGSY: a novel clinical framework to address a currently
unmet need in child psychiatry.
Genetic testing has become a routine part of the diagnostic workup for congenital disorders and early childhood physical health concerns (e.g., congenital cardiac
defect, cleft palate). Importantly, many of the genetic variants that lead to physical/congenital concerns are also expressed in the brain, and may be associated with
an increased risk for neurodevelopmental disorders (NDDs). For example, a variant associated with palate defect in a newborn may also be associated with an
increased likelihood of a learning disability, or a variant that explains a congenital cardiac defect may also be associated with autism spectrum disorder.
These genetically mediated risks for NDDs, increasingly identified early in life, reveal a rapidly emerging unmet clinical need with important implications for mental
health clinicians.
In this session, we provide an accessible introduction to current trends and technologies in genetic testing, and review types of genetic test results that are relevant
for neurodevelopment and mental health. We present clinical data to support our claim that genetic testing for a physical/congenital indication can yield important
“incidental” information regarding a child’s future neurodevelopmental trajectory. We describe the lessons learned from two decades of experience with the 22q11.2
deletion syndrome as an example and propose a clinical framework to address the emerging clinical need of patients and families in whom genetic testing early in life
came with an incidental implication of serious consequences for future mental and developmental health.
Session #1: Genetic testing identifies kids at risk for neurodevelopmental disorders.
Leaning Objectives: Recognize the relevance to child psychiatry of common clinical genetic test results; Interpret a genetic test report and access additional
information regarding the associated neurodevelopmental risk of specific variants; Understand the concept of pleiotropy and how it applies to child psychiatry and
neurodevelopmental disorders
Genetic testing, including chromosomal microarray (CMA) and next generation sequencing (NGS) panels are increasingly common diagnostic investigations for
children presenting with congenital disorders or unexplained physical health concerns in early life (REF1). Many of the genetic variants that lead to
physical/congenital concerns are also expressed in the brain and could be associated with neurodevelopmental disorders (NDDs, e.g., autism or intellectual
disabilities) (REF2). The objective of this study was to quantify the proportion of children undergoing genetic testing for a physical/congenital indication who were
subsequently identified as having a genetic variant associated with increased risk for NDDs.
A retrospective review was conducted examining all CMA (2011-2017), and all NGS panels (2015-2018) ordered for a physical/congenital indication at a tertiary
pediatric hospital. Identified variants considered pathogenic/likely pathogenic (P/LP) were manually adjudicated for likelihood of an NDD association.
The analytic sample included 1683 CMAs and 1161 NGS panel requisitions (across 5 panels). Of these, 10% of CMAs (n = 169, mean age 2.2 years) and 24% of NGS
panels (n = 279, mean age of 5.7 years) identified a variant that was classified as P/LP. Of these, 45% (n= 201) were also associated with an NDD [CMA=149 (89%);
NGS=52 (19%); 7% of all initial requisitions].
Genetic testing for a physical/congenital indication can yield important additional “incidental” information regarding a child’s future neurodevelopmental trajectory.
This subgroup of children at genetically increased risk for NDDs require early specialized assessment/support.
Session #2: Genetic risk and neurodevelopmental outcomes: lessons learned from the 22q11.2 deletion syndrome.
Learning Objectives: A better knowledge of the 22q11.2 deletion syndrome and associated neuropsychiatric phenotypes; An improved understanding of the
considerations regarding (standard) neurodevelopmental and psychiatric assessment based on genetic risk for such outcomes; Insights into how clinical observations
and empirical findings from 22q11DS may provide a framework for the study and clinical care of individuals with other pathogenic variants with neurodevelopmental
outcomes.
The 22q11.2 deletion syndrome (22q11DS) is associated with highly variable symptoms. Many associated features, e.g. congenital cardiac and/or palatal
abnormalities and immune deficiency, are identifiable at birth. As a result, the genetic diagnosis is increasingly made in the first year of life. A diagnosis of 22q11DS
also implies an increased risk for a wide spectrum of neurodevelopmental phenotypes, including schizophrenia (~20-25%) and intellectual disability (~45%). As such,
22q11DS exemplifies a growing number of children in whom a genetic risk for neurodevelopmental outcomes is identified early in life, prior to their actual
manifestation.
The clinical approach of genetic risk differs from typical child psychiatry practice. Indeed, international clinical 22q11DS guidelines recommend neuropsychiatric
assessment for all patients - regardless the presence or absence of behavioral concerns (REF 1). Experiences acquired over two decades of child psychiatric care to
youth with 22q11DS include the importance of matching environmental demands to individual capabilities, the early identification of emerging psychopathology, and
the potential for early intervention.
A pressing issue remains that of outcome uncertainty: while risk is elevated at the group level, we can’t predict psychiatric outcome for the individual patient. Recent
studies in 22q11DS indicate that cumulative risk from the rest of the genome can substantially improve individual outcome prediction in 22q11DS (REF 2).
The child psychiatric experience acquired in 22q11DS can inform care protocols to be developed for the increasing list of more recently identified pathogenic genetic
variants with neurodevelopmental outcomes (REF 3).
Session #3: DAGSY: a novel clinical framework to address a currently unmet need in child psychiatry.
Learning Objectives: Have an increased awareness of the increased identification early in life of link genetic variants associated with neurodevelopmental and
psychiatric disorders; Be able to identify benefits of timely psychiatric assessment in children with genetically mediated increased risk for learning and behavioral
concerns; Consider how the DAGSY Clinic could be used as a model for providing anticipatory care for pediatric patients who are genetically at risk for various
neurodevelopmental outcomes.
A growing number of genetic variants are identified that confer an increased risk for neurodevelopmental and psychiatric disorders (REF1). The detection of these
genomic disorders is becoming more prevalent in young children with physical and congenital concerns and has important implications for child psychiatrists,
highlighting the need for neuropsychiatric evaluation to allow timely identification of emerging learning or behavioral concerns (REF2). This practice is dictated
primarily by genetic risk, as opposed to the typical psychiatric care indicated primarily by the presence of behavioral concerns. As a result, many families cannot
access appropriate psychiatric assessment even though this is justified given the genetically mediated increased risk for such outcomes in their child.
The DAGSY (Developmental Assessment of Genetically Susceptible Youth) Clinic at the Hospital for Sick Children was established to fill this emerging unmet clinical
need. DAGSY is set up as a multidisciplinary clinic staffed by professionals with backgrounds in child psychiatry, psychology and genetic counseling. Any child with a
confirmed genetic risk variant can be referred to DAGSY, and will undergo a comprehensive standardized assessment of psychiatric, cognitive, social, language,
adaptive and academic status using standardized instruments.
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Parents and referring physicians receive a comprehensive report in which results are interpreted in the context of what is known about the specific genetic variant
identified in the child. In this presentation we will discuss the set up of DAGSY and our experience so far with well over 100 children serviced to date.

47 COVID Across Canada: A National Perspective on the Effects of the COVID-19 Pandemic on Child, Adolescent, and Parent Mental Health
Research Symposium | Symposium de recherche
Dr. Daphne Korczak, The Hospital For Sick Children
Objective: This research symposium will provide a high-level overview of the mental health (MH) impacts on Canadian children and families during the COVID-19
pandemic. Individual abstracts will highlight factors that have been found to impact child, adolescent, and parent MH in the provinces of Ontario, Alberta, and British
Columbia.
Methods: Three large research studies (All Our Families, Alberta; Personal Impacts of COVID-19 Study [PICS], British Columbia; Ontario COVID & Kids’ Mental Health
Study, Ontario) collected and analyzed child and parent MH outcomes throughout the first and second waves of the pandemic. Risk and protective factors including
pre-COVID MH and socioeconomic vulnerability, stress due to COVID restrictions, social isolation, family relationships, health behaviours (screen time, physical
activity), and mental health service use were examined using cross-sectional and longitudinal analyses.
Results: Across included studies, the majority of children, adolescents, and parents experienced deterioration in MH and well-being. Socioeconomic factors, preexisting MH disorders, lack of connectedness, disruption in health behaviours (screen time, sleep), parental stress, and loss of access to MH services were associated
with increased depression and anxiety.
Conclusion: Mental health impacts across provinces will be discussed in the context of community viral prevalence and provincial public health approaches and
restrictions. Taken together, these findings suggest an urgent need for a comprehensive national strategy to support children and prioritize children’s mental health
now and during future waves and recovery periods.
Session #1: Factors Associated with Child Mental Health: All our Families Cohort during COVID-19
Leaning Objectives: contextualize rates of pandemic mental health with pre-pandemic mental health within the same population of children; learn about the most
salient child and family stressors related to child mental health during COVID-19; identify strategies to foster family connectedness, as well as healthy devices and
sleep habits, to help promote child mental health in a post-pandemic future.
Background: To identify child and family factors associated with children’s mental health and well-being during the COVID-19 pandemic [1], after controlling for the
child’s pre-pandemic mental health.
Methods: Participants were 846 mother-child dyads (aged 9-11) from a longitudinal community-based cohort from Calgary, Alberta, Canada [2]. Mothers reported on
the child’s pre-pandemic mental health symptoms at age 8 years (2017-2019) using the Behavior Assessment System for Children (BASC-2). During COVID-19, mothers
reported on the family’s financial impact due to COVID-19, and their own depression (Center for Epidemiological Studies of Depression) and anxiety (Spielberger State
Anxiety Inventory Short Form) symptoms. During COVID-19, children reported on their screen time, sleep, physical activity, peer relationships, and recreational
activities, as well as their anxiety and depression using the BASC-3. Child connectedness to caregivers as well as child happiness was assessed using the Middle Years
Development Instrument.
Results: After controlling for pre-pandemic child anxiety, connectedness to caregivers (B, -0.16; 95%CI, -0.22 to -0.09), child sleep (B, -0.11; 95%CI, -0.19 to -0.04), and
child screen time (B, 0.11; 95%CI, 0.04 to 0.17) predicted child COVID-19 anxiety symptoms. After controlling for pre-pandemic child depression, connectedness to
caregivers (B, -0.26; 95%CI, -0.32 to -0.21) and screen time (B, 0.09; 95%CI, 0.02 to 0.16) predicted child COVID-19 depressive symptoms. After controlling for
covariates, connectedness to caregivers (B, 0.36; 95%CI, 0.28 to 0.39) predicted child COVID-19 happiness.
Conclusions:
Fostering parent-child connections and promoting healthy devices and sleep habits are critical modifiable factors that warrant attention in
pandemic and post-pandemic mental health recovery planning.
Session #2: COVID-19 Mental Health Impacts: Findings from the BC Children’s Hospital PICS Study
Learning Objectives: learn about diagnostic rates and presentation of and depression, GAD, and OCD in children and parents during COVID-19; examine social
determinants of mental health outcomes during COVID-19; identify mental health care needs, access, and preferences during COVID-19.
Background: Despite the focus on biological aspects of the COVID-19 pandemic, few studies have examined mental health (MH) outcomes in children [1,2], young
adults, or family caregivers [3,4]. Early studies capturing COVID-19 MH impacts predominantly used measures without validated components, clinically significant
reference points, or follow-up data. As such, the Personal Impacts of COVID-19 Survey (PICS) was developed.
Methods: Design: Longitudinal Canadian cohort surveillance study (British Columbian focus). Measures: The PICS compendium was developed iteratively with
stakeholder feedback. Developmentally appropriate child self-report (8-18y), parent proxy (for children 0-18y), and parent/adult self-reports were created. Items
captured potential vulnerability factors, MH impacts, validated screens for generalized anxiety disorder (GAD), depression (MDD), and obsessive-compulsive disorder
(OCD), and required/obtained support. Participants: Baseline surveys were completed regarding children/youth (n=91 self-report, n=328 parent-report), n=374
parents and n=793 other adults.
Results: Diagnostic point prevalence rates (screener scores plus reported impairment) were identified for child self-report, parent-report and parent self-report,
respectively: MDD (34%, 18%, 44%), GAD (30%, 16%, 36%) and OCD (9%, 5%, 3%). These were diagnosed in fewer than half of cases and were 3-5-fold higher than
expected. Depression rates were higher in children and parents from single caregiver/blended families. Regarding MH support, three-quarters of parents reported
needing it, 22% reported needing but not receiving support, and 36% received support. Barriers were limited availability and COVID-specific factors. Of those with
pre-existing MH care, 24% reported worsened quality during COVID-19.
Conclusions: COVID-19 has had significant negative mental health impacts on Canadian children, families, and adults, necessitating appropriate MH care system
response.
Session #3: Pandemic Impact on Ontario Families With/Without Pre-COVID Mental Health and Neurodevelopmental Disorders
Learning Objectives: determine the impact of COVID-19 emergency measures on the mental health of children, adolescents, and parents during the first lockdown in
Ontario and the beginning of the second COVID-19 wave; appreciate that pre-COVID socioeconomic and mental health vulnerabilities are associated with material
deprivation during COVID and predict subsequent parent and child MH; identify potential intervention targets for policy and MH services for the improvement of child
and parent MH during the pandemic and beyond.
Objective: To examine the effects of the COVID-19 pandemic on children’s mental health (MH) and determine risk factors for MH impact during the first wave in
Ontario [1,2].
Methods: Four established cohorts (n=2,705; two community and two clinical cohorts, ages 2-18 years) were surveyed (total n=2,705). Parent- and child-report data
were collected during May-June 2020 and repeated over the following months. CRISIS questionnaires were adapted to include standardized MH measures and items
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relating to social inequity, COVID-19 stressors, MH service access, and health behaviours. Comparison with pre-COVID measures was undertaken where possible.
Multinomial regression modelling, generalized estimating equations, and structural equation modelling techniques were used for analyses.
Results: Approximately 70% of children experienced worsening in at least one MH domain (depression, anxiety, irritability, obsessions/compulsions, and
hyperactivity/inattention). Stress from social isolation was the strongest predictor of mental health deterioration (all ORs 11.1-55.2). Compared with pre-COVID
levels, depression increased significantly particularly among community cohorts and persisted throughout the first wave (p<0.001). Pre-existing socioeconomic and
MH vulnerability predicted material deprivation during COVID-19 and increased parental stress due to COVID-restrictions (rs=0.32, 0.40, respectively), which in turn,
predicted parental MH symptoms (r=0.15) which influenced child MH in a bidirectional manner (r=0.2, r=0.18, respectively; all p-values <.001).
Conclusion: The majority of children experienced MH deterioration during the pandemic. Preliminary data suggest that these impacts were sustained into the second
wave and that pre-existing vulnerabilities exacerbated MH effects for parents and children. Implications for mental health policy and service planning will be
discussed.

48 Clinical Service Provision for Youth with Suicidal Behaviours
Research Symposium | Symposium de recherche
Dr. Khrista Boylan
The purpose of this symposium is to prevent new service use research about youth with suicidal thoughts and behaviours (STB). Youth with STB are challenging to
treat given their complexity and risk. This clinical group requires, and uses, acute care services at elevated rates compared to their outpatient peers. Optimizing their
treatment means maximizing our ability to deliver treatment that focusses on reducing STB in the outpatient setting.
These four papers describe different aspects of clinical care. The first paper by Cho et al. reports on 2 years of prospective surveillance of the service use of a tertiary
sample of outpatients with STB comparing their service use to their peers without STB. Youth with STB were more likely to be female, to endorse more internalizing
symptoms, to use more ED, inpatient and possibly outpatient services. Dolp et al report on changes in rates and types of clinical presentations to their crisis ED follow
up clinic post COVID. Mitchell et al report on gender and service use differences in youth presenting to ICUs with medically serious suicide attempts.
These studies focus attention on two important issues: there are gender differences in service use in youth with STB, and while youth with STB are best served in
outpatient treatment, exclusive outpatient treatment is a goal that is difficult to achieve.
Session #1: Service Use in Outpatient Settings for Youth with Suicidal Behaviours
Leaning Objectives: Appreciate the type and amount of mental health services used by youth with suicidal behaviours in a tertiary care setting; Consider the impact of
differential ED and inpatient service use in this population on outpatient care outcomes; Discuss strategies to improve recruitment and retention of males in outpatient
treatment settings
Introduction
Suicidal thoughts and behaviours (STB) among adolescents present a significant concern for mental health services. Although treatment for STB is largely
implemented in outpatient settings, few studies detail the services utilized by youth with STB. This study aimed to describe the service use of adolescents registered
in an outpatient service for STB, and secondly, compare them to adolescents seeking outpatient mental health care unrelated to STB.
Methods
Data were obtained through a chart review of sixty-two youth (aged 13-16) who had a mental health assessment between January and June 2015 at a child and
adolescent psychiatric outpatient clinic. Forty-five patients had endorsed suicidal ideation, self-harm or had a suicidal attempt during intake assessment, while
seventeen had none documented during the study period.
Results
Nearly 40% of outpatients with STB (compared to 5% of youth without STB) remained in service beyond the 2-year study period. Outpatients with STB had, on
average, 39 outpatient therapy appointments, 5 group therapy appointments, and 10 sessions of dialectical behavioural therapy (DBT). DBT was offered more to
youth with STB, but no difference was found in number of outpatient appointments. Youth with STB had significantly more acute service use, with an average of 2
emergency department (ED) mental health visits lasting 1-2 days and 1 ED admission.
Conclusions
Adolescents with STB may receive outpatient services for longer due to complexity of treatment engagement and/or suicidal risk. Prospective studies with larger,
gender-diverse samples should establish these patterns of service use, particularly for boys who may be less engaged in treatment.
Session #2: Impact of COVID-19 regulations on urgent psychiatric care of youth
Learning Objectives: Explore changes in service use volume and clinical profile in an acute care clinic pre and post COVID-19 onset; Examine the potential impact of
virtual care on service provision; Consider potential impact of these changes one year after continued pandemic restrictions.
Objectives: To reduce person-to-person transmission of COVID-19 Canada implemented restrictions at community and hospital levels. At Kingston Health-ScienceCentre most outpatient psychiatric services, including the Child and Adolescent Mental Health Urgent Consult Clinic (CAMHUCC), were transitioned from in-person to
virtual clinics. The aim of this study was to examine changes in referrals to CAMHUCC and in the management of youth referred for urgent psychiatric consult.
Methods: This retrospective study compares all patients <18years assessed by the CAMHUCC after the switch to the virtual clinic model (March to May 2020; COVID
group), with patients who were assessed for the same time period in 2019 (Pre-COVID group). Groups were compared by their demographic and clinical
characteristics.
Results: All patients agreed to the assessment through telepsychiatry. There were less referrals during the COVID than in the Pre-COVID period (63 vs. 84).
Demographic and clinical characteristics between the two groups were without significant difference. In the COVID group there was a slightly higher number of
indigenous children and patients diagnosed with adjustment disorder. There was no significant difference in recommendations between the groups however,
implementation of recommendations differed in that those in the COVID group requiring behavior intervention and or psychoeducational assessment, could not be
provided the service as these were not feasible via OTN.
Conclusion: The pandemic-related restrictions and the switch to an online clinic model did not negatively impact urgent psychiatric assessment and management of
youth but did affect available resources. Further research is warranted to evaluate the long-term effect of those changes.
Session #3: Near-Fatal Self-Harm Among Canadian Youth
Learning Objectives: Appreciate the gender differences in suicide attempt and death rates in pediatric ICU settings; Consider the importance of gender-specific
interventions for suicide prevention in youth; Learn about the Canadian Pediatric Surveillance Program in relation to suicide attempt monitoring
Background: To evaluate the clinical features of adolescents admitted to the intensive care unit for medically serious self-harm.
Methods: 2700 Canadian paediatricians were surveyed monthly over two years (January 2017 to December 2018) through the Canadian Paediatric Surveillance
Program to ascertain data from eligible cases.
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Results: Ninety-three cases (73 female; age 15.2 1.5) met the case definition. Four provinces reported the majority of cases: Quebec (n=27), Ontario (n=26), Alberta
(n=21), and British Columbia (n=8). There were 10 deaths, 9 by hanging. Overdose and hanging were the most frequently reported methods of self-harm (74.2% and
19.4%, respectively). Overdose was more common in females (80.8% females vs. 50% males; ꭓ2=7.8 (1), p=.005), whereas hanging was more common in males (35%
females vs. 15.1% males, ꭓ2= 3.9(1), p =.04). More females than males had a past psychiatric diagnosis (79% vs. 58%; ꭓ2= 4.1(1), p =.06), a previous suicide attempt
(55.9% vs. 29.4%, ꭓ2=3.8(1), p=.05), and prior use of mental health service (69.7% vs. 27.8%, ꭓ2=10.4(1), p=.001). Family conflict was the most common precipitating
factor (43%) prior to self-harm.
Conclusion: Consistent with data from working-age and older adults, female adolescents demonstrate a higher rate of suicide attempts and prior mental health care
engagement, whereas males were more likely to die by suicide. A gender-specific approach to suicide prevention is warranted as part of a national suicide prevention
strategy; family conflict may be a specific target for suicide prevention interventions among youth.

53 Cultural safety: the experience of child psychiatry in Northern Quebec.
Workshop | Atelier
Dr. Lucie Nadeau, Mcgill University
Co-Author(s): Dr Ana Gomez-Carrillo, psychiatrist; Dr Sofie Mauger, psychiatrist.
Learning Objectives: Acquire knowledge on the approach of cultural safety and issues of coloniality; Acquire knowledge on and understanding of the different factors
influencing the capacity of a clinician to promote culturally safe encounters with Indigenous children, adolescents and parents; Identify and understand some of the
facilitators and barriers to implement culturally safe clinical settings.
Cultural safety is an approach developed from work of Maori nurses in New Zealand to address issues of voice, discrimination and power imbalance in clinical
encounters, in the context of coloniality. It reflects the need of clinical services to welcome Indigenous patients in a culturally respectful, inclusive and empowering
way. Developed more than two decades ago, this approach is gaining recognition but remains to be operationalized for child and adolescent psychiatry.
In this workshop, three psychiatrists working with Northern Quebec populations draw on their clinical experience to explore how cultural unsafety can be recognized
and cultural safety be embodied in meeting with Indigenous children, adolescents and families. Cultural safety as an approach and concept is first described, to then
interrogate its meaning in clinical practice of child psychiatry with Indigenous patients and their families, either in their Northern home community or in Southern
institutions. Informed by the literature and existing trainings on cultural safety, presenters then discuss how the clinical frame and the positionality of the nonIndigenous clinicians impact therapeutic engagement, as well as how cultural symbolic objects may come into play. The role of interpreters and community workers
for the enhancement of meaningful communication and the importance of trauma-informed approaches as part of fostering cultural safety are also examined. In this
process, participants explore how the clinic brings both opportunities and pitfalls in building culturally safe encounters. These issues are considered through clinical
vignettes in small groups prior to concluding with a plenary discussion highlighting key take-home messages.

55 The effect of COVID-19 on Inpatient Psychiatric Services across Canada
Special Interest Study Group | Groupe d’intérêt spécial
Dr. Lisa Amirali, Chief, Department of Psychiatry, CHU Sainte-Justine
Learning Objectives: Discuss the reorganization of services, protocols and procedures in order to deliver inpatient psychiatric care during the COVID-19 pandemic;
Discuss the different levels of collaboration and coordination needed in order to respect the public health guidelines and provide the best possible inpatient services;
Discuss the changes and innovations in service delivery systems for child and adolescent mental health in a post-pandemic world
Psychiatric hospitalization for children and adolescents remains an important, expensive and relatively scarce resource around the country, reserved for patients with
serious mental health issues that cannot be addressed with intensive outpatient treatment. During the pandemic many hospital resources have been dedicated to
COVID-19 services and the public heath guidelines have significantly affected our services. For example, in many provinces, child and adolescent mental health beds
were closed to support an anticipated need for beds for COVID positive adult patients. Infection prevention and control practices revealed shortcomings in the
physical space of inpatient units with shared rooms and bathrooms and required changes to protocols for managing aggressive patients and leaves of absence. Also,
changes were observed in the clinical profile of children and youth requiring psychiatric admission during the pandemic.
The chair and discussants of this Special Interest Study Group include child and adolescent psychiatrists, clinical leads, managers and administrators as well as health
professionals from Child and Adolescent Inpatient Psychiatry units across Canada who are part of a community of practice. In this session, we will review the relevant
literature and share experiences with the reorganization of services that were required at both a clinical and administrative level. We will also discuss lessons learned
and how they may affect our future inpatient practices in a post-pandemic world.

58 Building and using a Child/Youth Mental Health Information (CYMHI) System
Academic Perspectives | Perspectives académiques
Dr. Laura Duncan, Offord Centre For Child Studies, Mcmaster University
Co-Author(s): Dr Ellen Lipman
Hospital data and information systems are numerous, have competing and sometimes incompatible purposes and vary in terms of standardization, consistency,
usability, and coverage. Modern conceptualizations of assessment, data and information strategies are also varied including Learning Health Systems, MeasurementBased Care (MBC) and Patient Reported Outcome Measure (PROM)-based monitoring approaches but common features include readily accessible, standardized,
useful and usable health data and information that can be incorporated into research, quality improvement, program evaluation and individual treatment planning
and outcome monitoring. Over the past 3 years, McMaster Children’s Hospital’s Child and Youth Mental Health Program (CYMHP) has envisioned and implemented a
‘Child & Youth Mental Health Information System’—meaning a method/process for collecting, accessing and using data for specified objectives. These objectives
include: 1) understanding the mental health and social determinants of health-related needs of the children, youth and families we see; 2) improving the service
response at an individual and aggregate level by embedding assessment and measurement-based care approaches into services; 3) building a deep-learning
healthcare system by enabling linkages between different sources and types of administrative health and other data; and 4) facilitating clinical research and program
evaluation processes to enhance evidence-based decision-making. The presentations in this session explore key aspects of these objectives and offer insights into
implementing and using this type of Information System at the McMaster Children’s Hospital Child and Youth Mental Health Program.
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Session #1: Implementing a CYMHI system: Lessons learned
Leaning Objectives: Outline modern data and information strategies being advanced in child and youth mental health services; Understand key considerations when
designing and implementing data strategies and information systems to ensure that they are fit for purpose; To learn about the experience of implementing and using
this type of system at MCH Child and Youth Mental Health Program and the mental health-related needs of patients seen by the program
Introduction: At McMaster Children’s Hospital Child and Youth Mental Health Program Outpatient Services, we designed and implemented an information system
that would address the challenges of existing hospital and medical record data and also support various modern approaches to evidence-based decision-making.
Methods: The Child and Youth Mental Health Information (CYMHI) System comprises of a system for collecting, accessing and using data collected from children and
youth using, among others, a standardized and validated instrument called the Mental Health Questionnaire for Children & Youth. Reports are generated
automatically and emailed directly to clinicians. The system allows repeat assessments for the purposes of outcome monitoring. We implemented the system in
stages, encountering and troubleshooting different challenges along the way.
Results: Since implementation, the CYMHI System has captured 96% of patients seen at intake. We have been able to produce annual reports and report cards about
our patient population and incorporate the data into specific research projects. We are in the process of rolling out outcome monitoring and expanding system
implementation to other parts of our program. A summary of patient demographics and characteristics will be presented in addition to system performance
indicators.
Conclusions: Despite the challenges, the CYMHI System has introduced a new way of collecting and using data in our program. We are only just starting out on our
journey but will conclude with outlining key achievements, upcoming challenges and our future goals for the system.
Session #2: Using a CYMHI system to understand the impact of the COVID-19 pandemic
Learning Objectives: Understand how the pandemic impacted needs of children and youth seeking services at McMaster Children’s Hospital Child and Youth Mental
Health Program Outpatient Services; Outline how standardized data collection processes can support service planning and delivery in the context of a pandemic;
Review key challenges in planning for mental health supports for children and youth post pandemic.
Introduction: The COVID-19 pandemic has had a huge impact on the mental health and functioning of children, youth and families. Knowing how mental health needs
have changed is critical for planning services responses moving forward. Standardized intake assessments using a CYMHI System of almost all patients at intake
before and during the pandemic allows data to be used to identify the changing needs of children and youth seeking services from our program.
Methods: Using data from approximately 800 patients in 2019 and 800 patients in 2020, we addressed the questions: 1) Have mental health needs of children and
youth changed as a result of the COVID-19 pandemic?; 2) How are these needs characterized?; 3) Among which groups have needs changed the most?. We
conducted basic descriptive statistics analysis followed by linear regression modelling to address our research questions.
Results & Conclusions: Preliminary analyses results are forthcoming. Our primary results will be outlined during the presentation along with conclusions and
implications this has for 1) standardized data collection practices; and 2) post-pandemic service response planning.
Session #3: Building a Deep-Learning Healthcare System in Child and Youth Mental Health
Learning Objectives: Understand the key components of a deep-learning healthcare system; Review practices for building such a system based on machine learning
and AI methods; Outline challenges and opportunities for this type of system in child and youth mental health
Introduction: Our Child and Youth Mental Health Information System enables the building of a research program to generate accurate and valid risk and clinical
prediction models in youth mental health, using Patient Reported Outcome Measures data, in which electronic health care data is analyzed through deep-learning
methodologies to support evidence-based service planning and clinical decision-making. These efforts will establish a deep-learning health system in our program.
Methods: We will present the various methods we are using to build a deep learning healthcare system. These include building a digital knowledge base, conducting
AI and machine learning analyses, and developing clinical decision support processes. The various data sources and methods of data harmonization will be outlined in
addition for proposed use of smartphones to collect patient data. Our preliminary machine learning models will also be presented.
Results: Preliminary results of our preliminary efforts to harmonize and combine data sources will be presented. The preliminary results of building machine learning
models will also be presented although this work is ongoing.
Conclusions: We will outline preliminary conclusions and outline next steps for our work, including the addition of data from the large, general population Ontario
Child Health Study. We discuss the potential benefits of a deep-learning healthcare system in our context, as well as challenges, limitations and mitigation strategies
for continued work.

69 Inflammation in Childhood-Onset Obsessive-Compulsive Disorder: PANS/PANDAS and Beyond
Research Symposium | Symposium de recherche
Dr. Clara Westwell-Roper, University of British Columbia
Co-Author(s): Dr. S. Evelyn Stewart; Clare Beasley; Kyle Williams.
Obsessive-compulsive disorder (OCD) is a common neuropsychiatric condition affecting 1-3% of children and youth. Although cognitive behavioural therapy and
serotonin reuptake inhibitors are effective treatments, non-response is common and symptoms often persist into adulthood. The development of novel augmenting
agents is needed to improve long-term outcomes.
Emerging evidence suggests that episodes of inflammation in childhood increase subsequent risk for OCD and other psychiatric disorders. Individuals with childhoodonset OCD and their first-degree relatives experience immune-related disorders at a high frequency. While some studies point to a post-infectious etiology for
pediatric acute-onset neuropsychiatric syndrome (PANS) and pediatric autoimmune neuropsychiatric disorder associated with streptococcal infections (PANDAS),
altered immune function has also been associated with “classic” OCD. Clinical practice guidelines suggest the use of non-steroidal anti-inflammatory drugs (NSAIDs)
as third-line adjunctive therapy in adults with OCD and in children with PANS/PANDAS, but there is limited empiric evidence supporting this approach. A subset of
children may benefit from immune-modulating therapies, but there are no validated strategies to date for identifying these individuals; inflammatory biomarker
studies to date have yielded heterogeneous results.
This symposium presents recent findings demonstrating an association between OCD and immune dysfunction, with a focus on clinical implications. Results of a
recent study examining non-invasive measurement of inflammatory biomarkers in the saliva of children and youth with OCD will be discussed. Currently recruiting
clinical trials of non-steroidal anti-inflammatory drugs in children with both “classic” OCD and PANDAS will be presented, together with reflections on research
priorities for the field over the next decade.
Session #1: Investigation of salivary biomarkers in childhood-onset obsessive compulsive disorder
Leaning Objectives: summarize the literature implicating immune disturbances in OCD and related disorders; describe advantages of using saliva for biomarker
discovery in pediatric OCD; appreciate the main findings from our pilot study examining salivary immune biomarkers in a childhood-onset OCD cohort.
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Introduction: Previous studies suggest an association between obsessive-compulsive disorder (OCD) and immune dysregulation (1-3). Saliva may provide a minimallyinvasive tool for assessing mucosal immunity and inflammatory biomarkers in psychiatric disorders (4). The aim of this study was to compare salivary defence
proteins and inflammatory mediators in saliva from participants with childhood-onset OCD and healthy controls and evaluate their associations with OCD phenotype.
Methods: Saliva was collected from 41 children and youth attending the BC Children’s Hospital Provincial OCD Program and 46 controls. All participants completed an
oral health survey and medical questionnaire. Clinician-rated OCD severity was assessed with the Child Yale-Brown Obsessive Compulsive Scale. Levels of lysozyme,
salivary alpha amylase (sAA), salivary IgA (sIgA), C-reactive protein (CRP) and cytokines were quantified by immunoassay and compared between groups.
Results: All analytes were detectable in saliva. OCD was associated with lower salivary flow rate (p<0.01). Preliminary statistical analyses indicate lower levels of sAA
(p<0.01) and higher levels of interleukin (IL)-6 (p<0.01) in the OCD group. Fewer participants with OCD flossed daily compared to controls (p<0.005).
Conclusions: These data point to the feasibility of analyzing soluble immune mediators in the saliva of children and youth with OCD. Findings from this study may be
consistent with dysregulation of mucosal immunity in this disorder. Salivary biomarkers could ultimately aid in identifying subgroups for prognostic or treatment
purposes.
Session #2: Double-blind, randomized, placebo-controlled trial of naproxen sodium for the treatment of obsessive compulsive symptoms in pediatric autoimmune
neuropsychiatric disorder associated with streptococcal infections (PANDAS)
Learning Objectives: describe existing evidence informing the use of immunomodulatory therapies in children with PANDAS; understand the rationale for evaluating
the efficacy of naproxen in children with PANDAS; appreciate the objectives and design of the first randomized controlled trial to evaluate outcomes of NSAID therapy
in children with PANDAS.
Introduction: Pediatric autoimmune neuropsychiatric disorder associated with streptococcal infections (PANDAS) is characterized by abrupt onset or worsening of
obsessive-compulsive symptoms and/or tics, hypothesized to result from cross-reactive anti-neuronal antibodies (1). Clinical practice guidelines suggest the
treatment of inflammation-related OCD symptoms with immune-modulating therapies, including non-steroidal anti-inflammatory drugs (NSAIDs) (2), but there are
limited high-quality data to inform this approach (3). This study aims to rigorously evaluate NSAID therapy for treatment of OCD symptoms in children meeting
diagnostic criteria for PANDAS.
Methods: This is an 8-week, double-blinded randomized controlled trial to evaluate the efficacy of naproxen sodium (10mg/kg, by mouth, twice a day) versus placebo
to treat OCD symptoms in children with PANDAS. The investigators will acquire completed data on 44 children with PANDAS for this pilot study (i.e., 22 randomized to
active treatment; 22 randomized to placebo). Outcome will be assessed comparing pre- and post-treatment OCD symptom severity using a standardized, clinicianadministered interview assessing OCD symptoms by an independent rater blind to treatment assignment. The effects of naproxen sodium on anti-obsessional and
behavioral improvement will be systematically evaluated. Refer to Clinicaltrials.gov for more details (4).
Results: This study is currently recruiting.
Conclusions: This study is the first randomized controlled trial of NSAID therapy in children with PANDAS and will add to a growing literature of empirically-derived
practices for treatment of this disorder.
Session #3: Celecoxib versus placebo as an adjunct to treatment-as-usual in children and youth with obsessive-compulsive disorder: A single-site randomized
quadruple-blind phase II study
Learning Objectives: describe existing evidence informing the use of non-steroidal anti-inflammatory drugs (NSAIDs) in adults and children with “classic” OCD;
understand the rationale for evaluating the efficacy of adjunctive celecoxib in childhood-onset OCD, not restricted to PANS/PANDAS; appreciate the objectives and
design of the first randomized controlled trial to evaluate outcomes of NSAID therapy in pediatric OCD.
Introduction: Cyclooxygenase (COX) enzymes oxidize arachidonic acid to prostaglandins, which modulate neuronal function and inflammation in the central nervous
system (1). Pre-clinical studies and preliminary data in adults suggest that COX-2 inhibition can modulate mood and anxiety symptoms (2). The primary objective of
this study is to determine the efficacy of the COX-2-selective inhibitor celecoxib as an adjunct to treatment-as-usual in children and youth with moderate-to-severe
OCD.
Methods: This is a randomized, controlled, single-centre superiority trial with two parallel groups, celecoxib 100 mg twice daily and placebo. Target recruitment is 80
participants between 7-18 (40 per arm). Informed consent or assent will be obtained from all parents/guardians and participants. The primary outcome is OCD
severity, measured by clinician-administered Children’s Yale-Brown Obsessive-Compulsive Scale (CY-BOCS) after 12 weeks in the celecoxib compared to placebo arm,
adjusted for baseline. Participants will be invited to participate in an ancillary BioBank study for future analyses of pro-inflammatory markers. Analyses will be carried
out according to intention-to-treat principles. This study has been approved by the University of British Columbia Children’s and Women’s Research Ethics Board.
Refer to Clinicaltrials.gov for more details (3).
Results: This study is currently recruiting.
Conclusions: NSAIDs are common in clinical practice and referenced in both adult and pediatric treatment guidelines for OCD, but no controlled studies have
evaluated the effects of COX inhibitors in childhood-onset OCD. This study will be the first to assess the efficacy and safety of adjunctive celecoxib in this population
and will inform clinical management of children and youth with OCD.
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70 World Health Organization’s Caregiver Skills Training Programme for Developmental Disorders/Delays
Workshop | Atelier
Dr. Laura Pacione, University Of Toronto
Co-Author(s): Dr. Erica Salomone, Associate Professor; Dr. Stephanie Shire, Assistant Professor; Dr. Felicity L. Brown, Researcher; Dr. Chiara Servili, Technical
Officer.
Learning Objectives: describe the World Health Organization’s Caregiver Skills Training Programme for families of children with developmental disorders and delays;
list at least 12 skills and strategies that promote children’s engagement in everyday activities, communication, positive behaviour and adaptive skill; demonstrate at
least 4 strategies that caregivers can use at home to support their children’s communication skills.
The World Health Organization (WHO) Caregiver Skills Training Programme (CST) was developed to address the critical treatment gap in services for children with
neurodevelopmental disabilities, including autism spectrum disorder. Given the growing evidence that caregivers can learn skills to support their children’s
development, WHO created a programme that teaches caregivers strategies they can use in day-to-day life to promote child development. Importantly, because a
diagnosis is not required, families can access the program while they wait for diagnostic services, if available. The programme focuses on engaging children aged 2 to
9 years in play and everyday activities, promoting communication skills, reducing challenging behaviours and promoting adaptive skills. It was designed for a global
audience and is currently in global field testing, including sites across Canada. WHO CST was designed as an in-person training programme with 9 group sessions and 3
home visits that can be facilitated by non-specialists and adapted to the cultural, socioeconomic and resource context in which it is being used. Virtual training for
facilitators, an eLearning platform for caregivers and a version of the training for caregivers of children aged 0 to 3 years are also in development. This workshop will
provide participants with an orientation to the skills and strategies in WHO’s CST and an overview of how the programme was developed. The workshop will also
provide participants with an opportunity to learn and demonstrate specific skills that caregivers can use in their day-to-day lives to promote their children’s
development.

71 Obsessive-Compulsive Disorder: New Research Updates from three Canadian sites
Research Symposium | Symposium de recherche
Dr. Paul Arnold,
Co-Author(s): Dr. Paul Arnold; Dr. Evelyn Stewart; Ms. Laura Lambe.
Obsessive-compulsive disorder (OCD) is a common and debilitating disorder that typically begins by adolescence. Clinical OCD is thought to represent the extreme of
quantitative obsessive-compulsive symptoms (OCS) continuously distributed in the general population. Like most psychiatric disorders and traits, the etiology of OCD
is multifactorial, including genetic and environmental determinants. In this research symposium we will discuss different aspects of OCD (measurement, the impact of
COVID-19, and genetic risk). First, Ms. Lambe (a PhD candidate) will present data on the clinical utility of a novel OCD screening instrument. Secondly, Dr. Stewart will
present new data on the impact of COVID on individuals with OCD across the lifespan. Finally, Dr. Arnold will report updated findings from collaborative genome-wide
association studies of obsessive-compulsive traits and OCD. Our symposium showcases cutting-edge research from three collaborative Canadian research groups that
will lead to improved understanding, enhanced diagnosis and more targeted treatment approaches to OCD in children and adolescents.
Session #1: The Toronto Obsessive-Compulsive Scale (TOCS): Validation of a pediatric scale
Leaning Objectives: Understand the psychometric properties of the Toronto Obsessive-Compulsive Scale (TOCS) in a pediatric OCD sample; Learn TOCS clinical cut-offs
for discriminating pediatric OCD cases; Examine differences in TOCS dimensions between OCD, ADHD, and ASD cases.
Objective: To examine the psychometric properties and establish clinical cut-offs for the parent-report version of the Toronto Obsessive-Compulsive Scale (TOCS)1.
Methods: Participants (6-21 years-old) had a primary diagnosis of Obsessive-Compulsive Disorder (OCD; n=350, 50% female), Attention-Deficit/Hyperactivity Disorder
(ADHD; n=820, 25% female), Autism Spectrum Disorder (ASD; n=794, 22% female) or were typically developing controls (n=391, 51% female). Confirmatory factor
analyses, internal consistency, convergent and divergent validity of the TOCS were examined in the OCD group. Receiver operating characteristic (ROC) analyses were
used to establish a clinical cut-off by splitting the OCD group into a discovery sample (166 OCD cases, 164 controls) and a validation sample (184 OCD cases, 234
controls). Classification accuracy and TOCS scores were compared across clinical groups.
Results: The strong psychometric properties and six-factor structure of the TOCS were confirmed. ROC analyses in the discovery sample indicated excellent diagnostic
discrimination (AUC ≥.95, sensitivity 77-92%, specificity 92-98%). Established cut-offs, when applied in the independent validation sample of OCD cases and controls,
showed an overall classification accuracy of 85-90%. The TOCS total score and symptom count showed good discrimination of OCD from ADHD (AUC ≥.86) and ASD
(AUC ≥.81). The OCD group scored significantly higher on all TOCS dimensions (except Hoarding) than the ADHD and ASD groups.
Conclusion: The TOCS is a reliable and valid rating scale for pediatric OCD, with a strong ability to discriminate OCD cases. It is a multi-purpose quantitative OCD
measure that is useful not only for research2, but also as a clinical screening tool.
Session #2: OCD through the Lifespan in the COVID-19 Era
Learning Objectives: learn about presentation of OCD during COVID-19; compare worry foci, actions and coping in OCD and non-OCD groups; compare the above
across child, parent and other adult groups
Introduction:
OCD is a common and debilitating psychiatric condition with prevalence of 1-3%. Relevant influences for its onset and course include combined genetic and
environmental factors (1). The COVID-19 pandemic presents a dramatic potential environmental trigger for OCD. This unfortunate opportunity may enable improved
understanding of OCD symptom emergence and disease impacts. Given the above, we sought to characterize potential OCD-related symptoms, related impairment
and diagnoses within the COVID-19-era.
Methods:
Design: Longitudinal Canadian cohort surveillance study (with British Columbian focus)
Measures: The PICS compendium was developed iteratively with stakeholder feedback. Developmentally appropriate child self-report(8-18y), parent proxy (for
children 0-18y) and parent/adult self-reports were created.
Obsessive-Compulsive Inventory diagnostic cutoff scores were >10 for children/youth via OCI-CV (2), and >20 for adults via OCI-R. The Yale-Brown ObsessiveCompulsive Scale measured severity (3).
Participants: Included children/youth(n=114 self-report, n=351 parent-report), n=627 parents and n=893 other adults.
Results:
OCD rates (by OCI screen, YBOCS+OCI and formal diagnosis) were [28%,8%,6%] by child self-report, [11%,5%,5%] by parent proxy, [10%,3%,3%] by parent self-report
and [16%,8%,4.6%] by other adult self-report. Worries about friend and family, the future, mental/emotional health were most common, and differed between OCD
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and non-OCD groups. Those with OCD were more likely to surpass guidelines to prevent COVID spread, to handwash and check their body for illness and to engage in
superstitious behaviours more extensively.
Conclusion:
OCD worries and behaviours appear distinct from COVID responses among OCD-unaffected controls.
Session #3: Genetic Findings in OCD in the Community and the Clinic
Learning Objectives: understand the genetic relationship between obsessive-compulsive traits in the community and OCD diagnosed in the clinic; learn about a genetic
study of Obsessive-compulsive traits in the large "Spit for Science" sample; appreciate the potential clinical applications of genetic research in child psychiatry.
Introduction:
Using a novel trait-based measure, we examined genetic variants associated with obsessive-compulsive (OC) traits and tested whether OC traits and obsessivecompulsive disorder (OCD) shared genetic risk.
Methods:
We conducted a genome-wide association analysis (GWAS) of OC traits using the Toronto Obsessive-Compulsive Scale (TOCS) in 5018 unrelated Caucasian children
and adolescents from the community (Spit for Science sample). We tested the hypothesis that genetic variants associated with OC traits from the community would
be associated with clinical OCD using a meta-analysis of all currently available OCD cases.
Results:
Shared genetic risk was examined between OC traits and OCD in the using polygenic risk score and genetic correlation analyses. A variant of the gene PTPRD (protein
tyrosine phosphatase delta) was significantly associated with OC traits at the genome-wide significance level (p = 2.48 × 10-8). This variant was associated with OCD in
a meta-analysis of OCD case/control datasets (p = 0.0069). The direction of effect was the same as the community sample. Polygenic risk scores from OC traits were
significantly associated with OCD in case/control datasets and vice versa (p's < 0.01). OC traits were highly genetically correlated with OCD (rg = 0.71, p = 0.062).
Conclusions:
We report the first genome-wide significant variant for OC traits in PTPRD, downstream of the most significant locus in a previous OCD GWAS. OC traits measured in
the community sample shared genetic risk with OCD case/control status. Our results demonstrate the feasibility and power of using trait-based approaches.

77 Engaging Patients as Co-Researchers in Pediatric Mental Health Research Studies
Workshop | Atelier
Dr. Suneeta Monga, Hospital For Sick Children
Co-Author(s): Dr. Nancy Butcher, Researcher; Dr. Karolin Krause, Post-doc Fellow; Mr. Matthew Preberg, Youth Engagement Facilitator; Em Hayes, Youth
Engagement Facilitator; Maureen Smith, Caregiver Engagement Facilitator; Ms. Emma Stallwood, Research assistant; Ms Riddhi Desai, Research Coordinator.
Learning Objectives: Summarize how involvement of patients (i.e., youth and caregiver) as co-researchers can improve the feasibility, relevance, and impact of
pediatric mental health research;Identify resources and tools that can be used to effectively engage and work with patients as co-researchers in pediatric mental
health research;Describe how to effectively utilize patient input to further expand the research agenda.
Introduction: Engaging patients as members of the research team is increasingly recognized as good practice and a requirement of major funding agencies. Methods
for optimal engagement and working with patients (i.e., youth and caregivers) however is a developing area, particularly in pediatric mental health research.
Methods: Using a team-based approach to learning, workshop participants will identify and discuss strategies, tools, and approaches to engaging patients as coresearchers. Effective strategies used by our research team to actively include patients in all aspects of an international, multi-stage project, and lessons learnt, will
be discussed from multiple perspectives, including the youth project partners. Knowledge around how to utilize the input of patients to further develop and enhance
the research agenda will be presented and discussed, while workshop participants will be actively encouraged to share their own perspectives and challenges around
patient engagement in their own studies.
Results: This workshop will help build capacity for patient engagement and involvement as members of the research team through a combination of didactic and
interactive teaching methods. Attendees will gain an understanding of who, how, when, and why to involve and work with patients in their research, as well as
methods to help ensure patients are supported to participate, and how to establish “research team readiness” for effective patient partnership.
Conclusions: Workshop participants will learn effective strategies and approaches (e.g., the “dos and don’ts”) of how to engage and work with patients in various
aspects of pediatric mental health research that spans study design to publication.

78 Unable to Speak: Understanding Selective Mutism in Young Children
Special Interest Study Group | Groupe d’intérêt spécial
Dr. Suneeta Monga, Hospital For Sick Children
Learning Objectives: Discuss the classification and diagnostic criteria for Selective Mutism and co-morbid Social Anxiety Disorder in DSM-5; Review current ‘best
practices’ for the assessment of Selective Mutism, with and without co-morbid Social Anxiety Disorder; Discuss the latest research and evidence-based treatments for
children with Selective Mutism, with and without co-morbid Social Anxiety Disorder.
Objectives: The primary objective of this Special Interest Study Group (SIG) is to bring together mental health clinicians and researchers invested in developing a
better understanding of Selective Mutism (SM) in young children, with and without Social Anxiety Disorder (SAD), and to review and discuss “best practices” for the
evaluation and treatment of these disorders. Both SM and SAD are anxiety disorders that often develop in the preschool years, are typically seen as co-morbid
disorders, and prevent normative social interactions in children, with SM often conceptualized as a more severe developmental variant of SAD.
Methods: Using a team-based learning approach and case-based discussion, SIG attendees will review and discuss the current evidence-based clinical assessment
approaches, including the latest assessment tools, and the most current research evidence for the treatment of SM, with and without SAD. SIG attendees will be
actively encouraged to share and discuss their own cases, perspectives, and challenges in managing children with both of these disorders.
Results: The SIG is an excellent forum to help build capacity around evaluation and treatment of children with SM. Attending clinicians and researchers will develop a
better understanding of the differences in presentation of children with only SM, only SAD, and co-morbid SM and SAD, and have an appreciation as to where future
clinical research is headed.
Conclusions: The SIG provides an excellent opportunity for clinicians and researchers to discuss, dialogue, and develop consensus guidelines for the evaluation and
treatment of young children with SM, with and without co-morbid SAD.
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79 Home-based videoconferencing: redefining virtual care in child/youth mental health
Special Interest Study Group | Groupe d’intérêt spécial
Dr. Philippe Robaey, Children's Hospital Of Eastern Ontario
Co-Author(s): Dr. Alice Charach, Associate Professor.
Learning Objectives: Learn about the Canadian knowledge users and researchers network on the use of home-based virtual care post-pandemic; Learn about the
Integrative Knowledge Translation approach in research; Understand the specifics of the home-based videoconferencing in child and youth mental health
During the COVID-19 pandemic, the use of personal devices (computers, tablets, and smartphones) allows telemental health (TMH) to become home-based. In March
2021, in partnership with the Ontario Centre of Excellence for Child and Youth Mental Health (the Centre), we launched the Canadian Home-based Videoconference
(HBVC) Child and Youth Mental Health (CYMH) Project. We want to capture the experiences of mental health care providers (MHCPs) of different disciplines
(psychiatrists and allied professions) across Canada through surveys, interviews, focus groups and workshops. We also plan to do a scoping review of legal, regulatory
and ethical writings governing the practice of TMH. The outcome will be a working model of HBVC within virtual care in CYMH. This working model will comprise
recommendations for all aspects of post-pandemic implementation of HBVC: practice guidelines, specific indications and contra-indications, but also issues related
equity, confidentiality, safety, team work and continuity of care. We adopt an Integrative Knowledge Translation approach, partnering with management, MHCPs,
parents/caregivers, and young people using services as knowledge-users in the main CYMH hospital centers across Canada. This partnership is mostly done through
family advisory councils in different hospitals, the Centre family and youth councils, and peer-support organizations. In this Special Interest Study group, we discuss
the progresses with regard this partnership with knowledge-users, youth and families, and the co-creation of the main research tools, especially the surveys, and the
semi-structured interviews.
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1 Dietary patterns and internalizing disorders: a meta-analysis.
Poster | Affiche
Dr. Laura Orlando, University Of Toronto
Co-Author(s): Dr. Laura Orlando, Department of Psychiatry, Faculty of Medicine, University of Toronto, Toronto, ON, Canada; Ms. Katarina A. Savel, Department of
Human Biology, University of Toronto, Toronto, ON, Canada; Dr. Sheri Madigan, Department of Psychology, Faculty of Arts, University of Calgary, Alberta
Children's Hospital Research Institute, Calgary, AB, Canada; Ms. Marlena Colasanto, Applied Psychology and Human Development, University of Toronto and the
Department of Neuroscience and Mental Health, Hospital for Sick Children, Toronto, ON, Canada; Dr. Daphne J. Korczak, 5Department of Psychiatry, Hospital for
Sick Children, Toronto, ON, Canada.
Learning Objectives: Participants will be able to quantify the association between dietary patterns and internalizing problems, defined as symptoms of depression,
anxiety, and emotional problems, among children and youth under the age of 18 years; Participants will be able to identify potential moderating factors, as these can
be particularly informative for clinical interventions, public health policies, and programs related to the promotion of healthy eating and mental health for children and
families; Participants will be provided with a systematic review and summary of the existing literature examining dietary patterns and internalizing disorders in
children and adolescents.
Context: Internalizing disorders and dietary pattern studies in children and adolescents have produced mixed results.
Objectives: To quantify the association between dietary patterns and internalizing symptoms, including depression, in children and adolescents.
Data sources: Embase, PsycINFO, MEDLINE, Web of Science, and Cochrane up to July 2019.
Study selection: Observational studies and randomized controlled trials with mean age < 18 years, reporting associations between diet patterns and internalizing
symptoms.
Data extraction: Mean effect sizes and 95% confidence intervals were determined under a random-effects model.
Results: Healthy dietary patterns were negatively associated with internalizing disorder (r = -0.07 p < .001) and depressive symptoms (r = -0.10, p < .001). Larger effect
sizes were observed for studies of healthy dietary patterns and internalizing disorders and depressive symptoms using self-report versus parent-report measures, as
well as in cross-sectional studies of healthy dietary patterns and depression compared to prospective studies. Unhealthy dietary patterns were positively associated
with internalizing disorder (r = 0.09, p < .001) and depressive symptoms (r = 0.10, p < .01). Larger effect sizes were observed for studies of unhealthy dietary patterns
and internalizing disorders and depressive symptoms using self-report versus parent-report measures.
Limitations: A lack of studies including clinical samples and/or physician diagnosis, and a paucity of studies in which anxiety symptoms were the primary mental
health outcome.
Conclusions: Greater depression and internalizing symptoms are associated with greater unhealthy dietary patterns, and with lower healthy dietary intake among
children and adolescents.

3 Prevalence of Depression and Anxiety in Adolescents with Eating Disorders
Poster | Affiche
Dr. Wendy Spettigue, Children's Hospital Of Eastern Ontario
Co-Author(s): Dr. Nicole Obeid, Research Institute; non-member; Ms Rebecca Seale, research assistant; non-member; Dr. Mark L. Norris, Pediatrician; nonmember.
Learning Objectives: Describe the demographic characteristics of children and adolescents who presented to a tertiary care children’s hospital for assessment of an
eating disorder in the past decade; learn whether rates of depression have increased in children and adolescents presenting for assessment of an eating disorder in the
past decade; learn whether rates of anxiety have increased in children and adolescents presenting for assessment of an eating disorder in the past decade.
Introduction: This study seeks to determine whether there has been an increase in comorbid depression and anxiety among youth who presented for assessment of
an eating disorder (ED) in the past decade.
Methods: Results from self-report psychological questionnaires administered to youth presenting for assessment at our specialized pediatric ED program in Ontario
between July 28, 2009 and November 27, 2019 were used to determine prevalence of comorbid depression and anxiety. Retrospective chart reviews were completed
in order to obtain demographic and clinical data. Regression analyses were performed and t-scores were calculated to standardize the scores in order to observe how
rates of comorbidities may have changed over time.
Results: 652 participants were included in this study. Inclusion criteria were individuals between 7.21 to 17.95 years of age who were assessed at our pediatric
tertiary care ED program. 592 female participants, 56 males and 4 who did not identify their gender were included. Preliminary analyses shows that there was a
significant increase over time in the percentage of patients who were diagnosed with comorbid depression. Contrarily, rates of anxiety in patients presenting for an
ED showed a slight decrease over time; however, this change was not significant and remains to be explored further.
Conclusion: Rates of depression in children and adolescents presenting for an assessment of an ED increased significantly in the past decade, reflecting the national
trend towards increased rates of depression in adolescents. Further research is required to understand why rates of anxiety did not follow a similar trend.
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5 Perceptions of Access Models for Young Adults with Mood Disorders.
Poster | Affiche
Mrs. Sandy Rao, University Of Calgary
Learning Objectives: Discere key considerations around access to care for young adults with mood disorders; Conceptualize the differences between symptoms and
functional impairments and their impacts on young adults with mood disorders; Consider issues of diversity in this population of race, ethicity, gender, sexuality and
the intersectionality of these issues on access to health care and how this impacts health outcomes.
Mood and anxiety disorders are the most prevalent mental illnesses in Canada, affecting over 4 million Canadians. The highest rate of mood disorders, and the
highest risk for suicide, is among young adults 20 to 29 years of age. Not only an individual issue, the economic burden of mental illness in Canada is estimated at $51
billion dollars per year. In addition to the stigmatic and structural barriers to access there are more nuanced issues at the clinical level. Canadians with mood
disorders are disadvantaged in traditional health systems as all voluntary points of access are predicated on personal motivation or agency; and the same symptoms
that warrant a diagnosis for a mood disorder interfere with those functions that are necessary to gain access to health care. The result is a fragmented, costly, system
not designed for, or by, young adults with mood disorders (YAMD). The proposed patient-oriented mixed-methods research study will aim to 1) Obtain data on
YAMD’s perceptions of access models, 2) Evaluate these models against the domains of an ideal mental health and addictions (MHA) system, 3) Effectively
disseminate knowledge about access to key stakeholders and health systems, and 4) Develop recommendations for policy and practice changes to enhance models of
access for YAMD. Access challenges are a mainstay issue. Despite much discussion on the topic, perceptions of access models from YAMD have not been
investigated. The proposed study aims to address MHA system burdens which until now has had a compounding and iatrogenic effect on YAMD.
6 Through the looking glass: suspect vision problems in ADHD patients
Poster | Affiche
Dr. Lori Baltazar,
Co-Author(s):Dr. Leonid Eselson, Optometrist.
Learning Objectives: Identify vision problems that can mimic ADHD symptoms; Apply current knowledge on the link between ADHD and eye problems to practicebased scenarios; Recognize importance of screening for vision problems in ADHD patients in order to improve treatment outcomes.
Introduction:
Attention deficit and hyperactivity disorder (ADHD) is one of the most common neurodevelopmental disorders. ADHD is a diagnostic challenge as there exists no
biological marker for the disorder and ADHD symptoms can mimic or be comorbid with a host of medical conditions, in particular vision problems. This poster
examines the link between ADHD and vision problems, as well as the diagnostic challenges this entails.
Methods:
A literature review was conducted to illustrate the association between ADHD and vision problems.
Results:
Children with vision problems are more likely to have a concurrent diagnosis of ADHD, and as many as 76% of children with ADHD have abnormal ophthalmological
findings. Such conditions include convergence insufficiency, high refractive errors, ocular motility disorders and accommodative insufficiency. These conditions
present with symptoms that can affect children when doing schoolwork, impacting their ability to focus on a task. Therefore, oculo-motor problems can be
misdiagnosed as ADHD. Contrariwise, vision problems could also worsen pre-existing ADHD, and should be diagnosed in order to improve treatment outcomes.
Conclusions:
Empirical and clinical gaps persist with regards to the association between ADHD and vision problems. It is unclear if there is a causal link between ADHD and vision
problems or if indeed these conditions share a root cause. However, what is clear is that there is a very strong association between ADHD and vision problems.
Children with ADHD should be evaluated for vision problems, as it can help avoid misdiagnosis or improve treatment outcome in patients with comorbidity.

7 Evaluating remote services during COVID-19 for children/youth with complex needs
Poster | Affiche
Ms. Laura Theall, Child And Parent Resource Institute
Co-Author(s): Dr. Ajit Ninan, Medical Director, CACAP member; Dr. Kim Arbeau, Research Coordinator; Mr. Keith Willoughby, Data Planning Analyst; Dr. Michelle
Ponti, Pediatrician; Ms. Laurie Arnold, Social Worker; Dr. Nevena Dourova, Psychiatrist; Ms. Melissa Currie, Program Manager.
Learning Objectives: Review results of an experiential evaluation of remote services that was undertaken at a tertiary centre for children and youth with complex
needs during the COVID-19 pandemic; Understand the perspectives of caregivers of clients regarding timeliness and effectiveness of remote services; Review the
challenges experienced by clinicians delivering remote services to children and youth with complex needs in order to consider options for future service delivery
models.
Introduction
The COVID-19 pandemic impacted children/youth with complex needs, such as increased risk of maltreatment/abuse (1, 2, 3). Many support services quickly shifted
to virtual means (4). To continue delivering essential, trauma-informed, specialized services, a tertiary centre in Ontario transitioned to providing most services by
phone/videoconference. An examination of the impact on service experience was conducted.
Methods
Evaluation question: Were timely and effective tertiary-level inpatient and outpatient services delivered remotely? Operational data was accessed to evaluate service
timeliness. Effectiveness of services was evaluated by unique online surveys for staff and caregivers of clients. Caregivers were surveyed after remote appointments
(155 responses) and staff were surveyed each month (245 responses) from June to November 2020.
Results
Referrals decreased, service duration increased, and the centre continued to provide essential inpatient and outpatient services using in-person and enhanced
remote methods. Timeliness was indicated by shorter wait times to initial service.
Effectiveness of services was shown in caregivers’ expressions of gratitude, high endorsement of personal connection with the clinician, and confirmation that
services met their goals and expectations. Additional challenges noted by staff included engaging the child/youth by phone/video, loss of close collaboration with
colleagues, and concerns about fulfilling their role through remote means.
Conclusions
While services were timely and caregivers appreciated the support received, the data showed new challenges faced by staff. The data suggest benefits of a blended
model of in-person and remote services based on clinical judgement and the unique needs of clients and families in considering future service model options.
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11 Multi-Family DBT-A: A Pilot Group for Pediatric Chronic Pain
Poster | Affiche
Dr. Marijana Jovanovic, CHEO
Co-Author(s): Dr. Fotini Zachariades, Psychologist (non-member); Dr. Kimberly Burnside, Psychologist (non-member); Ms. Stephanie Bedard, Social Worker (nonmember).
Learning Objectives: Summarize existing evidence for use of DBT-A in the treatment of pediatric chronic pain; Examine satisfaction survey data from parents and youth
in a pilot DBT-A multi-family group in the CHEO Chronic Pain Service; Recommend next steps for future DBT-A multi-family groups as a treatment in pediatric chronic
pain.
Chronic pain in youth can seriously impact individuals’ lives into adulthood. Mental health conditions like posttraumatic stress, depressive, and anxiety disorders cooccur at high rates in adolescent and adult samples. Importantly, pain and emotions reciprocally influence one another, with negative emotions potentially increasing
chronic pain risk. Co-occurring pain and emotional problems are related to poorer outcomes, increased impairment and disability. As such, maladaptive emotion
regulation can be a risk factor for the development and maintenance of chronic pain, making emotion regulation a target for clinical interventions in the chronic pain
population. Additionally, the parent-child relationship and family environment are significant in this population as research has indicated that parents of youth with
chronic pain experience increased anxiety, depression, and somatization symptoms. Further, such families experience poorer family functioning compared to painfree peers. Given the negative effects of comorbid chronic pain and mental health disorders in youth and their families, there is increasing need to provide evidencebased interventions that interrupt maintenance of these chronic conditions. Research has suggested that interventions are narrow and thus insufficiently address
mental health comorbidities. Interventions targeting the ability to adaptively regulate emotions may help reduce pain and improve quality of life for children with
pain conditions. Dialectical Behaviour Therapy (DBT) is an evidence-based intervention frequently used to treat youth with emotion regulation difficulties. Therefore,
within this context, a multi-family DBT for Adolescents (DBT-A) group was piloted for youth and their parents at the CHEO Chronic Pain Service. Satisfaction survey
data from parents and youth is presented.
13 Attention-deficit/hyperactivity disorder and other neurodevelopmental disorders in high-risk offspring
Poster | Affiche
Dr. Lukas Propper, Professor, Dalhousie University
Co-Author(s): Andrea Sandstrom, Student; Sheri Rempel, Research Coordinator; Emily Howes Vallis, Student; Dr. Sabina Abidi, Associate Professor; Dr. Alexa
Bagnell, Professor; Dr. David Lovas, Assistant Professor; Dr. Martin Alda, Professor; Dr. Barbara Pavlova, Assistant Professor; Dr. Rudolf Uher, Professor.
Learning Objectives: Learning about developmental psychopathology as a possible antecedent of major mood disorders in high-risk offspring; Learning about early
manifestation of attention-deficit/hyperactivity disorder and its possible relationship to major mood disorders in high-risk offspring; Learning about rates of
neurodevelopmental disorders in high-risk offspring.
Introduction: Offspring of parents with major mood disorders are at increased risk for early psychopathology. We aimed to compare the rates of neurodevelopmental
disorders in offspring of parents with bipolar disorder, major depressive disorder, and controls.
Methods: We established a lifetime diagnosis of neurodevelopmental disorders (attention-deficit/hyperactivity disorder [ADHD], autism spectrum disorder,
communication disorders, intellectual disabilities, specific learning disorders, and motor disorders) using the Kiddie Schedule for Affective Disorders and
Schizophrenia, Present and Lifetime Version in 400 participants (mean age 11.3 + SD 3.9 years), including 93 offspring of parents with bipolar disorder, 182 offspring
of parents with major depressive disorder, and 125 control offspring of parents with no mood disorder.
Results: Neurodevelopmental disorders were elevated in offspring of parents with bipolar disorder (OR=2.34, 95% CI=1.23 to 4.47, p=0.010) and major depressive
disorder (OR=1.87, 95% CI=1.03 to 3.39, p=0.035) compared to controls. This difference was driven by the rates of ADHD, which were highest among offspring of
parents with bipolar disorder (30.1%), intermediate in offspring of parents with major depressive disorder (24.2%), and lowest in controls (14.4%). There were no
significant differences in frequencies of other neurodevelopmental disorders between the three groups. Chronic course of mood disorder in parents was associated
with higher rates of any neurodevelopmental disorder and higher rates of ADHD in offspring.
Conclusions: Our findings suggest monitoring for ADHD and other neurodevelopmental disorders in offspring of parents with major mood disorders may be used to
improve early diagnosis and treatment.
14 Characteristics of youth treated for opioid use disorder:a prospective study
Poster | Affiche
Dr. Tea Rosic, Resident, McMaster University
Co-Author(s): Dr. Zainab Samaan, Professor.
Learning Objectives: Understand and describe psychosocial and clinical characteristics of youth treated for opioid use disorder; Identify protective factors and risk
factors for treatment outcomes; Consider ways in which treatments for youth with opioid use disorder may be tailored to meet their needs; and how youths' needs
may differ from those of adult patients.
Introduction-Youth are increasingly affected by Canada’s opioid crisis. We describe a cohort of youth receiving opioid agonist treatment (OAT) and explore factors
associated with outcomes throughout one year of treatment.
Methods-We collected data from 269 youth aged 16-24 receiving OAT at 36 clinics in Ontario. Demographic and clinical characteristics were assessed, and youth were
followed for 12 months with urine drug screens (UDS). We used regression analyses to explore characteristics associated with study retention and percentage of
opioid-positive UDSs over one year.
Results-Mean age was 22.6 (SD=1.7), 55% were male, and 82% were receiving methadone. Youth reported starting opioid use at mean age 17 (SD=2.6); 77% reported
a family history of addiction. Most youth were unemployed (68%) and 38% did not complete high school. Co-occurring non-opioid substance use was common:
cannabis(69%), alcohol(49%), intravenous drugs(33%), cocaine(27%), sedatives(18%), and amphetamines(14%). Twenty-nine percent of youth reported experiencing
suicidal ideation in the past month. Altogether, 61% remained in treatment throughout the study. Youth with a family history of addiction had greater odds of
treatment retention (OR=2.24, 95% CI 1.14,4.39); meanwhile, cocaine (OR=0.45, 95% CI 0.23,0.89) and sedative use (OR=0.41, 95% CI 0.19,0.87) were associated with
lower odds. Youth had, on average, 16.6% of UDSs positive for opioids (SD=22.4). Intravenous drugs (B 10.81, 95% CI 4.26,17.36) and amphetamines (B 8.90, 95% CI
0.12,17.69) were associated with higher percentage of opioid-positive urines, while suicidal ideation was associated with lower percentage (B -8.01, 95% CI -14.30,1.71).
Conclusions-Understanding characteristics of this high-risk population may help inform tailored treatments.
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15 Social media usage and adolescent mental health during COVID-19
Poster | Affiche
Mr. Jonathan Jeger, School Of Medicine, Trinity College Dublin
Co-Author(s): Ms. Elisa J. Pirozzi, Medical student; Ms. Anna Martin, Medical student; Mr. Matthew Fabbro, Medical student; Ms. Susan Y. Yang, Medical student;
Ms. Nurul Najmina Rosli, Medical student; Ms. Yee Teng Khoo, Medical student; Dr. Judith Meehan, Consultant paediatrician; Dr. John Allen, Consultant
paediatrician; Dr. Eman Iseisi, Registrar paediatrician; Prof. Edna Roche, Consultant Pediatrician; Prof. Eleanor Molloy, Consultant Pediatrician.
Learning Objectives: Beneficial and detrimental effects of social media use on adolescent mental health during the COVID-19 pandemic; Social media can be used as a
platform to distribute information about COVID-19; Since distribution of COVID-19 information on social media is an effective way of reaching adolescents and the
general public, it is crucial that this information is correct.
Introduction: Adolescents are among the most active users of social media (SM); however, excessive use of SM has been linked to adverse physical and mental health
(MH) in this cohort. Adolescent SM use may have risen in the COVID-19 pandemic in an attempt to remain virtually connected. This systematic review aims to explore
whether SM use by adolescents changed during the pandemic and what effects this may have on MH.
Methods: A systematic review was performed in accordance to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines of
English language articles published from 01/01/20 to 31/12/20 in the PubMed database. The findings of relevant papers which satisfied the inclusion and exclusion
criteria were reported and analysed.
Results: Of nine papers that satisfied the selection criteria, six reported an increase in SM use during the pandemic and seven reported an increase in negative MH
outcomes in adolescents. Five studies reported a relationship between SM use and negative MH outcomes; however, two suggested that SM could be used as an
effective coping strategy for adolescents to socially connect during an isolated time. Four papers suggested that SM can be used to convey information (beneficial or
detrimental) about COVID-19.
Conclusions: The reviewed literature reported an increase of SM use amongst adolescents during the pandemic. Studies also reported increased feelings of anxiety,
loneliness, depression and other negative health outcomes in this age group. At present, the literature demonstrates a strong correlation between an increase in SM
usage and negative MH outcomes.
16 Utilizing E-Modules to Build Mental Health Capacity in Pediatrics Trainees
Poster | Affiche
Dr. Madeleine Wootton, Mcmaster University
Learning Objectives: Describe an e-learning module as a learning platform for various levels of training in topics relevant to pediatric mental health; Demonstrate
potential strategies for incorporating principles of adult learning into educational materials; Inspire creative thinking around mental health knowledge translation for
trainees across medical disciplines.
Introduction: As the demand for mental health care in children and youth continues to increase (1), there is an associated need to increase capacity for assessment
and treatment of common mental health presentations by general pediatrics care providers. Methods: The current study looked at the use of an e-learning module as
a method for increasing pediatric trainee knowledge and confidence in managing a common pediatric mental health presentation: Attention Deficit Hyperactivity
Disorder (ADHD). Upon completion of the module, trainees were asked to complete a survey regarding their learning experience. Results: Learners reported that they
felt the module was appropriate for all levels of training. All participants reported that the content was extremely helpful (57%) or very helpful (43%). All felt that the
format of the module was engaging and indicated that they preferred the content in this format compared to didactic learning or formal reading. Most (71%) felt that
completing the module increased their confidence “a lot” in managing ADHD and the remaining participants (29%) felt that it increased their confidence “a little” in
managing ADHD. Conclusions: These findings suggest that the utilization of e-modules for self-directed learning could be an effective way to increase capacity to
manage mental health presentations across medical disciplines. This finding is particularly relevant in the context of the current global pandemic, which has
significantly impacted opportunities for more traditional clinical and didactic learning (2). The primary limitation of this study was the low number of survey responses
at this time, which limits data extrapolation.
18 Peer Substance Misuse Predicts Youth Anxiety and Stress
Poster | Affiche
Ms. Tristen Lozinski,
Co-Author(s): Dr. Marlise Hofer, PhD; Dr. Brianna Turner, PhD.
Learning Objectives: Peer substance misuse demonstrates significant between-person relationships with youth anxiety and stress; Following one school year of
monthly assessments, peer substance misuse does not demonstrate within-person associations with youth anxiety and stress; Future research is pertinent to further
support seeing peer substance misuse as a trait of youth anxiety disorders, explore the underlying mechanisms contributing to these associations, and therefore
improve the diagnostic criteria outlining behavioural characteristics of youth anxiety disorders used in clinical treatment.
Introduction: Peer substance misuse predicts youths’ substance misuse (Tucker et al., 2020). Yet, few studies have examined the influence of peer substance misuse
on youths’ anxiety and stress. Exploring such relationships could improve the current understanding of social factors predicting behavioural characteristics of youth
anxiety disorders, better informing diagnostic practice and overall clinical treatment.
Methods: First-year undergraduate students were recruited via the University of Victoria research participation pool. Participants’ (N=633) anxiety, stress, and peer
substance misuse were assessed monthly. We implemented multilevel modeling to assess the within- and between-person associations between peer substance
misuse and youth anxiety and stress.
Results: Peer substance misuse does not predict youth anxiety and stress at the within-person level (anxiety=-0.63, SE=0.36, p=0.07; stress=0.04, SE=0.40, p=0.93),
but does at the between-person level (anxiety=6.61, SE=1.63, p<0.001; stress=8.20, SE=1.79, p<0.001).
Conclusions: Peer substance misuse predicts higher anxiety and stress among youth at the between-person level and not at the within-person level, suggesting peer
substance misuse reflects traits characteristic of youth with anxiety disorders. Youth anxiety and stress correlate with substance misuse (Moustafa et al., 2017).
Perhaps a third variable drives both peer substance misuse and youth anxiety and stress; anxious and stressed youth may socialize with similar individuals, and
anxiety and stress may drive substance misuse within these peer groups. Studies examining such potential mechanisms underlying these relationships have not yet
been conducted. Our outcomes emphasize the importance of exploratory research for improving diagnostic criteria outlining the behavioural characteristics of youth
anxiety disorders to enhance overall clinical treatment.

S19

19 Virtual Emergency Department Mental Health Consultations for Children and Youth
Poster | Affiche
Dr. Clare Gray, Child and Adolescent Psychiatrist
Co-Author(s): Ms. Paula Cloutier, Research Associate; Ms. Nicole Sheridan, Research Coordinator; Ms. Joanna Stuart, Medical Student,
Learning Objectives: Describe the available evidence that supports the ability to conduct mental health assessments virtually; Recognize the potential role of virtual
care for emergency mental health presentations; Evaluate the experiences of patients, families and clinicians’ use of an emergency virtual care platform for mental
health assessments.
Introduction: Pressures related to the COVID-19 pandemic have created the need to develop innovative ways to deliver mental health (MH) care. This study evaluates
a pediatric Emergency Department Virtual Care (EDVC) service providing virtual assessments for patients with emergent MH needs.
Methods: We used a mixed methods design to evaluate EDVC with input from patients, caregivers and ED physicians/staff. Data was collected on those who used or
provided in person or virtual ED services (May through December 2020). Data sources included online surveys, focus groups and retrospective chart audits.
Presenting problems were categorized as high or low based on risk to self or others, or need for medical intervention.
Results: 1499 youth aged 3-17 visited the ED in person and 61 used EDVC. The groups differed in age (13.75 v 12.26, p<0.01) and level of risk was higher for in person
visits (80.3% v 37.9%, p<0.01). Families who visited in person (n=67) or who used EDVC (n=13) responded to the survey. Most families (83%) who used EDVC would
recommend the platform to others and felt it was as good as an in-person visit (66.67%). 25 ED physicians completed the survey and 64% felt that patients benefited
from EDVC. Impact on job satisfaction was mixed (44% feeling neutral, and 24% reporting a positive impact).
Conclusions: Virtual assessments for patients with emergent MH needs are well received by families who indicated they would use the service again. EDVC
potentially prevents unnecessary in person ED visits which is crucial during a pandemic.

21 Pediatric Genetics of Quantitative Obsessive-Compulsive Traits:Child Behavior Checklist–Obsessive Compulsive Subscale
Poster | Affiche
Ms. Lilit Antonyan, University Of Calgary, Mathison Centre For Mental Health Research And Education
Co-Author(s): S-M Shaheen; David Rosenberg; Gregory Hanna; Paul Arnold.
Learning Objectives: Learn about the results of genome-wide analysis of DNA variants associated with obsessive-compulsive behaviors in children and adolescents;
Understand the genetic relationship between quantitative childhood psychiatric traits and psychiatric diagnoses; Appreciate the advantages of examining traits
(including quantitative symptom measures and biological traits such as neuroimaging) in psychiatric genetic studies.
Introduction:Obsessive-compulsive disorder(OCD) is a common mental health disorder that involves persistent intrusive thoughts and/or repetitive behaviors1.
Obsessive-compulsive behaviors(OCB) are the core features of OCD. We focus on OCB measured via the Child-Behavior Checklist OC-Subscale(CBCL-OCS) which has
been shown to be highly heritable in pediatric twin studies2 with high sensitivity (92%) and moderate specificity (67%)2.
Methods: Genotyping analysis was performed on non-related pediatric subjects, including cases with OCB and healthy controls. Four different genome-wide arrays
were used. Quality control (QC) and association analysis were carried out using the PLINK software package3. CBCL-OCS was utilized as a quantitative trait.
Association analysis was performed using linear regression. Consequently, linkage disequilibrium and polygenic risk score analyses were performed to prioritize the
findings.
Results:After QC 627 samples with corresponding CBCL-OCS scores, and 1.8 million markers (single nucleotide variants(SNV)) passed the QC filters. Although none of
the SNVs passed the p-value threshold for genome-wide significance(p<5*10-8), a number of markers were observed to be close to significance. The top ranked loci
associated with CBCL-OCS scores as a quantitative trait are 13q21(2 SNVs), 12p11, 7q11(2 SNVs), 14q23(2 SNVs).
Conclusion:Quantitative genome-wide association study(GWAS) was carried out. The sample size, low for GWAS, is likely the main reason that none of the markers
passed stringent p-value significance threshold, and we are addressing this by genotyping additional participants. Importantly, analysis of CBCL-OCS as a continuous
trait appeared more powerful than our previous dichotomous analysis in the same sample. Future directions include analyses of deep phenotype data(including
neuroimaging,EEG) in the same dataset.
22 Pharmacogenetics of Obsessive-Compulsive Disorder: A Systematic Review
Poster | Affiche
Dr. Abdullah Al Maruf, The Mathison Centre For Mental Health Research & Education, University Of Calgary
Co-Author(s): Kandace Peroramas, Summer Student; Dr. Paul Arnold, Professor & Director.
Learning Objectives: Learn how to identify gene-drug interactions in patients with obsessive-compulsive disorder (OCD); Critically review the quality of published OCD
pharmacogenetics literature; Appreciate the clinical implications of current evidence regarding OCD pharmacogenetics.
Introduction: Obsessive-compulsive disorder (OCD) is a long-lasting psychiatric condition that is highly heritable [1]. Evidence also suggests that the response to
pharmacotherapies used in OCD, such as antidepressants also depends on genetic factors. It has been estimated that between 40 and 60% of OCD patients do not
respond to antidepressants [2]. To fully realize the potential of gene-drug interactions in OCD patients, it is important to identify knowledge gaps that could attenuate
current progress. Therefore, the objective of this study is to systematically identify, review, and critically evaluate OCD pharmacogenetics literature.
Method: We systematically identified OCD pharmacogenetics literature using PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses)
guidelines [3].
Results: Our initial screening generated 330 articles. After reviewing titles and abstracts, we excluded 282 articles that did not meet our inclusion criteria, resulting in
48 articles. We screened the full texts of these 48 articles and excluded a further 10 that did not meet our inclusion criteria, resulting in a final 38 studies for full
review and quality evaluation. Data extraction and quality review are underway, and we expect to present the final results at the CACAP 2021 meeting.
Conclusions: Systematic reviews are a valuable source that create a baseline of knowledge. The identification of genetic factors that might impact drug response
contained in this systematic review will guide clinicians in the provision of tailored treatment for patients with OCD.
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23 Employment in Youth with Developmental Disabilities: Barriers and Solutions
Poster | Affiche
Dr. Katharina Manassis,
Learning Objectives: Identify the many individual and systemic barriers to employment faced by those with developmental disabilities; Learn some key skills needed for
successful employment in those with developmental disabilities; Find novel, ecologically based employment models for DD in various international contexts
Introduction: The Canadian Survey on Disability (2012) finds that labour force participation is the lowest for those with developmental disability (DD) compared to
any other disability. Unemployment can have profound effects on mental health and social inclusion in this population. Barriers to employment in DD include
individual, employer-related, and social/societal factors such as inadequate or uncoordinated supports, as well as stigmatization. Nevertheless, employment
programs generally target individual skill development, often with little attention to developmental or systemic considerations. This paper seeks to identify
employment models based on broader, ecological perspectives to enhance workforce participation in DD. Methods: A medical database search is conducted using the
keywords “employment” and “developmental disability” and limited to 2016-2021. Based on a review of abstracts, papers relevant to employment barriers and
solutions are identified. These are examined further, with particular attention to employment models incorporating an ecological perspective. Results: The search
yields 117 citations, with abstracts revealing 38 topic-relevant papers. Fifty percent of these focus exclusively on training individuals in various skills (e.g., job
application/interviewing, independent living, transportation, disability disclosure, assistive technology). The remaining 19 papers (including source citations) are
discussed in detail, with particular attention to family-focused, employer-focused, community-focused, and government interventions shown to enhance
employment in DD in various international contexts. Conclusions: In addition to skills training, coordinated support from families, employers, community agencies,
and government may enhance employment outcomes for individuals with DD. Further study is needed to determine optimal employment models.

24 Opportunities for Incorporating Student Voice into Campus Mental Health Research
Poster | Affiche
Dr. Kristin Cleverley, Assistant Professor And Senior Scientist
Co-Author(s): Emma McCann, Knowledge Translation & Engagement Specialist
Learning Objectives: Learn about the novel student engagement model developed to support the Student and Youth Mental Health Research Initiative at the University
of Toronto; Understand the importance and impact of student engagement in the design and implementation of mental health research processes; Identify
opportunities for the adaptation of this engagement model in future student mental health research and large scale post-secondary initiatives.
Introduction
As mental health concerns increase in post-secondary settings (1), it is essential to better understand student mental health experiences. The Student and Youth
Mental Health Research Initiative was created in response to the University of Toronto’s Presidential & Provostial Task Force on Student Mental Health’s
recommendation to “utilize our expertise in mental health research at the University to establish an institutional strategic research initiative focused on student
mental health” (2). Given that meaningful stakeholder engagement has been demonstrated to improve research outcomes (3,4), the Student Advisory Committee
(SAC) was central to establishing this initiative.
Methods
Nine student experts were engaged over a six-month term to (1) support the strategic research plan development, (2) ensure the engagement of diverse student
voice, and (3) design a centralized model for student engagement in research and related activities. Members met monthly and collaborated over virtual platforms to
address these mandates.
Results
By the end of their term, the SAC produced a student engagement document to be implemented across all research activities. Additionally, they provided extensive
feedback to the strategic plan development process, facilitated the inclusion of broader student perspectives, and developed supplementary material to support
student outreach (branding documents, student summaries).
Conclusions
The SAC were integral to the co-design of the Student and Youth Mental Health Research Initiative. This process highlights how timely, authentic student engagement
can lead to high-impact collaborations and opportunities for ongoing research partnerships. The final student engagement model can be replicated in other largescale mental health and post-secondary initiatives.
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25 Transition Navigators as Stakeholders in Co-Design of a Research Project
Poster | Affiche
Dr. Kristin Cleverley, Assistant Professor And Senior Scientist
Co-Author(s): Katye Stevens, Research Coordinator; Soha Salman, Research Assistant; Emma McCann, Knowledge Translation and Engagement Specialist.
Learning Objectives: Outline the co-design process for engaging transition navigators as key stakeholders in NEAT; Learn about strategies for initiating and promoting
continued engagement within stages of the study; Illustrate the impact of engagement, which includes promoting knowledge sharing and community building among
stakeholders/transition navigators.
Introduction
The transition from child and adolescent mental health services (CAMHS) to community or adult mental health services (AMHS) can be a complicated and negative
experience for both youth and their caregivers. The Transition Navigator Model is a promising intervention where navigators support youth and their families through
transitions in care (1). The Navigator Evaluation Advancing Transitions (NEAT) study engaged transition navigators in the co-design of an evaluation of the models
implementation and effectiveness (2). Engaging navigators, a key stakeholder group, in the co-design of the NEAT study will inform the identification of potential
knowledge gaps for researchers in the evaluation process (3,4).
Methods
Transition navigators from three hospitals across the Greater Toronto Area were invited to engage in all stages of the co-design of the NEAT study, including
developing an evaluation framework. Through an integrated knowledge translation process, the transition navigators were engaged in a co-design research process.
Results
Key engagement activities for transition navigators included participation in monthly engagement meetings, assisting with the selection of process and outcome
measures, co-developing an intervention tracking database, co-presenting at conferences/workshops, participating as co-authors on manuscripts, and supporting the
facilitation of a community of practice.
Conclusion
Collaborating with transition navigators in the co-design of the NEAT evaluation has resulted in an exciting partnership that aims to reduce the knowledge to practice
gap in improving CAMHS to AMHS transitions in care. This evaluation framework and stakeholder engagement process can be adapted and applied broadly in the
field of healthcare transitions.

32 Home-Based Hospital Mental Health Service at BC Children's Hospital
Poster | Affiche
Ms. Erica Roberts, Project Manager, Program Improvement Team, Child, Youth, and Reproductive Mental Health
Co-Author(s): Dr. Trudy Adam, MA, PhD, MD, FRCPC; Ms. Erica Roberts, ; Cara Mirabelli, Program Manager, Program Improvement Team, Child, Youth, and
Reproductive Mental Health; Rathgeber, Director, Program Improvement Team, Child, Youth, and Reproductive Mental Health.
Learning Objectives: Increased awareness of innovation in care delivery to maintain accessibility to children and youth requiring complex multidisciplinary mental
health care using the virtual medium; Increased appreciation of accessibility to sub-specialized services using the virtual medium; Reconceptualization of complex care
as being independent of the inpatient context.
Introduction:
Child and Adolescent Inpatient Psychiatry at British Columbia Children’s Hospital provides multidisciplinary assessment and treatment for youth aged 6 and over. The
advent of COVID-19 disrupted inpatient admissions. With collaboration from clinical and operations teams, community partners, and patient advisors, inpatient
services were recreated to a home-based care delivery model, using virtual technologies for care delivery (Sharma et al., 2020).
Founded on a Shared Care Model (Kelly et al., 2011), redesign involved a hybrid of care delivery including short inpatient stays, virtual and onsite appointments, and
virtual collaboration with community providers.
Methods:
Implementation Science (NIRN, 2019) was used to develop, implement, and test a model to serve families while they remained at home. Improvement cycles were
used to refine the model of care, with iterative data collection through interviews with patients and clinicians, surveys, chart reviews, and patient-reported outcomes.
Results:
Pre-implementation wait time from referral to first appointment was 161 days. Early results post-implementation indicate a wait time of 124.6 days (23% reduction).
Average length of stay (LOS) for an in-person admission pre-implementation was four weeks; post-implementation, LOS is one week (75% reduction). This excludes
virtual care before and after in-person admission.
Feedback from patients and families is highly positive. They appreciate the convenience of virtual appointments and report high levels of involvement in care
decisions.
Conclusions:
Virtual care has streamlined onsite stays and reduced wait times and admission durations, allowing families access to specialized multidisciplinary assessment with
reduced separation from their children.
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41 Impact of COVID-19 pandemic on mental health emergency room presentations
Poster | Affiche
Dr. Foluso Ademola, Child & Adolescent Psychiatrist , Chinook Regional Hospital
Co-Author(s): Trevor Inaba, Director, South Zone Addiction and Mental Health.
Learning Objectives: Understand patterns of mental health emergency room presentations in children and adolescents following the initial COVID-19 lockdown and
first wave of the pandemic; Compare patterns of mental health emergency room presentations in children and adolescents pre and post first wave lockdown; Identify
possible areas of need for child and adolescent mental health during a pandemic
Introduction
COVID-19 was declared a pandemic by WHO in March 2020 causing widespread lockdown globally, with impact in multiple domains including mental wellbeing(1,2,3). Children and adolescents were uniquely affected, due to sudden loss of routine, isolation, and psychological distress in caregivers. People may modify or
reduce help-seeking during the lockdown to avoid exposure to the disease(4,5).
The study aim was to determine differences in patterns of emergency psychiatric presentations in children and adolescents before and after the lockdown in a
community-based Emergency Room(ER) in South Alberta, Canada.
Methods
Retrospective data were obtained from ER electronic medical records for 6-17year olds presenting with mental health(MH) complaints. Data collection covered
March-August 2019(pre-lockdown) and was compared to March-August 2020(post-lockdown).
Results
Total MH presentations were 2249 and 2091 pre- and post-lockdown for all ages. Of these, 182 and 166 respectively were child and adolescent MH presentations. No
significant differences in the proportion of MH presentations, modal age(17years), mean age(14.5years) or disposition plan. Those with pre-existing MH presentations
attended more frequently post-lockdown(16%vs.26%). Commonest presentation was depression, suicidal ideation or self-harm. A two-fold increase in anxiety
presentations(4%vs.9%) and behavioral problems(3%vs.8%) post-lockdown was noted. Commonest discharge diagnosis was anxiety and somatoform disorders with a
higher proportion post-lockdown(41%vs.51%).
Conclusions
There was an increase in anxiety and behavioral problems post-lockdown. Those with pre-existing MH conditions were disproportionately represented and appear
more vulnerable to negative impacts of lockdown(2,3). Possible factors include boredom, isolation, loss of routine, caregiver burnout(3). This has implications for
appropriate service provision and supports during a pandemic.

43 Equity Matters: Opportunities in Treatment of Adolescent Substance Use Disorders
Poster | Affiche
Dr. Jennifer Picado, Psychiatry Resident (PGY4)
Co-Author(s): Dr. Ruth C. Russell, Pediatric Psychiatrist; Andrea Fleiszer, Nurse Researcher.
Learning Objectives: Provide an overview of the current clinically relevant equity challenges in the treatment of Substance Use Disorders in adolescents; Examine the
proposed barriers and facilitators to treatment access and retention, particularly for racialized minority groups; Offer recommendations for future research and clinical
practice improvement.
Introduction: This poster reviews the current clinically relevant evidence on treatment of substance use disorders in adolescents from an equity-informed
perspective. It highlights and examines barriers and facilitators to treatment access and retention, particularly for racialized minority groups.
Methods: A literature search is conducted using PUBMED, Cochrane Library, Web of Science and Google Scholar databases. Data is synthesized using a content
analysis approach and interpreted using an equity framework.
Results: The median onset age for development of a substance use disorder is 15 years old. Prevalence rates vary across racialized minority groups, with higher rates
in Indigenous youth and lower rates in Black youth. Substance use in adolescence is associated with a number of adverse outcomes including increased rates of
driving accidents, suicide, and violence. Treatment options (e.g., medically supervised withdrawal; maintenance pharmacotherapy; individual and family-based
psychosocial interventions) depend on substance(s) used. Many have proven efficacious. However, only about 9% of adolescents with substance use disorders receive
treatment. Barriers/facilitators to treatment access and retention are multiple and exert influence at policy/system, facility/professional, family/patient levels.
Examples of equity issues include variations in treatment quality based on location, funding inconsistencies, and lack of trauma-informed and culturally-safe
approaches to treatment.
Conclusions: This literature review demonstrates that despite the magnitudes and consequences of substance use in adolescents, this population remains undertreated. There are important barriers and facilitators to treatment access/retention. These remain understudied particularly for adolescents of racialized minority
groups from a perspective of equity.
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45 Mental Health of First Nations, Inuit, and Métis Youth:A Meta-Analysis
Poster | Affiche
Ms. Sawayra Owais, MD/PhD student
Co-Author(s): Ms. Zoe Tsai, Undergraduate student; Mr. Troy Hill, Community collaborator; Dr. Amy Wright, Assistant Professor; Dr. Van Lieshout, Associate
Professor.
Learning Objectives: Determine the prevalence of mental health challenges among First Nations, Inuit, and Métis children and youth; Identify study-level moderators
that affect mental health rates among First Nations, Inuit, and Métis children and youth; Identify study-level moderators that require consideration when conducting
mental health research with First Nations, Inuit, and Métis children and youth.
Introduction: The ongoing impacts of colonization disproportionately place First Nations, Inuit, and Métis youth at risk for mental health challenges. Despite this
increased risk, data on the mental health of these youth have not been synthesized and reported.
Methods: A systematic search of Medline, Embase, PsycINFO, CINAHL, and Web of Science was conducted from their inceptions until January 31, 2021. Studies were
included if they assessed mental health (including resiliency) among First Nations, Inuit, or Métis youth (≤ 18 years old). A priori subgroup and meta-regression
analyses were also conducted.
Results: Thirty articles met eligibility criteria of which 25 were meta-analyzed. Among studies with non-Indigenous comparison groups (k=7), we found no difference
in the levels of mental health challenges between Indigenous and non-Indigenous youth (SMD 0.09, 95% CI -0.11–0.29). Among studies that did not contain
comparison groups (k=18), when compared to the literature, we found that Indigenous youth had higher rates of oppositional defiant/conduct disorder (14.2%, 95%
CI 5.4 – 32.5%) and attention deficit hyperactivity disorder (7.0%, 95% CI 2.6–17.5%). Internalizing problems occurred at lower rates (<6.0%). Utilization of self-report
questionnaires (β=1.663, p<0.001) was significantly associated with higher prevalence rates, while Indigenous group was not.
Conclusion: Head-to-head studies suggest that First Nations, Inuit, and Métis youth may not be at high risk for mental health challenges, while non-comparison
studies suggest they experience externalizing problems at rates higher than those reported in the literature. Future studies can utilize self-report questionnaires to
identify accurate estimates of mental health challenges in Indigenous youth.
46 Virtual Care Recommendations for Children and Adolescents with Eating Disorders
Poster | Affiche
Dr. Jennifer Couturier, Mcmaster University
Co-Author(s): Danielle Pellegrini; Catherine Miller; Neera Bhatnagar; Ahmed Boachie; Kerry Bourret; Melissa Brouwers; Jennifer Coelho; Gina Dimitropoulos;
Sheri Findlay, Catherine Ford, Josie Geller, Seena Grewal, Joanna Gusella, Leanna Isserlin, Monique Jericho, Natsha Johnson, Debra Katzman, Melissa Kimber,
Adele Lafrance, Anick Leclerc, Rochel Loewen, Techiya Loewen, Gail McVey, Mark Norris, David Pilon, Wendy Preskow, Wendy Spettigue, Cathleen Steinegger,
Elizabeth Waite, Cheryl Webb.
Learning Objectives: Review the impact of COVID-19 on children, adolescents, and emerging adults with eating disorders; Discuss strong and weak recommendations
for virtual interventions as determined by our Canadian Consensus Panel for Eating Disorders; Describe general best practice principles for delivering virtual care for
young people with eating disorders.
Introduction: While outpatient eating disorder services in Canada have attempted to transition to virtual care, guidelines are lacking. As such, our objective was to
develop clinical practice guidelines related to the provision of virtual care for children, adolescents, and emerging adults with an eating disorder.
Methods: Using scoping review methodology, the Grading of Recommendations, Assessment, Development, and Evaluation system, the Appraisal of Guidelines,
Research and Evaluation tool, and a panel of diverse stakeholders from across Canada, we developed high quality treatment guidelines that are focused on virtual
care for children, adolescents, and emerging adults with eating disorders.
Results: Strong recommendations were supported specifically in favour of in-person medical evaluation when necessary for children, adolescents, and emerging
adults, and that equity-seeking groups and marginalized youth should be provided equal access to treatment. For children and adolescents, weak recommendations
were supported for telehealth family-based treatment (FBT) and online guided parental self-help FBT. For emerging adults, internet Cognitive Behaviour Therapy
(CBT)-based guided self-help was strongly recommended. Weak recommendations for emerging adults included CBT-based group internet interventions as treatment
adjuncts, internet-based relapse prevention Maudsley Model of Anorexia Nervosa Treatment for Adults (MANTRA) guided self-help, telehealth relapse prevention
using MANTRA, and guided CBT-based smartphone apps as treatment adjuncts.
Conclusions: Several gaps for future work were identified including the impact of sex, gender, race, and socioeconomic status on virtual care among children,
adolescents, and emerging adults with eating disorders, as well as research on more intensive services, such as virtual day hospitals.

50 Depressive and Anxiety Symptoms among Youth experiencing COVID-19 Emergency Measures
Poster | Affiche
Dr. Simone Holligan, The Hospital For Sick Children
Co-Author(s): Dr. Daphne Korczak, Associate Scientist, Psychiatrist.
Learning Objectives: Describe any changes in parent- and self-reported depression and anxiety symptoms among a sample of Canadian youth prior to and during
implementation of COVID-19 Emergency Measures (EM); Relate key risk and resilience factors with youth depressive and anxiety symptoms during COVID-19 EM;
Evaluate the impact of the implementation of current COVID-19 EM on youth mental health long-term.
Introduction: Rapid implementation of COVID-19 emergency measures (EM) may have impacted mental health among Canadian youth.
Methods: This study characterizes depressive and anxiety symptoms among clinical and community youth subjects (N = 895) ranging in age from 5 to 18 years, preand post-implementation of COVID-19 EM. Data were obtained in the year prior to the COVID-19 pandemic (pre-COVID), during the first implementation period of
COVID-19 EM occurring between May 2020 and July 2020 (COVID-baseline), and at two further timepoints, each occurring a mean of 32 to 35 days apart (COVID-Time
2 and COVID-Time 3). We used generalized estimating equations (GEE) modelling to determine associations of risk and resilience factors with depressive and anxiety
symptoms.
Results: Previous mental health diagnosis (β= 6.40, p < 0.001), increasing loss of access to outside-of-school support services (β = 3.57, p < 0.001), increasing stress
from social isolation (β = 2.37, p < 0.001), and increasing non-compliance with COVID-19 EM (β= 1.01, p = 0.017) all showed positive associations with parentreported depressive symptoms among youth. Increasing stress from social isolation (β = 2.50, p < 0.001) and increasing age (β = 1.16, p = 0.002) had positive
associations with self-reported depressive symptoms. Increasing stress from social isolation (β = 0.68, p = 0.009), increasing non-compliance with COVID-19 EM (β =
0.50, p = 0.023), and increasing age (β = 0.60, p < 0.001) also showed positive associations with self-reported anxiety symptoms among youth.
Conclusions: Findings provide policy-based evidence on the impact of COVID-19 EM.
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52 Care Pathway Development for Hospitalized Complex Trauma Patients Post-Suicide Attempt
Poster | Affiche
Dr. Ruth C. Russell, Montreal Children's Hospital / McGill University Health Centre
Co-Author(s): Ms. Erin Mackasey, RN MSc; Trauma Coordinator; Inpatient Trauma, Neurotrauma, and Burn Trauma Programs; CACAP Non-Member; Ms. Marissa
Carroll, RN BScN; Nurse Clinician; Assistant Nurse Manager; Pediatric Psychiatry; CACAP Non-Member; Ms. Patricia Gauthier, MSW; Social Worker; CACAP NonMember; Dr. Mafalda Porporino, PhD; Pediatric Psychologist; Professional Practice Leader; CACAP Non-Member; Dr. Ruth C. Russell, MDCM FRCPC; Pediatric
Psychiatrist; CACAP Member.
Learning Objectives: Identify characteristics of pediatric patients hospitalized in medical/surgical units for suicidal self-injury trauma and associated mental health care
needs; Describe development of a clinical care pathway to guide the care of these patients; Examine qualities of interprofessional and inter-service collaboration that
facilitate best evaluation and treatment for these long-stay trauma-psychiatry patients.
INTRODUCTION: Suicide is a major public health concern in Canada and globally, intensifying in the current pandemic context, and with significant impact to health
systems. Suicidal self-injury is estimated at 24-33% in clinical samples and 4-8% in non-clinical samples. Pediatric patients who are hospitalized following self-inflicted
trauma experience multiple, complex medical/surgical and psychosocial challenges. Many healthcare professionals describe feeling ill-prepared to manage the mental
health aspects of the patient/family care. This poster presents clinical care pathway development to standardize assessment and management of hospitalized,
complex trauma patients following suicide attempt.
METHODS: Analysis of clinical cases and clinician experiences in a tertiary/quaternary pediatric care setting and review of literature illustrate key principles and
processes for the physical and mental collaborative care of pediatric trauma-psychiatry patients.
RESULTS: A Trauma Coordinator, Psychiatric Nurse Manager, Psychiatric Social Worker, Psychology Practice Leader, and Pediatric Psychiatrist teamed-up to develop a
standard of care for trauma-psychiatry patients. The clinical care pathway aims to: facilitate rapid establishment of adaptable care goals; identify inter-professional
team members and roles; promote communication and collaboration between disciplines and specialities; foster integration of patient/family physical/mental health
care. Important care considerations include determination of “medical clearance;” dynamic balance of physical and mental interventions; and timing of Psychiatry
admission.
CONCLUSIONS: Care of hospitalized trauma-psychiatry patients requires the collaborative partnership between trauma and psychiatry professionals. The leadership
role of the Trauma Coordinator is pivotal. This clinical care pathway is an innovative tool that may assist organizations in planning best patient care of traumapsychiatry patients/families.
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Learning Objectives: Participants will learn that the association between depression and type 2 diabetes observed in adulthood may be established early in the course
of depressive illness; Participants will consider potential biological and behavioural mechanisms through which depression may lead to harmful pathophysiology;
Participants will learn that early interventions for adolescent depressive symptoms may be valuable in preventing later cardiometabolic risk.
Introduction: This study examined the association between major depressive disorder (MDD) and physiological markers of glucose homeostasis among adolescents.
Method: At the Hospital for Sick Children in Toronto, Canada, 196 participants (9 to 18 years, 70% female) were recruited from an outpatient psychiatric clinic (n=150)
and the community (n=46). Depressive symptoms were measured using the Center for Epidemiological Studies Depression Scale for Children (CES-DC). Glucose,
insulin, triglyceride, and high-density lipoprotein cholesterol concentrations were measured from fasted blood samples and insulin resistance (IR) was assessed using
both homeostasis model assessment (HOMA) and triglycerides to high-density lipoprotein cholesterol ratio (TG/HDL-C). Non-parametric tests were used to compare
variable means between clinic and community samples and multiple linear regression analyses were used to examine associations between depression and
physiological markers, controlling for age, sex, and body mass index.
Results: Clinic participants had higher mean blood glucose levels than community participants (Mann-Whitney U=2589.50;p<0.05). No significant group differences
were found for blood insulin levels (Mann-Whitney U=1006.00;p=0.911), HOMA-IR (Mann-Whitney U=1063.50;p=0.568), and TG/HDL-C (Mann-Whitney
U=3035.00;p=0.613). After adjusting for covariates, CES-DC scores were predictive of blood glucose levels (B=0.00;t(157)=2.13;p<0.05), and not insulin levels
(B=0.17;t(92)=0.98;p=0.329), HOMA-IR (B=0.00;t(92)=1.13;p=0.261), or TG/HDL-C (B=-0.00;t(183)=-1.15;p=0.250). HOMA-IR and TG/HDL-C were significantly
correlated (rs(94)=0.28;p<0.01).
Conclusion: Greater depressive symptoms are associated with increased blood glucose levels, and not markers of IR. Findings suggest that the association between
depression and type 2 diabetes seen in adulthood may be established early in the course of MDD, underscoring the importance of early interventions for depression.
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Psychiatrist.
Learning Objectives: Understand the trajectories of suicidality among youth with Borderline Personality Disorder; Distinguish parent, research assistant, and self
ratings of suicidality across four-time points; Consider the impact of youth who meet criteria for Borderline Personality Disorder compared to those who do not on
rater’s ability to predict suicidality.
Background: Suicide is a leading cause of mortality among Canadian youth (Statistics Canada, 2019). Youth with Borderline Personality Disorder (BPD) experience
intensified suicidality (Aouidad et al., 2020). Accurate suicide risk assessments are critical for effective interventions in this population. However, there lacks a
consensus of how best to assess suicidality and from whom, with clinicians favoring brief self-report measures (Asarnow et al., 2017). The current study investigates
the trajectory of suicidality over four-time points across three raters as well as the effect of this trajectory in BPD and non-BPD suicidal youth.
Methods: This prospective longitudinal study consists of 286 youth presenting to a pediatric ER for suicidality. Parents, adolescents, and research assistants (RA)
completed interviews regarding demographic and clinical information and questionnaires assessing degree of suicidality, psychiatric diagnoses, functioning, and BPD
symptomatology. Data is collected at four-time points: baseline, two-, six-, and 48-month follow-up.
Results: At baseline, RA-rated suicidality is significantly higher than adolescent-rated suicidality. Adolescent- and RA-rated suicidality is significantly higher than
parent-rated suicidality at all time points. Baseline suicidality based on any rater is not significantly associated with suicidality at two-, six-, and 48-months. We will
further examine these associations with stratified groups of BPD and non-BPD youth.
Conclusions: The results suggest that parents underestimate adolescent suicidality compared to adolescents and RAs. The impact of BPD on these associations across
raters remains to be assessed. These findings inform clinicians how to weigh informant reports in their assessment of suicidality amongst an at-risk population.
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Co-Author(s): Dr. Alice Charach, Attending Physician, Associate Professor; Dr. Teresa To, Senior Scientist, Professor; Dr. Alene Toulany, Attending Physician;
Assistant Professor; Fellow; Dr. Natasha Saunders, Attending Physician; Assistant Professor; Adjunct Scientist.
Learning Objectives: Provide an overview of prior child and adolescent eating disorder epidemiological research in Canada; Present new research on the changing
demographic and clinical characteristics of children and adolescent hospitalized in Ontario with eating disorder diagnoses from 2002-2019; Introduce possible
implications of the changing demographic and clinical characteristics of this patient population for health system planning and evaluation.
Background: Eating disorders are serious mental illnesses that are associated with high rates of comorbidity (1), medical complications (2), functional impairment (3)
and mortality (4). Understanding the epidemiology of child and adolescent eating disorders is important for health system planning and evaluation.
Objective: To measure trends over time in the characteristics of individuals ages 5-17 years hospitalized with eating disorders from 2002 to 2019 in Ontario, Canada.
Methods: In this repeated, cross-sectional study using health administrative data, we identified children and adolescents hospitalized with eating disorder discharge
diagnoses from 2002 to 2019. Annual rates of hospitalizations per 10,000 population overall and by sex, age group and eating disorder diagnostic category were
calculated, as were annual and overall percent changes in rates.
Results: From 2002 to 2019, there were 11,654 hospitalizations with eating disorder diagnoses. Annual hospitalization rates increased 139% from 2.0 to 4.8
hospitalizations per 10,000 population. Rate increases were largest for males (males 416% [0.2-4.8]; females 123% [3.9-8.7]). Large increases were observed across
all age groups (<12-years-olds 170% [0.4-1.0]; 12-14-year-olds 190% [2.8-8.1]; 15-17-year-olds 115% [5.9-12.6]) and for other eating disorder diagnoses (253%; 0.62.2) and anorexia nervosa (118%, 1.0-2.2) with stable rates for bulimia nervosa (0.5%; 0.4-0.4).
Conclusion: Characteristics of children and adolescents hospitalized with eating disorder diagnoses have changed over time in Ontario with increasing proportions of
males and younger patients. Findings support the need for clinical services that match the needs of this seriously ill, and growing population, and suggest that
increases in service capacity may be required.
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Learning Objectives: Learn about the practice yoga and how it can be utilized in the treatment of mental health symptoms and disorder; Learn about a novel yoga
based group therapy, Review future directions for research on yoga and other complementary and alternative modalities.
Introduction: Yoga is a holistic non secular system of mind-body practices (Khalsa, 2016). There is growing evidence for the use of yoga to reduce anxiety and related
symptoms in children and adolescents (Weaver, 2015). We created a manualized 12 week yoga intervention with elements of cognitive behavioural therapy called
Integrative Cognitive Yoga Therapy for youth (INCYT-Y). The aim of our study was to establish the feasibility of INCYT-Y for children ages 10-13 with anxiety, emotional
dysregulation, and sleep disturbances.
Methods: We conducted two cohorts of INCYT groups at SickKids Centre for Community Mental Health, and assessed feasibility, which was defined a priori as 50% of
individuals attending 7 of the 12 sessions, and utilization of the same resources as other therapy groups at the centre. Secondary outcomes included assessing for
changes in symptom measures of anxiety, quality of life, and distress quantitatively through validated child and parent reported scales, and qualitatively with a pre
and post interview.
Results: We exceeded our feasibility parameters. Eleven of fourteen participants (78.57%) attended 8 or more sessions. There were no adverse events or safety
issues. Quantitative results indicated that all of the child report scales had means that trended in the direction of improvement. Qualitative feedback highlighted that
overall most participants found the intervention to be helpful with plans to utilize the skills post intervention.
Conclusions: In summary, INCYT-Y is a feasible intervention for children with emotional dysregulation, anxiety and sleep. Future work will proceed toward
development and conduction of a randomized controlled trial.
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