
Questions to Ask Mental Health Providers:

How to Evaluate Treatment
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MOST Evidence Based Practices (EBPs) are Cognitive Behavioral (CBT), or Behavioral (BT), Therapies.
Some Notes about CBT and BT Therapists

· Usually treatment starts with an assessment and determination of the child’s primary presenting problem (reason they are there). 

· The therapist is directive, and provides direction for sessions (e.g., sets an agenda, has plan). 

· Therapists should almost always work with the caregiver too, especially if the child’s mental health problem is externalizing (acting out, anger, rule breaking) and/or if the child is young (rough guideline: under 7). In most cases (young kids, externalizing problems), these meetings should go beyond just updating the caregiver. There should be actual goals and skills development with the caregiver. 

· Goals/Treatment plan should be specific: Increase compliance with house rules; Decrease tempter tantrums. It should be clear to you how the treatment will reduce or change the behaviors. 
· Therapy focus weighted heavily on skill development and practice (e.g., coping skills, caregiver developing and practicing better parenting techniques).
· Homework is assigned: skills have to be practiced outside of the session.
· The ‘relationship’ does not take months to develop before active treatment begins (it can develop at the same time).
· Therapy is present-focused, concentrating on behaviors or emotions that the child is currently experiencing; therapy does not concentrate on the past or experiences not directly related to the acting-out or acting-in behavior (e.g., birth experience, not getting enough hugs as an infant)
· Play and art are not treatment, but can be used in treatment (Skills practice: “Okay, let’s pretend you’re at school and you get nervous, show me what you can do.” Exposure to feared situation: “Draw me a picture of what you saw when your mom and dad fought.”).
· CBT and BT therapies are generally short-term, 6 months or less, unless the therapist is completing different modules sequentially (and they should be able to tell you about this).
General Questions for Therapists or Agencies
· What do you see as this child’s primary presenting problem? What is the focus of treatment? 

· What is the plan to address this behavior?

· Does the treatment you are providing have a name? (i.e., is it a particular program)

· AND/OR: What are the particular strategies that you plan to use to help with these symptoms or behaviors? 

· Are you meeting with, or attempting to meet with, the caregiver (parent or foster parent)?  

· How will you measure/assess whether the child is improving or benefiting from this treatment? 

· What specific actions could I take to help with your treatment plan? 

Questions for When you are Unsure about or Questioning the Child’s Diagnosis

· Please explain the diagnosis(es) that you have given. What are the specific symptoms or behaviors that go with it? 

· How did you determine the diagnosis? 

Questions for when you Don’t Think the Child or Adolescent is Improving in Treatment

· I want to stay informed about (child)’s treatment. Could you please fax me his treatment plan, so I can review it, and can you provide me with an update on progress? Are the symptoms you identified improving?
· I haven’t noticed any improvement, can you help me understand why (child) is not making progress? 

· I understand that there are some evidence-based therapies that show improvement after several months, why do you think that isn’t happening in our situation? 

· What do you think could be done to increase the effectiveness of the therapy? 

· This therapy does not seem to be working, what are your ideas, plans, for changing the treatment plan or focus? 
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