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CHANGING TIMES IN CHILDREN’S 
MENTAL HEALTH SERVICES 
 
Integration of behavioral health services is being driven by a 
number of forces nationally and locally.  In the arena of 
children’s mental health, California and San Diego by 
extension is entering into a new era where pediatric and family 
practice primary care providers will be called upon by parents 
to address a newly developing need in medication management 
for children and adolescents with mental conditions and 
behavioral health needs.   
 
What is New?  For roughly two decades, kids with 
Special Education needs and mental health problems have had 
access to comprehensive school-based mental health services 
including psychiatric services under the AB3632, AB2726 
mandated programs.  As a consequence of state legislative 
action to address the state’s economic woes, this program has 
been undergoing significant reconfiguration with service 
delivery responsibility devolving from County Mental Health 
agencies over to the School Districts.  Effective July 1st, the 
schools will have full responsibility for managing this program. 
 
And So?   Of relevance to primary care providers 
serving children and families is the fact that whereas county 
mental health programs had included extensive child 
psychiatric services within their programs, schools are viewing 
these services as medical care outside of their mandated 
responsibility.   
What this means is that many students previously treated by 
psychiatrist working in integrated school based programs will 
no longer be in position to participate in the treatment 
programs at the schools.  While some of  the children requiring 
services will be able to be seen in private child psychiatry 
practices, access to care will be strained given the paucity of 
providers willing and able to accept patients with MediCal and 
even private insurance coverage.   
 
So…  Many of these patients will thus need new providers 
for their psychiatric medications and primary care providers 
are likely to be called upon by family, allied behavioral health 
providers still working in the in-school programs to continue 
medications and manage that element of care for these 
children.    
 
PC2 is here:  PC2’s consulting psychiatrists are trained 
child and adolescent specialists and can be a resource for 
guidance and support.   We look forward to working with you 
as needed to address the needs of children with combined 
special education and behavioral health needs.   
 
 

Trauma Response - What are the 
signs? (From MCPAP Newsletter, June, 2012)  
Greater understanding of stress and the trauma response can 
be invaluable in clinical care.  Indeed it is critical that the 
primary care provider recognize when a child’s signs and 
symptoms signify exposure to traumatic events or 
environments.  Such understanding allows the primary care 
practitioner to interpret common complaints in traumatized 
children with a new lens. 

 
Children may live in homes with ongoing toxic stressors: 
neglect, physical abuse, sexual abuse, domestic violence, 
community violence, substance abuse and mental illness of 
their caregiver(s).  Other stressors that may affect children are 
death or illness of a caregiver, natural disasters, bullying or 
medical trauma.   
 
Recurrent stressors can cause overstimulation of the 
hypothalamic-pituitary-adrenal axis with consequent 
hormonal and neurotransmitter response.  Stress response 
systems in the brain become activated and hypertrophy leading 
to higher states of arousal and reactivity.  Those areas 
responsible for logical thought, learning, memory and 
behavioral inhibition such as the hippocampus and prefrontal 
cortex may atrophy and lose influence.   
 
These brain effects have results on basic bodily functions.  
Some symptoms of this are poor sleep, nightmares, even 
toileting issues with the trauma response affecting the ability to 
relax to void and stool.  When children are overstressed they 
often demonstrate hypervigilance and aggression in home, 
school and community settings and can be misidentified as 
having ADHD, ODD or conduct disorder.    
 
Open ended inquiry is a tool of identifying and then addressing 
trauma related problems.  “Since the last time I saw you, has 
anything really scary or upsetting happened to you or anyone 
in your family?”  It is also totally appropriate to inquire about 
domestic violence, bullying or child abuse.  “You have told me 
that your child is having difficulty with aggression, attention 
and sleep.  Just as a fever is an indication that the body is 
dealing with an infection, these symptoms may indicate that 
the child is responding to stress or threat.  Do you have any 
concerns that your child is being exposed to stress?” 
 
Primary Care Providers should feel free to contact SmartCare 
PC2 for help sorting through patient issues that might involve 
trauma and help with the sometime complex diagnostic and 
treatment issues.  Recognition of root causes can lead to helpful 
interventions.   
In a Bind? Call PC2 @ 858 880-6405  or 
Email us @   PC2@VISTAHILL.ORG 
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