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Our Mission

The Child and Adolescent Psychiatry Program (CAPP) at AUBMC is a specialized program
that aims at providing the highest standards of comprehensive evidence-based and
multi-disciplinary care to patients. Our mission is to provide leadership in the field of
child and adolescent mental health by integrating clinical practice, research, teaching,
and advocacy.

Our Clinical Services

The CAPP offers comprehensive diagnostic evaluation and treatment of children and
adolescents, whose typical age ranges from 0 to 18, with a variety of developmental, social,
emotional, behavioral, and learning problems.

Outpatient Services

a. Diagnostic evaluation: The diagnostic evaluation of children and adolescents is either
conducted by a child and adolescent psychiatrist or a clinical psychologist. Cases are
then discussed within a multidisciplinary treatment team meeting that specifies the
evaluation and treatment process. An evaluation includes conducting a clinical
interview with the parents and a clinical interview/observation of the child, collecting
information from other informants (school, previous service providers) and
administering rating scales as needed. Data is then synthesized into a case diagnosis,
which includes the formulation and provision of treatment recommendations in
consultation with the child and his/ her parents. This evaluation typically requires two
to three visits. Many children are then referred for treatment in outpatient, intensive
outpatient, or inpatient services within the program.

b. Multidisciplinary Comprehensive Assessment (MCA): The multi-disciplinary
comprehensive assessment is a two-day diagnostic assessment service during which
the child or adolescent gets evaluated by a multidisciplinary team consisting of a
psychiatrist, psychologists, neuropsychologists, and a special education teacher if
needed. The patient also undergoes any recommended neuropsychological tests after



which a multidisciplinary evaluation report with findings and recommendations
is issued and shared with the child and family.

c. Routine psychiatric and psychological care ranges from medical treatment and individual
psychotherapy to group or family therapy all adopting evidence-based approaches.

d. Special education services include special
education assessment and interventions to
children facing educational difficulties caused
by a disorder, a disability, or an illness. Special
education sessions aim at improving children’s
educational competencies in learning,
behavioral, and self-help skills. Parents also
benefit from training clinical sessions so that in
turn, they can help their children generalize
the learnt skills to the home environment and
the surrounding social settings. Coordination
with nurseries and schools also takes place
in order to implement and follow-up on
educational recommendations.

Specialty Treatment Programs

a. Intensive Child and Adolescent Neuropsychiatric Disorders Treatment Program ((CAN)
The iCAN encompasses partial hospitalization and intensive outpatient services for
children and adolescents with mood and anxiety disorders. Such patients usually
need a higher level of care than that provided by outpatient services and a less
intensive level of care than that provided by inpatient services. Here adolescents
learn skills to help control negative emotions including anger, anxiety, and sadness.
Treatment is given in a group of four to five patients and is offered three times a week
after school hours. A less intensive program that meets once a week for three hours
is also available.

b. The Early Childhood Intervention Program (ECIP)/Safe Start
ECIP/Safe Start provides comprehensive psychological, psychiatric, and educational
assessments accompanied by high quality interventions to infants and young children
of ages zero to six. Those children usually experience delays in their milestones
caused by neurodevelopmental disorders (cerebral palsy, autism spectrum disorder
and intellectual disabilities), physical and sensory disabilities, and medical conditions
(acute or chronic). The specific services offered by ECIP/Safe Start include clinical
assessment of the child (psychiatric, psychological, and educational), referral to



medical or rehabilitation services as needed, clinical interventions with the child
(psychotherapy and special education), child-parent psychotherapy, parental guidance
and coaching, nursery or school visits and coordination with the educational and
rehabilitation team working with the child.

. Social Skills Training (SST) for adolescents
with Autism Spectrum isorder (ASD) and
adolescents with Borderline Intellectual
Functioning (BIF) or Intellectual Disability (ID)
Adolescents with ASD and adolescents with
ID or BIF face major difficulties in developing
their social skills. Adolescents whose age
ranges from 12 to 18 and who are diagnosed
with ASD or ID, and are fluent in Arabic,
English, and/or French, are eligible to
enroll in this program upon referral from
their physician/clinician. Since parents’
involvement is essential, parents are
requested to be present for three meetings
during this process, once before the group
starts, once halfway through the program,
and once at the end of the program.

The Social Skills Training is conducted in groups of four to eight participants.

The training is composed of 12 thematic sessions targeting emotion recognition and
expression, communication, making and maintaining friendships, conflict resolution,
taking responsibility, managing anger, practicing self-control, and solving social
problems. Participants receive one session per week each lasting for one hour and
30 minutes.

. Child and Adolescent Inpatient Service
The Child and Adolescent Psychiatry
Inpatient Service offers comprehensive
diagnostic, evaluation, and treatment of
children and adolescents (typical age
ranges from 10-18 years old) with a variety
of emotional and behavioral problems
including mood disorders, anxiety
disorders, psychotic disorders, severe
disruptive behavior, and suicide attempts.
The multi-disciplinary staff emphasizes a
family-oriented approach where parents
and caregivers are encouraged to be
active participants in the treatment team
throughout a child’s stay.




e. Child and Adolescent Psychiatry Consultation-Liaison service (CL)
The CL service provides a clear evaluation and a brief treatment of medically-ill
children and adolescents treated at AUBMC's pediatric floors, emergency room, or
St. Jude center. These are children who are diagnosed with psychiatric complications
related to a medical illness or a primary psychiatric disorder which might complicate
a medical illness. Child maltreatment, complicated neuropsychiatric syndromes,
and medical illnesses directly connected with psychiatric symptoms, emotional
adjustment to medical illness, somatization syndromes, and compliance with care are
among the many types of problems investigated in collaboration with pediatricians for
the purpose of facilitating the child’s medical care and emotional well-being.

f. Parenting Skills Group
The Parenting Skills Group provides parents with tools that promote positive and effective
disciplines which lead them to apply a set of principles in a wide range of “difficult”
situations. Any parent can benefit from the parenting skills group regardless of his/ her
child’'s age. The program addresses common issues that arise from infancy to late
adolescence.lt equips parents with specific strategies that help them handle difficult
behaviors by reducing harsh parenting, thus promoting positive social behavior and
reducing risk factors and high family conflict.Group sessions are held for an hour and
a half on a weekly basis.

g. Mobile Treatment Services
Mobile Treatment Services include home-based and school-based interventions that are
specifically designed for families of children and adolescents with neurodevelopmental
emotional or behavioral disordersand who need a behavioral or educational plan
to be implemented at home or at school. To provide the appropriate interventions
within the child’'s natural environment, families are assigned a mobile therapist over
a specified number of hours per week. Children and adolescents with school refusal
benefit from these services as well.
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