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Patient Referrals Referrals
*November 2009 — June 2010: O
«July 2010 — February 2011: 40
March 2011 — October 2011: 18

Background

« Children with hemophilia often experience
greater difficulties with emotional well-
being’

Symptoms that are recognized when they
first emerge may be alleviated with
briefer, less intense treatment than those
that have persisted for longer

Early detection and management is vital,
but psychosocial needs, especially
Involving impairments that are not overtly
severe, are often under-identified by
healthcare providers?

Anxiety and depression are especially
common In children with chronic iliness,
but are much less likely to be identified by
providers because initial symptoms are
often not obvious?*

Multidisciplinary care teams help provide
psychosocial support, but integration of
psychology within those teams is ,
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Descriptive Statistics

*Ages 6 mos — 31 yrs (Mdn = 12 yrs)
*Primarily Hispanic/Latino

population (91%)

*88% male, 12% female
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Pediatric psychology addresses physical
and psychological issues related to health
and development. Health-related issues are
considered within a developmental context
and reflect a systems-oriented approach.
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Objective

Examine the impact of a pediatric
psychology program embedded within a
hemophilia treatment center (HTC) on
Identification of psychosocial needs and
access to care.
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5% of patients referred for anxiety were self-referred

83% of patients referred for depression were self-referred

members of the care team (i.e., physicians, nurses, and social workers) were more likely to
iIdentify and refer patients for reported school problems or behavior problems than for
symptoms of anxiety or depression

Conclusions

 Pediatric psychology embedded within the HTC increased awareness among the care team

A postdoctoral psychology fellow joined the
HTC at a pediatric hospital in July 2010,
participated in outpatient medical clinic
visits, and provided outpatient psychological
and neuropsychological services.

Data regarding referrals for psychological
services were collected and compared
during the following periods:

November 2009 - June 2010

*No psychologistin HTC

*Pediatric psychology program within the
hospital was available

July 2010 - February 2011
*Psychologist integrated into HTC and
screened each patient in clinic

March 2011 - October 2011

*Psychologist available in HTC for
consultation

*No psychologist-patient contact unless
referred by physician / nurse / social worker
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about triggers for psychological services.

« Contact with the psychologist facilitated discussions regarding adjustment, behavioral,
and/or emotional concerns that were not identified by providers during regular clinic visits.

» Results support the importance of integrating psychology within the HTC to ensure sufficient
identification of psychosocial needs. Having a psychologist only available, but not integrated
into the clinic, allows for treatment of only the small proportion of patients who are easily-
identified

Future Directions

» Develop behavioral screening to allow for early identification and treatment of mental
health needs without outward symptoms, especially for HTCs that are not able to have a
psychologist within the team

» Further develop best practice guidelines for meeting the psychosocial needs of hemophilia
patients
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