Aggression Management In
Primary Care

NEw . | Office of
STfTE Mental Health © 2019 New York State Office of Mental Health



Speaker:

Molly Scharf mp

Rochester Institute of Technology
Student Health Center

Office of

Mental Health ¢ 2019 New York state Office of Mental Health

NEW
YORK
%ATE




Disclosures

“Neither | nor my spouse/partner has a relevant financial relationship
with a commercial interest to disclose.”

Office of
Mental Health © 2019 New York State Office of Mental Health 3

NEW
YORK
éATE



Remember CIiff?

| ‘ .

|

9

|

y
\

"@”
~ .- :'\ f'~ .
== "TF N

L]
-

Office of
Mental Health © 2019 New York State Office of Mental Health

NEW
YORK
éATE



NICHQ Vanderbilt
Assessment
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Parent
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Vanderbilt ADHD Diagnostic
Parent Rating Scale

D

Child's Name: Parent's Nam

®

)

Today's Date: Date of Birth: Age:

<

Directions: Each rating should be considered in the context of what is appropriate for the age of your child .
When completing this form, please think about your child’s behaviors in the past 6 months:

i)

O

Is this evaluation based on a time when the child: 0 was on medication 0 nohon medhcation 0 not sure
Behavior: I Never IOccasionaIIyI __Often I Very Often
1. Does not pay attention to details or makes careless mistakes with, for example, 1 3
homework
2. Has difficulty keeping attention to what needs to be done 1

3. Does not seem to listen when spoken to directly

>

Does not follow through on instructions and fails to finish activities (not due to refusal or
failure to understand)

[

Has difficulty organizing tasks and activities

Avoids, dislikes, or does not want to start tasks that require ongoing mental effort

39y,

Loses things necessary for tasks or activities (toys, assignments, pencils, or books)

E

Is easily distracted by noises or other stimuli

©O[o~NTo 1o

K

Is forgetful in daily activities

/

10. Fidgets with hands or feet or squirms in seat

11. Leaves seat when remaining seated is expected

12. Runs about or climbs too much when remaining seated is expected

il

13. Has difficulty playing or beginning quiet play games

a
N

14. Is "on the go" or often acts as if "driven by a motor"

15. Talks too much

16. Blurts out answers before questions have been completed

Il

17. Has difficulty waiting his or her turn

)INNNNNNNNNNNNNNNQ

18. Interrupts or intrudes in on others conversations and/or activities

|, —
N
N—1

—
O>:OOO
1

19. Argues with adults

20. Loses temper

2

B

Actively defies or refuses to comply with adult's requests or rules

XY

22. Deliberately annoys people

23. Blames others for his or her mistakes or misbehaviors

24. |s touchy or easily annoyed by others

25. |s angry or resentful

P H

=
N

[26. Is spiteful and wants to get even.

>‘NNNNNNN

T

]

o|loflo

28. Starts physical fights

Rl ek, |||~~~ |~]~

[29. Often lies to get out of trouble, obtain goods or favors, or to avoid obligations (ie, “cons”

(4

W WWIW [ W[ W W|W[W|WWIW|W[W[W|WIW|W|W|WIW[W[W|W|W| W | Wlw

ONE
others)

30. s often truant from school (skips school) without permission M 1 2 3
31. Is physically cruel to people K 0 ) 1 2 3
32. Has stolen things that have value 0 1 ( ) 3
33. Deliberately destroys other’s property ( 0 ) 1 2 3

O

O
)



NICHQ Vanderbilt
Assessment
Scale:

Parent
Information
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Vanderbilt ADHD Diagnostic Parent Ratig? é;ie (DSM-5), Cont:
Pareﬂ_\ e

y's Date: Date of Birth:

{ Age:
Behavior: [ (Never ) | Occasionally] often | VeryOften

34. Has used a weapon that can cause serious harm (bat, knife, brick, gun) M 2

o

35. Has been physically cruel to animals W

>

36. Has deliberately set fires to cause damage (

3

hag

0
. Has broken into someone else’s home, business, or car 0
3 0

€9

Has stayed out at night without permission

3

©

. Has run away from home overnighta

n

S

Has forced someone into sexual activity

4

=

. Is fearful, anxious, or worried

4

S

Is afraid to try new things for fear of making mistakes

"

2

Feels worthless or inferior

44. Blames self for problems, feels guilty

n

(2

Feels lonely, unwanted, or unloved; complains that “no one loves him or her’

n

o

. Is sad, unhappy, or depressed

alalalalalalalalalalalalala
LSRRI R R R SR R R I CRE SR CR R N
W W W W W W W W W W w wlww

4

5

Is self-conscious or easily embarrassed

4D QO

Above -S%ewhat of )
Average Average ~a Pro Problematic

Academic & Social Performance: Excellent blem
—

1. Overall school performance 1 2

¢

Reading 1
Writing 1

Mathematics 1

Relationship with parents 1

Relationship with siblings 1

Relationship with peers 1

O N | o BN
ORI SRR ORI R X
wlw w|lw| w|w|w|w
N N N I NI N I S RN
wwmmmmmm‘

Participation in organized activities (eq. teams) 1

How old was your child when you first noticed the behaviors?

Tic Behaviors: To the best of your knowledge, please indicate if this child displays the following behaviors:

1. Motor Tics: Rapid, repetitive movements such as eye-blinking grimacing, nose twitching, head jerks, shoulder shrugs, arm jerks,
body jerks, rapid kicks.
ONo tics present. QYes, they occur nearly every day, but go unnoticed by most people. O Yes, noticeable tics occur nearly every day.

2. Phonic (Vocal) Tics: Repetitive noises including but not limited to throat clearing, coughing, whistling, sniffing, snorting,
screeching, barking, grunting, repetition of words or short phrases.

ONo tics present. QYes, they occur nearly every day, but go unnoticed by most people. dYes, noticeable tics occur nearly every day

3. IfYESto 1or2, Do these tics interfere with the child's activities (like reading, writing, walking, talking, or eating? ~ O No QYes

Previous Diagnosis and Treatment:  Please answer the following questions to the best of your knowledge.

1. Has the child been diagnosed with ADHD or ADD? dNo UYes
2. Is he/she on medication for ADHD or ADD? QNo QVYes
3. Has the child been diagnosed with a Tic Disorder or Tourette's Disorder? dNo dYes
4. Is he/she on medication for Tic Disorder or Tourette's Disorder? dNo dYes

O
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Cliff 1s back: Vanderbilt

Total number of questions scored 2 or 3 in questions 1-9: 2
Inattention
Total number of questions scored 2 or 3 in questions 10-18: 1

Hyperactivity

Total Symptom Score for questions 1-18:
Inattention and hyperactivity

W

Total number of questions scored 2 or 3 in questions 19-26:
Oppositional

%))

>4 =0DD

Total number of questions scored 2 or 3 in questions 27-40:
Conduct

Total number of questions scored 2 or 3 in questions 41-47:
Anxiety and depression

Total number of questions scored 2 or 3 in questions 48-55:
Performance

] o] ©

Average Performance Score:
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STc:ffEmnes
A. Child's First Name: Sie | Pn

B. Child's Last Name:

[(TTTTITTITTTI0d |||||||SBK02....
C. Your First Name: D. Your Last Name: Vigt Ty Vit #
HEEEEEEEEEN NN —

E. Your Relationship to Child: Month Day _ Year

(O Mother () Father () Grandmather () Grandiather () Other I_I_Il'r L / L

Retrospective Modified Overt Aggression Scale (R-MOAS)

Instructions: These questions focus on difficulties with emotions and behavior. Please

indicate how many times each of these behaviors occurred in the PAST WEEK.

Verbal Incidents: D-1times 2-4times 5or moretimes
~ |1. How many times did your child shout angrily, curse,
n i (o1 I (i 1 I/ I8 Y i | 2
W or insult people but then stopped quickly?........... O Om ﬁ
= |2- How many times did your child shout angrily, curse,
‘27| orinsult people in a repetitive, out-of-control way during
= | episodes that lasted less than five MINUS?.............ocereeen I 0 |- @2 - -O[4]
£ 3. How many times did your child shout angrily, curse,
= or insult people in a repetitive, out-of-control way during
=) .
57| episodes that lasted more than five MINWes?........eeeveeeewee{_H 0 | _ ‘1. _______.O
 |4. How many times did your child threaten to hurt someone?..........@ ______ 0--0
5. Other verbal incidents ( Please describe &t

Incidents Toward Other People: Mone 1-2times 3-4times

5 or more times

=4

veight
5

T

gory
[#5]

[

Cate

4.

5.

L

1.

How many times did your child act like he/she
was about fo hit somebody or ook a swing at

someone without actually hitting another person ?....O__O____@_______O
O[0].0E]...@6l..... O]
QLo ] @2l O24]....O[56]
How many times did your child do any of the
thi in Item 2 and sed seri inj
m'fouﬁQ, jost to:;_. loss of ci?wgg?osulsnriigs, etc.}?....__O.____O.________O

Other incidents toward other people (Please describe):

. How many times did your child hif someone with

hands or an object, kick, push, scrafch or
pull hair, without causing real injury?...................

. How many times did your child do any of the

things in ltem 2 and caused some mild injury
(bruises, sprains, welts, etc.)?...........

-
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RMOAS-P — Page 20f2
Subject# _  Initicls

Month Dcy Year

|:|:| /11 e i

=2|

Category weight

Category weight = 3|

Incidents Involving Property:
1. How many times did your child slam a door or

cabinet, np clolhmg or knock somethmg

overinanger?....

2. How many times did your child throw things
down, kick furniture, or otherwise misuse

things angrily but did not break them?.....................

3. How many times did your child break things,
smash windows, or damage or deface

Property ON PUMPOSE Z.....cccuuceeuesiuueieeeeeceseee s e ee o

4. How many times did your child set a fire or

throw things at people in order to hurt them?.........

None 1-2times 3-4times 5or more times

~Ole] @[2]._Ol4]....Ol6]

O] @] O[F .o oz
O[7]- @] OfE} ... ol

Ol ] . @[8].-..016]......O2]

5. Other incidents involving property (Please describe):

Incidents Directed Toward Self:

None 1-2times 3-4times 5 or more times

1. How many times did your child pick at or
scratch his or her skin, pull out hair, or hit

himself or herself while upset or angry?............c.......
2. How many times did your child bang his or

her head, hit his or her fists into the wall,

or throw himself or herself on the floor?....................

3. How many times did your child cut, bruise,

or bumn himself or herself on purpose?..........cccccucee.
4. How many times did your child severely

injure himseff or herself, or try to kill
himself or herself?...

@l 3] _Olel __Of9]

6(71-O[E - OfEZ}--....OlT8]
@703 1.-...OE]......OZ

5. Other incidents in which your child acted harmfully toward himself or herself (Please describe):

L.

Staff Use:
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A. Child's First Name: B. Child's Last MName: w :
[(TTTTT] | [] |||||||SBK02....
C. Your First Name: D. Your Last Name: it T it &
INEEEEEEEER IR NN
E. Your Relationship fo Child: Month  Day__ Year_
() Mother () Father (") Grandmother () Grandfather () Other I_I_I," L / o

Retrospective Modified Overt Aggression Scale (R-MOAS)

Instructions: These questions focus on difficulties with emotions and behavior. Please
indicate how many times each of these behaviors occurred in the PAST WEEK.

Verbal Incidents: 0 - 1 times

2 - 4 times

5 or more times

1. H 1i did hild shout iy, 3
fow many e Sy S Shod 4t %% O[] O[T} @[]
O @Z O

2. How many times did your child shout angrily, curse,
or insulf people in a repetitive, out-of-control way during
O[] @[] O[E
@] O4-— O3]

3. How many times did your child shout angrily, curse,
or insult people in a repetitive, out-of-control way during
episodes that lasted more than five minutes?.........cmnnn.n

4. How many times did your child threafen fo hurf someone?..........

5. Other verbal incidents (Please describe )

episodes that lasted less than five minutes?..........ccvnn
7

Incidents Toward Other People: None 1-2times 3-4times 5 or moretime

5

=+ [1. How many times did your child act like he/she

i was about to hit somebody or took a swing at

:._L: someone without actually hitting another person ?....O__Q____CL_______Q
[=7s]

‘% [2. How many times did your child hif someone with

= hands or an object, kick, push, scrafch or -

=.| pull hair, without causing real inju N'?O_O__.__O
.g,_ 3. How many times did your child do any of the

el things in Item2 and caused some mild injury
S| (oruises, spreins, welts, elc2...... QLo ] @2l ... Ol24] ... Of36]
J

4. How many times did your child do any of the
and caused serious inju
(fracture, lost tooth, loss of consciousness, eto.)?..

@(7]-OlfE]O52]...O[&]

5. Other incidents toward other people (Please describe):

L

36

I



I 4229263299 RMOAS-P - Page 2of 2
Ste_ _ Poject | Vitlype Vst# | Monh Doy Yeor | Sublect#  Iniics
ISIBIKI 10121 [ T T O R | ’ oo/ |/| 1o ‘ N

Incidents Involving Property: None 1-2times 3-4times 5 or moretimes
=1 |1. How many times did your child slam a door or

VBTN N7 OLO ] @[2] . O[& ] O[6]

2. How many times did your child throw things
down, kick furniture, or otherwise misuse

lhings’ angrily but di’d not break them?..........cccccceee OIII__... _____ O@_"_-_O

3. How many times did your child break things.

smash windows, or damage or deface

Property ON PUIPOSE ... uuucerrrenuaecueenscecsseessascessseeas O-_..IZI _____ _______O
4. Ho ti did child set a fil

Shrow thinge e people i order & hust hem i f JO0 |- LB - { RO .....C A 3R]

5. Other incidents involving property (Please describe):

IC ategory weight

20

Incidents Directed Toward Self: None 1-2times 3-4times 5 or more times

5 |1. How many times did your child pick at or

i scratch his or her skin, pull out hair, or hit
= himself or herself while upset or angry?.....‘.....‘....‘...Ow-- O ..... OE ....... O EI
§C 2. How many times did your child bang his or

= her head, hit his or her fists into the wall,

= or throw himseff or herself onthe floor?.................. 0-- OIZJ _____ O _______ O
. |3. How many times did your child cut, bruise

8o - Y y s ,

S or burn himself or herself on purpose?...........c........ .--O\Z’ _____ O _______ O 27
<

U [4. How many times did your child severely

injure himself or herself, or lry to kill
‘umself orherself?................. % .n On _____ .E_ ______ _O

5. Other incidents in which your child acted harmfully toward himself or herself (Please describe):
0

Staff Use:
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Cliff - clinical summary

« assessment completed, including standardized rating scales
* Diagnosis: ADHD with severe aggression

* No additional co-morbidities

* No history of trauma, bullying or substance use

 ADHD symptoms are well controlled on stimulant medication
but remaining ODD symptoms
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What would you do next?
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Psychoeducation Pearls

« Present your understanding that the child’s “system is on
overload” and what is underpinning the aggression

« “No fault” position with parents and child
« Parents need support but also strategies

« Tension often builds up to a “red zone™. encourage observing
the precipitants, evolution, places of detouring
Positive approach
Positive reinforcement
“Catch the child being good”

Don’t reward negative behaviors unwittingly
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School

« Make contact (or ensure parents do) with school
point person

« Obtain information and identify resources that
school may be able to provide

« 504 or IEP
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Psychosocial Treqatment First Line:
Connect before you Correct!

* Provide or assist the family in obtaining evidence based
psychotherapy (first line).

e Assist and support in maintaining consistent behavioral
strategies

 Generally referred to as
e parent management training or behavior management
* Coping skills for child
* For severe situations consider more intensive or
“wraparound” services
e

Office of
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Incredible Years Qarenting Pyramid
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usehold Ru
o “Through

and
Involvement

Attention
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Now We Get to Medication Management:
Treat the Underlying Condition First

- Cliffs ADHD symptoms well managed
- No other comorbidities
- Level of aggression severe and major life
consequences appear likely
« Injured mother
- Frequent episodes of verbal and physical
aggression at home, school
- Removed from after school program
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Poll # what would you do next?

A) Switch to a different class of stimulant
B) Add an alpha agonist

C) Start Risperidone

D) Increase dose of Concerta

E) Call Project Teach
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Optimize Stimulant
- MTA showed that ODD symptoms often

responded to higher doses of stimulants

- Concerta increased to 72 mg

- Parents called 3 days later to report that he had
become much more irritable and aggression
worse
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Poll #2 :Now what would you do?

A) Switch to a different class of stimulant
B) Add an alpha agonist

C) Start Risperidone

D) Call Project Teach
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Clinical Judgment

e Switch stimulant class

. Prct))s: lower side effect burden, will see response immediately (or
no

* Con: has responded well to MPH prep and low likelihood that the
aggression will respond better to an AMP preparation

* Start alpha agonist

* Pros: lower side effect burden

* Con: less likely to be effective, may take weeks to see effect
e Start Risperidone

* Pros:. more likely to be effective, quickly

* Cons: higher side effect burden, especially weight gain, need lab
monitoring
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Cliff was prescribed a low dose of Risperdal,
Initially 0.25 mg hs and later increased to
0.25 mg bid
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Cliff 2 weeks later
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Stepoert Pl et py fox I el Contrdd amung eomth

A&, Child's Fist Norme:

B. Child"s Last Hame:

stalf Entias

dik= e

(el Taed TT 1]

€. Your Arsl Nome:

HIEEREEER

I Your Last Namee:

HEEERERNE

HIEREREER

T o

E ¥our RelcHonshlp ke Shild:

4 =alher

2 Mother

21 Arndrrsthar

(73 Grardfather

) ciner Y L

ryeent Feplisipean

[T1 1] sBK 82,

Instructions: These questions Tocus o difficulties with emotions and behaviar, Please
indicate how many times each of thece behaviors oeourrad in the PAST WEEK.

Verbal Incidents:

ILRIES’O)‘F THTTAT — l_l
o

1. How mery times did wour chiled shoc aagelly;, curse,
of insult e b then stopped guickly 7
2, How miany timas did your chid showt angrity, curse,
ar insft pecme in a repslitive, out-of-conbm. way dul‘intl
eniscdes that lasted less tha five MINUWES?. .
L Mo ANy tMaa il Yo ohld SRoct amgnly, curse,
or msurf peome in a rapsttive, out-of-control wa:.l dllrlng

4_ How many timz= did your -l:h[d Artcer # Hhrt fermoono .
A Other verhal ircidents (Fleasa describel:

D-1times Z-4 times

@] Ol1]

Incldents Toward Other Pénw Hone

F 1. How mary times dd your chid act like hefshe

gl

I

ISR PEFOTY UCTZHE =

B

th

was aboul to 0% somebody Cr ook 3 sning af
sareone wilhout SCtualy RILng BnoHes person™ ..

_ How many tinses did your chid W someone with
hands oran object, kich, puak, scratoh or
Lt frcate, without Gausing real injurg?... .o
- Hewwe snaary tirnas M yeur ehid doany of the
hings In [tem 2 and cavsed some mild injury
(brueee, sprane, walte, 82?0 e
- Hew many timas did your child do any of the
things initem 2 and cavsed sedois injiry
Ifracture., logt koth, less of consciousness, etc)?...

. Other incdents toward cther peope (Please descoribe):

o] e[<]
ole] elz]
o] ol olkd o]
oLl ﬁ_l Of3z]

--O{_IJ- !

5 or more times

®|:]
Ol

el
O3]

1-2timas 3 -4 times

5 or more times

ols]

O[zz]

Ols]

[ o
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l_ qusyn L ROCAS P Page 207 # j
Sile Sigect | Wi Tvpe vlat# | Mok Day  Year | Subjgstd illals
1SIBIKE 0121 N f it 0 ) f PR / L | 2 S B

Incidents Involying Property: ne 1-2times 3-4tlmes 5or moretimes

Tea | Howe ey himes dld vour ehild stam a door or
I cabinet, rip c!uthng, or knock s:mf?rmg =7 y
over i angars.._ R B OI 0 j .EI Ol 4 I OLs
2. Now many fmeadld your child throw things
daan, kick furriwre, or otherwise misuse —s —
ity angnty butdid nul break Lo o, e Ol_l) l .- O[i I o 12

3. Hovw many imesdid your chlld oreak things.

Sr1ash Wnoows, or damags or deface - —
propory onpurp:so?........._....4....................‘.........O f . O o 18
4. How many 1imas dld your child sat afire cr

throw things at peopls im crder to hurt them?-......... OI .I:g’] O@ O 24

3, Oher ngidents involing popeily (P ease desu ibei:

tCatﬁgory weight

Incidents Directed Tow. f; None 1-Ztimes %-4dmes 5or more times
741, How many :imes did your hild nick af or

n S2ratct NS or Nar Sk, ot out raer, or 1 ~} . =% =
% timsefor herself whle upset or angry?.. .l_(_) L OE Ou O‘;’l

. Haw mrany limes did your child S5ang his or

teer drewdd, £ Dis o tier (s inde e wall, = =
or throw himsslf or herseli on the fleor?. ... .‘Z OE] Ol 12 -Ol18
How mrany limes did your child sd, briss —

or sure himself or nesell s pLrposs?.. s ‘j] OE O[lm‘_‘ ] J— O
How many Imfres did vc:;lr child sez?'eJy

infire hims2lf or hersell, or t!y o Ki -
himeaf or Nersaif?. ... @0 Om O] 24

5. Other heldents in whlch your cmld am 1arnfully -oward himself or herself {Please tosclbe):

hy

w

-

|Ca fegory weight

Sloff Use:
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4. Chid: First Name: B. Childs Lclﬂ‘ NCITIe “uﬁ Enmes"-u.-.-u' L
(e QAATTT [JITTT] HREEE SBKELZ.-..
C. Your Frst Name: D, Your Last Narma: wgl b A
Lt [ 1 I I 0 R T
£. Yaur Rzlalionshig ho Child: Loy e
fIMether [ Fuhor f_Grandrother  {7)Grandfather 1 Cther RS E i '

Retrospective Modified Overt Aggression Scale (R-MOAS)

Instructions: These cueslions Tocus on diffizultizs with ematisns and behavior. Plegse
indicats how many Tmes each of these behaviors ogourrad in the PAST WEEK,

Verbal Incidents:

-1 e i- 4 clmes 5 or more times

= 1. How many simes did vour shild sho! dngm’j.c CLBE,

JL o gyt e At then stapped oulckhye O |_f] OEI ‘ @
-;-;_l 2. How rany limes did vour child Rhour angly, curse,

e o JASUT POSEIS T & FApEITVE, DUIL-D-CONIE Wiy 1. Jrlrlq

3 episcies that lasted legs hian tive minules ... O [ |_ .m - O TJ
£ 4, How rrany limas did vour child shoee angily, corss,

= o sl peots inoa rv::pc:ﬂl\rc aub-gi-contrel vy dJrlng >

3\3‘0 apisndes that 1a3:.2d ore then fve minules?. D!_1 .|_| Oﬂ
15 4. How mrany limes did vour <nild ‘hresten fo .hur AOMEGHRET .El O. OEI

3, Qe verbel incijanls (Please descibel.
Incidents Toward Other People: Mone 1-2times 3-4times 5or more Hiet
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What would you do next?
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Poll #3

A) Switch from Concerta to an amphetamine
based stimulant

B) Add an alpha agonist
C) Increase Risperidone to 0.5 mg BID
D) Call Project Teach
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Cliff's Risperdal was increased to 0.5 BID
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Cliff 1 month later

- Much improved, doing well at home, school

- Continues in therapy.
- MOAS score has dropped further to 8
- Continue risperidone 0.5 BID
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Cliff 6 months later

- Doing well.

- Continues In therapy.

- MOAS score 3

- Self esteem has improved

- Consider tapering Risperdal by .25 mg Q1-2 months
- Follow-up and discontinue Risperdal if appropriate
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Summary: Aggression management in primary care

* Aggression - common symptom in primary care
« Multifactorial - associated with many mental health dx

« STEP 1 - Thorough assessment (identify primary diagnosis
and co-morbidities, severity, ABCSs)

« STEP 2 — Link for E/B psychosocial treatment

« STEP 3 — Medications: treat primary diagnosis to remission if
possible

« STEP 4 -If aggression persists and Is severe (safety), consider
SHORT TERM use of atypical antipsychotic

« Call Project Teach for assistance
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QUESTIONS?
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