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* Sina Safahieh, MD is a double board certified child, adolescent and adult
psychiatrist. He graduated with a medical degree from University of Texas
Medical Branch and completed an adult psychiatric residency and child &

) adolescent fellowship at UC Irvine. Dr. Safahieh has a private practice In
Newport Beach and has staff privileges at Hoag Hospitals and CHOC. He is
medical director of the ASPIRE program at Newport and Irvine Hoag
Hospitals, team psychiatrist for the Los Angeles Chargers and a Major
eague Baseball certified clinician.
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“It's hard enough being cool in real life!”

-Anonymous teen




11.5% of youth (age 12-17) in California report suffering
from at least one major depressive episode (MDE) or other

primary mental health condition in the past year.

7 3% increase in hospitalizations between 2007-2016 for
primary mental health

Self harm: 51% increase in 14 years for self harm ER visits

63% of youth (age 12-17) in California with major
depression or other primary mental health disorder did not

receive any mental health treatment.




Orange County has had the largest suicide rate increase among the nation’s 20 most populous

counties

OC board of supervisors reported the county’s per-capita suicide rate in the last two decades
increased a whopping 45 percent in OC.

®* Compare to an average increase of 22 percent nationwide during the same time

frame
For teens the suicide hike was 29% in OC vs 22% in California
More teen suicide in first 3 months of 2019 than all of 2018 combined!

2nd leading cause of death in OC, for each suvicide death there are 10 hospitalizations for

attempted suicides




1§ \L ADMISSIONS FOR SELF HARM

O ® Much i

* Age r,w :
L4 Age r
* Ages s\
l ® Timing con
increased s

O ® Large spike in

around 2009-2C
50% of teens had o
to public in 2006.




G SIGNS FOR DEPRESSION ((

Suicide

Poems,
death

Dramati

appearanc

Overwhelmi

rejection
Changed eating or sle
Severe drop in school perfo

Cutting or other self harm behaviors




SCREENS, SCREENS AND MORE SCREENS!

https: //youtu.be /JAZQotowtxI2t=13



https://youtu.be/JAZ9otowtxI?t=13
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O * Includes televisions, gaming consoles, computers, tablet devices and smartphones.

® Children in the United States ages 8 -18 spend on average 7.5 hours a day with media and technology
screens.

* Children who watch a lot of electronic media are likely to:

W * Have lower grades in school

Read fewer books

Exercise less

Be overweight

Sleep less

* blue light from screens blocks production of melatonin
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®* WHO recently added as mental health condition

®* Not in DSM 5 but likely in the next manual

® Currently classified “Condition for Further
Study”

® With further research, the APA may or may not
decide to make the disorder "official" in future
editions of the DSM.

* Many popular games emphasize negative themes
and promote:
* The killing of people or animals
* The use/abuse of drugs and alcohol

® Criminal behavior, disrespect for authority and
the law

Sexual exploitation and violence toward
women

Racial, sexual, and gender stereotypes
Foul language and obscene gestures

Escapism, avoidance
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* Repetitive use of Internet-based games, often with other players, that leads to significant issues with

functioning.

* Five of the following criteria must be met within one year:

Preoccupation or obsession with Internet games

Withdrawal symptoms when not playing Internet games.

A build-up of tolerance—-more time needs to be spent playing the games.

The person has tried to stop or curb playing Internet games, but has failed to do so.
The person has had a loss of interest in other life activities, such as hobbies.

The person lied to others about his or her Internet game usage.

The person uses Internet games to relieve anxiety or guilt—it’s a way to escape/avoid.

Source: https://www.psychologytoday.com/us/blog /here-there-and-everywhere /201407 /internet-gaming-disorder-in-dsm-5




American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN®

Younger than 18 months, avoid use of screen media other than video-chatting.
18 to 24 months of age who want to introduce digital media should choose high-quality programming
2 to 5 years, limit screen use to 1 hour per day of high-quality programs

6 and older, place consistent limits on the time spent using media, and ensure sleep, physical activites, hobbies
are not affected

Designate media-free times together, such as dinner or driving, as well as media-free locations at home,
such as bedrooms.

Have ongoing communication about online citizenship and safety, including treating others with respect
online and offline.




Activates key regions of the brain’s pleasure circuit,
including the nucleus accumbens, as well as the amygdala,
and the orbitofrontal cortex

PET scans revealed increased dopamine release, specifically
in the dorsal striatum and nucleus accumbens

Similar response as drug or gambling addictions, including
withdrawals

Minds are activated but bodies are not, leading to inability
to vent aggression/stress

®* DNA hasn’t evolved since caveman era!
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O ® Spending excessive time playing these games
can lead to:

* Less time socializing with friends and family

® Poor social skills, time away from family time,
l school work, and other hobbies

* Lower grades, less reading

* Less exercise and becoming overweight

* Decreased sleep and poor quality sleep

* Aggressive thoughts and behaviors
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Q0% of teens ages 13-17 have used

social media

75% report having at least one active
social media profile

51% report visiting a social media site

at least daily

On average, teens are online almost
nine hours a day, not including time for

homework
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Study published July 2019 in JAMA (Journal of the American Medical Association)

Pediatrics:

3826 adolescents; who entered the seventh grade in 31 schools in the Greater Montreal

area.
Assessed screen time and depression throughout 4 years
Data were collected from September 2012 to September 2018.

Significant between-person associations showed that for every increased hour spent using

social media, adolescents showed a 0.64-unit increase in depressive symptoms (95% Cl,

0.32-0.51)

8.5 unit difference in 40 point scale in self esteem
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S * A study published last week in the journal JAMA Psychiatry suggests that teenagers who
spend more than three hours a day on social media are more likely to develop mental
health problems including depression, anxiety, aggression, and antisocial behavior.

®* The study: Nearly 6,600 12- to 15-year-old Americans self-reported how much time they
N spent per day on social media, as well as whether they had any mental health problems.

The researchers found that three hours of social media correlated with higher rates of

mental health issues, even after adjusting for a history of such problems.

®* Manifests in two main ways

® internally (depression and anxiety)

JAMA Psychiatry

* externally (aggressive behavior or antisocial behavior)



https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwiDw6enw8nkAhXKpJ4KHTcQAkgQjRx6BAgBEAQ&url=https://www.chess.health/certifications/jama-psychiatry/&psig=AOvVaw3I0G5a0A3oZBDU0cI2gn30&ust=1568317283522013
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o * 3 explanations of how social media may have a casual relationship with

increased depression
* Displacement theory: more time spent on screens, less time on other
W activities
* Upward social comparisons aka FOMO “everyone’s life looks great

on facebook”

® Spiral hypothesis: reinforcement spiral phenomenon. “Life in a bubble”.
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School avoidance

Upset after using technology

Take cyberbullying reports at face value; don'’t
dismiss

Save evidence

Discuss with other parents, school staff

15% of kids experience cyberbullying, 20%
experience regular bullying

Girls more likely to damage social relationships than
physical bullying
Sibling bullying is just as dangerous

5% of teens cyber bully themselves

® A form of self injurious behavior
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NATIVES VS DIGITAL IMMIGRANTS
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O ® Consider “dumb” phone, flip phone or specialized kid friendly smart

watch
® Kids can make calls and text, and most have GPS capability.

W * Allows communication without getting sucked into some of the drama

that plays out on social media.
* Allows for testing waters before getting smartphone
® Go over some do’s and don’ts

®* We want to be clear about the expectations and limits
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2) ® QOurPact: family locator and screen time management
® Bark: (social media monitoring): connects to 24 platforms
* Life360: Cell phone GPS location, including historical tracking
W * iPhone Backup extractor: reads text messages, including deleted messages, call

history, photos and videos, voicemails, notes and contacts
®* Webwatcher: keystroke logger
* Blocksi: for google chromebooks

* AAP’s Family media use plan
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EDIA TIPS /REGULATIONS
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S ® 211: This is a free 24-hr information and referral service for information

about: hotlines, food and shelter assistance, help with drug abuse, violence, and

other health issues.
W ®* NAMI OC: Online resources as well as their contact number (714) 991-6412
* HOAG: Community Mental Health Resources
® Suicide hotline: 1-800-273-TALK
®* CAT Team: 866-830-601 1
* ASPIRE
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8 week Dialectical Behavior Therapy skills based program with a weekly check in

with teens facilitator to address skills and how skills are being used in triggering situations.
future needs related to aftercare.

Works collaboratively with parent, teen and treatment team to address behavior issues and

Any afterschool obligations are put on hold until the teen completes the program.

Mandatory parent and child attendance and participation
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Families not covered by insurance are provided scholarships for the remainder of the
program through philanthropy.

15t program in Southern California with WASC accreditation. Students that complete the
program qualify to receive 5 hours of elective credit with participating school districts
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Hoag Newport Beach located inside the Melinda

Hoag Smith Center for Healthy Living
‘E L o _ . § ' 2
P | Hoag Irvine located off of Sand Canyon near Hoag

N | O Irvine



- HELPING TEENS AND FAMILIES NAVIG
AL HEALTH AND WELLNESS
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https://www.youtube.com/watch?v=8LdMILKeBNY




Pickup Family
Neurosciences Institute

A member of the
St. Joseph Hoag Health alliance

For more information, visit www.hoag.org/ASPIRE




