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. INTRODUCTION/PURPOSE . RESULTS . RESULTS (cont.) . DISCUSSION
Mental illness in children with physical health problems Table 1. Sample characteristics Number of Physical llinesses: Youth-report (Figure 2) * No relationship between presence of physical illness and
+ Rates of mental illness (especially internalizing disorders) Race/Ethnicity . Ngmber of physmal illnesses not significantly associated internalizing symptolms -

4X higher in children with physical illnesses (Pinquart & Shen, Non-Hispanic White 32 06 3/ with YSR Anxiety T-scores A2, 242) = 1.381, p =.253. * QOverall low-severity of physical illnesses (asthma)

2011) Black 26.72 70 * There was a significant mean difference between groups * Physical illness was caregiver-reported
» Anxiety: at highest risk within first year of physical Latino/Hispanic 25.57 67 on YSR Internalizing T-scores, A2, 242) = 3.044, p =.049, * Children with two or more physical ilinesses had higher
- Asian 0.76 ) n? = 0.025. depression scores than those with one or zero

iliness diagnosis (LeBlanc et al., 2003)

. . . . - Multi-racial 13.74 33 * Post-hoc analyses failed to detect significant » Affective problems scale = MDD and PDD
* Depression: higher in those with chronic iliness, Other 1.15 3 differences between the three groups’ means (ps: .089  Difficulty of managing multiple illnesses
especially females (Pinquart & Shen, 2011) Phusi . T .
| | | | ysical lliness - .43).  Social and physical limitations = withdrawal (Bennett,

° _Cumulatlve effect of Mandging multiple (;hronlc | Yes 27.0 71 * There was a significant mean difference between groups 1994)

illnesses—> greater emotional and behavioral problems in 73.0 191 on YSR Affective T-scores, A2, 242) = 6.46, p =.002, 2 = « Loss of control = hopelessness (Shaw & McCabe, 2007)

youth (Newacheck & Stoddard, 1994) CBCL T-scores 0.051. * Many of the youth had asthma as first illness, which is
Physical health in children with mental iliness Internalizing 64.21 9.59 * Children with two or more physical ilinesses had higher often.wel —.managed/ not severe (Letitre etal, 2014)
» Medical comorbidity is higher in youth with at least 1 Affe_CtiVe 64.96 8.96 YSR Affective t-scores than children with one or zero * No e ationsnip be.tweentnumber of |I.nesse:s a_nd anxiety

anxiety disorder (Chavira et al., 2009) Anxiety 62.54 8.58 physical ilinesses, p <.05. ) AdJ.ust.ment per!od (15 year after_d agnosis) is over,

YSR T-scores which is when risk of anxiety is highest (LeBlanc et al., 2003)

» Health-Related Quality of Life (HRQL) lower in children

. . Internalizing 56.61 11.79
with mental illness (Sawyer et al., 2002)

_ Figure 1. Parent-Reported Internalizing Problems
Affective 59.29 9.16
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Goal: examine relationship between physical illness and Anxiety 58.11 /.86 d 0 IMPLICATIONS/FUTURE DIRECTIONS
internalizing symptomatology in transdiagnostic clinical S Clinical Implications
le of th — 65 o * Screening for depression should be further implemented
>ample 0T you Presence of Physical lliness — u Internalizing - - -
yedse ik | | 2 6o Depression in hospitals and primary care
* There SIS i S|gn|f|cant d|ffgrences In mean CBCL - = Anxiety * Thereis an importance of incorporating mental and
. METHODS bgtween ‘ih'ldre” who had physical iliness and those who 50 e Mental health providers should understand, in depth,
dlr::I not (p’s >.05) : - . Yes No 0 1 2+ medical history and current physical problems
..  There were no significant differences in mean YSR _ . ieacti
Participants (Table 1) Measures | i Affg . Ny hecale T Physical lllness Presence Number of Physical llinesses Future D"_'ECt'OnS | | |
Ve 265 » Derogranhic nternalizing, Afrective, or Anxiety subscale [-scores * e 05 - Administer a more comprehensive questionnaire that
* Mean age: 10.79 | | | did not (P s >.05) FigUI'E 2. YOUth-REPOI’tEd Internalizing Problems prQ\/ider report IN addition to Caregi\/er report
. 1,8.47% female * Child Behavioral Checklist | | 75 » Alarger sample size would allow for a more heterogenous
More than 75% earned lecs (CBCL/6-18) Number of Physical llinesses: Parent-report (Figure 1) ; population and enable examination of moderators such as
0 » Youth Self-Report (YSR) . Numper of ph\/smal lInesses was not S|gq|f|cantly e 70 age, ethnicity, and SES
than $60,000 per year associated with CBCL Internalizing or Anxiety T-scores R o x
Procedure lp’s>.05) E o (nternalisin . REFERENCES
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