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patient gains in insurance coverage
under Medicaid expansion may not
translate into meaningful improve-
ments in access to office-based treat-
ment by psychiatrists.”

They added that further re-
search is needed to identify inter-
ventions to increase capacity to care
for Medicaid patients with behav-
ioral health needs. Because the
study looked at care delivered by
office-based psychiatrists only, it
does not address Medicaid patients’
access to mental health services de-
livered in institutional settings such
as community mental health centers
or psychiatric hospitals.

Lack of initiatives
Access to health care services
across the board remains a challenge

for individuals on Medicaid, as even
acceptance rates in the 70% range
for primary care physicians and
nonpsychiatry specialists indicate a
suboptimal situation for Medicaid
patients. But there have been com-
paratively fewer initiatives to help
boost Medicaid participation in a
psychiatry community that histori-
cally has had an even lower rate of
Medicaid participation.

“For other provider groups, pol-
icy proposals have been implement-
ed to increase the level of pay,” Wilk
said. For example, the Affordable
Care Act included a primary care fee
bump that increased the amount of
reimbursement per session that pri-
mary care physicians treating Medic-
aid patients could receive.

Conversely, major steps have not

been taken to close the gap between
private and public payment for psy-
chiatrists, Wilk said. “Medicaid is a
notoriously low payer,” he said.

He added that the issue of ex-
panding access to care for the un-
derserved doesn’t boil down to in-
surance considerations alone. More
psychiatrists overall need to be
available, so attracting more medical
students and fellows into psychiatry
should be a priority, he said.

As another strategy, “We need to
find other ways to organize delivery
systems to be less dependent on
psychiatrists,” Wilk said. Telepsychi-
atry offers promise in this regard, as
do initiatives to grant full scope-of-
practice authority to nurse practitio-
ners, he cited among the possible
options. °

Novel intervention helps children, youth

Given the current mental health
workforce shortage coupled with the
high prevalence of depression and
anxiety in youth, an evidence-based
therapy program delivered in the
community and colleges is helping
children, teenagers and young adults
“cope” with mental health challenges.

COPE (Creating Opportunities
for Personal Empowerment) for Chil-
dren, Teens and College-Age Stu-
dents is a manualized intervention
program that incorporates the key
concepts from cognitive-based ther-
apy into a seven-session skills-build-
ing program that can be delivered in
brief 25- to 30-minute sessions.

The evidence-based program
can be administered by a variety of
people, after training in a four-hour
workshop, including health care pro-
fessionals, psychologists, social work-
ers and community mental health
counselors, as well as by teachers,
said Bernadette Melnyk, Ph.D.,
APRN-CNP, nationally renowned
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Bottom Line...

The creator and designer of an
innovative model in helping youth
with mental health issues was recently
honored for her decades-long effort by
the American Academy of Nursing.

researcher, educator and nurse prac-
titioner, and designer of COPE.

“T call it a preventive intervention
strategy,” she told MHW. The purpose
of COPE is to teach children, teenag-
ers and college students the behav-
ioral skills to ultimately decrease de-
pression, anxiety and stress, as well as
improve healthy lifestyle behaviors
and academic performance, Melnyk
said. “We know that cognitive behav-
joral therapy is good standard evi-
dence-based treatment for depression
and anxiety, but so few get it because
we don’t have enough mental health
providers,” she said.

Melnyk said she spent nearly 30
years of her career developing and
testing the preventive intervention
strategy. Primary care providers in
practice in 44 states are currently us-
ing the program with children, teens
and young adults, she said. Middle

with coping skills

schools and high schools are deliver-
ing it as a preventive intervention
strategy in their classrooms. The pro-
gram is also available in five countries.

Program components

The core principle of the pro-
gram is that it is based on the fact
that thinking affects feelings and be-
haviors, said Melnyk. “We teach them
that how they think directly relates
to how they feel and behave,” she
said. Melnyk explained that when a
young person is involved in an “acti-
vating event,” such as being called a
nerd, for example, a negative belief
follows. “We teach them to stop the
negative thoughts and turn it into a
positive feeling,” she said.

“The program has all the key
concepts of cognitive behavioral
therapy in it,” including mindful-
ness, said Melnyk of the program
available for children, adolescents
and young adults, 18 to 24.

Sixteen states have documented
positive outcomes of this program,
Melnyk stated. “The nice thing is
that it’s all manualized,” she said. Its
program content and skills are in a
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manual workbook. This manualized
program offers an opportunity to
bring skills to so many teens and
children affected by depression and
anxiety who may not otherwise re-
ceive treatment, she said. Reim-
bursement is provided by public
and private payers, she added.
Another COPE initiative, the evi-
dence-based 15-session COPE Healthy
Lifestyles TEEN (Thinking, Emotions,
Exercise and Nutrition) manual-based
program, builds upon the skills

with high school teens indicate: (1)
decreases in depressive and anxiety
symptoms; (2) increases in self-
esteem, healthy lifestyle beliefs,
healthy lifestyle behaviors and phys-
ical activity; and (3) higher academic
retention rates. The research con-
cluded that with the COPE program,
the advanced practice nurse in busy
outpatient practice can provide
timely, evidence-based therapy for
adolescents and use the full extent
of his/her advanced practice nursing
knowledge and skills.

‘Most researchers never get a chance to see
their work actually used in the real world
to impact people’s lives.’

Bernadette Melnyk, Ph.D., APRN-CNP

learned in the 7-Session Teen Pro-
gram by including sessions on healthy
nutrition and physical activity, helping
teens to engage in healthy lifestyle be-
haviors, improve their self-esteem,
cope with stress and lessen anxiety
and depressive symptoms.

The Journal of Child and Ado-
lescent Psychiatric Nursing noted
that findings from pilot studies test-
ing the 15-session COPE program

‘Edge Runner’ innovator

The American Academy of Nurs-
ing (AAN) recognized Melnyk as an
Academy Edge Runner for the COPE
program in May. The Academy’s Edge
Runners are nurse innovators who
have charted a new course and ush-
ered in remarkable improvement to
major health care challenges at every
level, officials stated in a press re-
lease. Edge Runner models of care

and interventions demonstrate sig-
nificant outcomes, clinically and fi-
nancially, through the leadership, in-
genuity and determination of nurses.

AAN officials noted that Melnyk’s
program has been successful in low-
ering depression, anxiety, suicidal in-
tent and anger within those partici-
pating.

Central to the Edge Runners ini-
tiative is the potential for these in-
novative models to be widely uti-
lized, they said. The National Cancer
Institute gave the COPE program its
highest rating (5 out of 5) for its dis-
semination capability.

The program is an important
one, said Melnyk. Suicide is the sec-
ond-leading cause of death among
those 10 to 34 years old, she said.
“We can’t wait until a crisis,” she
said. “This country needs to put
more emphasis on prevention and
early intervention so that we can cut
the suicide rate down.”

Melnyk added, “I'm blessed that
a program I worked on my entire
career can be used to help children,
teens and young adults in this coun-
try and in other countries. Most re-
searchers never get a chance to see
their work actually used in the real
world to impact people’s lives.” e

For more information, visit
www.cope2thriveonline.com.

Can mothers taking lithium for bipolar disorder breastfeed?

The continuation of lithium for
patients who are breastfeeding re-
mains a controversial topic, say re-
searchers, adding that clinical rec-
ommendations vary. The topic has
not involved much research; how-
ever, a recently published systematic
literature review sheds new light on
the subject.

Pregnancy and the postpartum
period are especially vulnerable
times for women with bipolar disor-
der who have an increased risk of
episode recurrence and postpartum
psychosis, say researchers from
Northwestern University and the

University of Pittsburgh. Bipolar dis-
order is associated with poor birth
outcomes (e.g., preterm birth and
small for gestational age), as well as
an increased risk for suicide, a leading
cause of maternal death, they stated.
Lithium is the gold standard for
bipolar disorder treatment and is ef-
fective at preventing mania recur-
rence and postpartum psychosis, ac-
cording to the research, “Risk-Benefit
Assessment of Infant Exposure to
Lithium Through Breast Milk: A Sys-
tematic Review of the Literature,”
published online June 10 in the I7n-
ternational Review of Psychialry.

An assistant professor in the De-
partment of Psychiatry and Obstet-
rics and Gynecology at Northwest-
ern University says many of her
patients who are pregnant and post-
partum planning ask if they can
breastfeed. “I want to make sure I'm
up to date with all the evidence to
guide them,” Crystal T. Clark, M.D.,
M.Sc., lead author of the systemic lit-
erature review, told MHW. “We want
to use evidence-based data to help
the field and my patients understand
what we know and what we don’t
know about the risks [involved in]
medication for bipolar disorder in
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