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     I want to thank all of 

you for participating in 

our Outcomes Research 

Project on the Adoles-

cent Treatment Pro-

gram (ATP). Whether 

you have just complet-

ed discharge question-

naires or have already 

reached our last time 

point of research, your 

input on these question-

naires is a great contribution to our field of re-

search. Thanks to you and your families, we 

have been preparing results to publish in vari-

ous peer-reviewed medical journals that will 

reach thousands of other researchers and men-

tal health providers, ultimately informing and 

improving their own practices. 

     Over the summer, we introduced a new por-

tion of our project: the Brief Problem Monitor. 

For the six months immediately following dis-

charge, a member of our research staff is call-

ing families every other week to complete this 

short questionnaire over the phone. Taking about 

five minutes in total, we ask the same questions to 

teens and their parent informant separately. This 

serves two purposes, the first of which is to keep 

in touch with families and the second is to have a 

more detailed account of any changes happening 

with teens after leaving treatment. 

     We started our follow up research project about 

two years ago, recruiting at admission and follow-

ing up with everybody for 18 months after teens 

discharged. While our participation for admission 

and discharge is great, our drop-out rate post dis-

charge is very high. On the next page is a chart 

showing percentage of participants completing 

each time point of research after discharge. We 

understand that life gets busy and taking the time 

to complete questionnaires may seem daunting, 

but each time point takes only about one hour to 

complete and can be done over multiple sittings. 

In order for the data we are collecting to be valid 

and conclusive, we need a greater rate of partici-

pation. (continued on p. 2) 
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    Teens and their families at ATP have the 

opportunity to contribute to exciting scientific 

advances in adolescent mental health by con-

senting for participation in our research pro-

jects. Two new cutting-edge research projects 

focusing on the teen brain may contribute to 

current knowledge on the development and 

maintenance of psychiatric problems in adoles-

cence.  

     The first is a study examining the effect of 

intranasal oxytocin on adolescent social-

cognitive (mentalization) abilities. Oxytocin is a 

hormone produced in the brain that is naturally 

released during childbirth, and when kissing or 

hugging a loved one.  Several studies are cur-

rently looking at the benefits of oxytocin in pro-

moting healthy social relationships using a 

nasal spray in adults and in individuals with 

autism. At The Menninger Clinic, we hope that 

oxytocin research in adolescents may provide 

the groundwork for 

future studies to 

evaluate whether 

oxytocin may be an 

effective interven-

tion for teens with 

psychiatric disor-

ders.  

     The second study 

is a neuroimaging 

study on the adoles-

cent brain using 

fMRI technology. This study will help researchers 

to understand areas of the brain that are involved 

in psychiatric problems. Understanding how psy-

chiatric problems arise in adolescence and how 

disorders affect brain development during this 

developmental phase will help clinicians and re-

searchers to develop better preventive care and 

interventions for teens. 

Is it time to 
complete your 

surveys? Check us 
out on the web 

https://outcomes.menninger.edu 



There is considerable vari-

ability in the amount of time 

that adolescents spend in inpa-

tient psychiatric hospitals in-

cluding here at the Adolescent 

Treatment Program (ATP). The 

length of stay for adolescents 

here has decreased significant-

ly from before, now about three 

to six weeks for most adoles-

cents compared to about 12 

weeks prior to 2008.  

Our research has shown 

that adolescents experience 

comparable levels of improve-

ment with this shortened 

length of stay. At the ATP re-

search program, we became 

interested in understanding 

what factors predict how long 

an adolescent now stays in our 

facility. Understanding predic-

tors of length is important for 

making policy and resource 

decisions for adolescent inpa-

tient psychiatric care as well as 

for parents so that they may 

have a more accurate estimate 

of how long their adolescent 

will spend in the hospital.  

Most studies examining 

length of stay in psychiatric 

hospitals have focused on adults 

and have not used measures 

(e.g., questionnaires or clinical 

interviews) that have been sup-

ported by research. As adoles-

cents face unique stressors and 

reasons for admission to inpa-

tient settings, we feel that it is 

important to better understand 

predictors of length of stay fo-

cused on this age group. We 

therefore examined information 

that adolescents and their par-

ents provided our research team, 

as well as information from ado-

lescents’ medical charts to under-

stand what factors explain the 

differing length of stays for ado-

lescents in our program.   

Results showed that the 

average length of stay at ATP was 

33 days (just a little over a 

month) and the range was one to 

78 days. Consistent with what we 

had expected, adolescents with 

more severe problems like de-

pression, trauma, a history of 

cutting, prior hospitalizations, use 

of mood stabilizing medications 

and cognitive problems tended to 

stay here longer. Behavioral and 

attention problems were not relat-

ed to length of stay. Males 

and females had similar 

length of stays. Additionally, 

age, household income, and 

IQ level were not related to 

how long adolescents stay 

here.  

Psychiatric diagnoses 

that were made based on 

adolescent report were more 

related to length of stay com-

pared to those made based 

on parent report. This may 

suggest that it is the adoles-

cent’s experience of problems 

that more strongly influences 

how long they stay here. Tak-

en together, these findings 

add to our understanding of 

what factors are associated 

with differing length of stays 

among adolescents in inpa-

tient psychiatric hospitals.  

Findings from this study 

were presented at the annual 

convention of the American 

Academy of Child and Adoles-

cent Psychiatry in October 

2012 in San Francisco. Re-

sults are also being prepared 

for submission to a peer-

reviewed journal.  
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What makes 

this project 

exciting is ex-

actly what 

makes it hard 

to do — there is 

a dearth of 

research in the 

field about long 

term outcomes 

post treatment 

for the same 

reasons that we 

are having trou-

ble following up 

with our Men-

ninger families. 

     With in-

creased 

knowledge in 

the field about 

how adoles-

cents function 

after treatment, 

clinics such as 

Menninger can tailor treatment 

and resources to better serve 

adolescents suffering with 

mental illness. 

     With the admission and 

discharge data we have collect-

ed from you and your children, 

we have found some very inter-

esting and exciting results. As 

shown in the graphs below, 

symptoms such as anxiety and 

depression are being signifi-

cantly reduced during your 

adolescent’s stay at The Men-

ninger Clinic, to levels below 

clinical cut off ranges. Once we 

receive more follow up data we 

will be able to see the trajecto-

ry beyond inpatient treatment.   

     You may have noticed that 

we have started mailing birth-

day cards, sending your teens 

home with Menninger goodie 

bags and increased contact 

with you at each of the follow 

up time points. Our team is 

constantly brainstorming ways 

to keep in touch with families 

post discharge in order to in-

crease participation. We would 

appreciate any input you may 

have to facilitate this process 

because ultimately, it is you 

and your family whose efforts 

will make a difference. We look 

forward to hearing from you 

soon. 

Post-discharge follow-up time point completion rates 

Time point 
(post discharge) 

Parent 

(number/percentage) 

Youth 
(number/percentage) 

6 months 75/29% 49/19% 

12 months 38/18% 37/18% 

18 months 37/22% 29/17% 

Average: 45-55 



Research News  

     An important aspect of un-

derstanding how to help teen-

agers is understanding how 

they have been shaped by pre-

vious experiences. Many years 

of research conducted by influ-

ential theorists in psychology 

have taught us that if a child 

repeatedly has her emotional 

and physical needs met, she is 

likely to develop perceptions of 

herself as worthy of care and 

others as reliable caregivers, 

known as “secure” attachment. 

If a child does not have his 

needs met, either because his 

caregivers are unreliable or 

because his needs are too 

complex or difficult for his care-

givers to manage, he is likely to 

develop perceptions of himself 

as unworthy of care and others 

as unreliable, known as 

“insecure” attachment. 

      Attachment is an important 

part of our work at The Men-

ninger Clinic because research 

with younger children and 

adults has shown that insecure 

attachment is associated with 

poor interpersonal functioning 

(Berlin, Cassidy, &  Appleyard, 

2008), psychological symp-

toms (Deklyen & Greenberg, 

2008; Allen, 2008), and even 

suicide (Adam, Sheldon-Keller, 

& West, 1996). Knowing about 

a client’s attachment security 

can also help clinicians deter-

mine which treatments will be 

most effective.  

     Until recently, though, we 

have not had the tools needed 

to assess attachment security 

in adolescents. In children, 

attachment security is usually 

assessed by observing separa-

tions between the parent and 

child (Ainsworth, Blehar, Wa-

ters, & Wall, 1987; for example 

see http://youtu.be/

QTsewNrHUHU). In adults, a 

measure called the Adult At-

tachment Interview (George, 

Kaplan, & Main, 1985) is the 

best tool for collecting attach-

ment-relevant information. 

Adolescents, though, are nei-

ther adults nor children, and, 

therefore, these measures 

should not be used clinically to 

gather information about ado-

lescent attachment security nor 

can research using these 

measures be applied to adoles-

cents. 

tient adolescents from Men-

ninger, our findings provide 

initial support that BPD is 

related to reactive and impul-

sive (and not proactive and 

premeditated) forms of ag-

gression in adolescents. This 

research is most meaningful 

because it adds to the growing 

body of literature demonstrat-

ing similar patterns of aggres-

sion among adults and adoles-

     Borderline personality disor-

der (BPD) is characterized by 

instable mood, impulsive be-

havior, stormy relationships, 

and intense anger. Given these 

features, one area researchers 

study is the relation between 

aggression and BPD. In adults, 

previous research shows that 

individuals with BPD typically 

express their aggression impul-

sively and in response to threat 

or provocation, which is called 

reactive aggression. This is in 

contrast to aggression that is 

premeditated or goal-directed, 

which is called proactive ag-

gression. However, we still do 

not know whether adolescents 

with BPD express aggression 

similarly to adults with BPD.  

     Based on data from 68 inpa-

cents with BPD. Ultimately, this 

may improve our current under-

standing of the clinical picture of 

BPD across adults and adoles-

cents. 

     The findings from this study 

were recently presented at an 

annual conference which focus-

es on the study and dissemina-

tion of scientific approaches to 

behavioral health.   
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“…clinicians working 

in a variety of 

settings can now feel 

comfortable using 

this measure to 

collect information 

about the way that 

adolescents perceive  

themselves and 

others.” 

Is it time to 
complete your 

surveys? Check us 
out on the web 

     We conducted a study at 

the Menninger Clinic in 

which we sought to validate 

a new, developmentally 

appropriate attachment 

measure called the Child 

Attachment Interview 

(Target, Fonagy, Shmueli-Goetz, 

Data, & Schneider, 2007). After 

comparing it to a number of 

other questionnaires of family, 

interpersonal, emotional and 

behavioral functioning, we found 

that the interview was good at 

assessing attachment security in 

adolescents.  

     This means that clinicians 

working in a variety of settings 

can now feel comfortable using 

this measure to collect infor-

mation about the way that ado-

lescents perceive themselves 

and others. Being able to use 

this measure in adolescents will 

also pave the way for research 

on the importance of attach-

ment security for adolescent 

well-being, an important exten-

sion to existing work in adults 

and children. 

     This work has been prepared 

for publication and is currently 

under review. 

http://youtu.be/QTsewNrHUHU
http://youtu.be/QTsewNrHUHU


Greetings. Although only a few months on the job, I 
have already come to appreciate the unique atmos-
phere of the Adolescent Treatment Program, one char-
acterized by warmth, teamwork and an emphasis on 
both treatment and research. As a practicum student, 

my primary role is to conduct assessments and assist with follow up data col-
lection. 
     To tell you a little more about myself: My passion for research and clinical 
work started during my undergraduate work, where I studied peer relationships 
and anxiety in youth, as well as worked as a residential treatment facilitator for 
children and adolescents with severe emotional and behavior disorders. During 
the year before graduate school I worked as a mental health associate in an 
inpatient psychiatric hospital.  
     Currently, I am a third-year graduate student in the child-family track of the 
clinical psychology PhD program at the University of Houston, where my re-
search interests are emerging personality disorders in youth, particularly their 
relation to teen dating violence and aggression. I am excited to work with clini-
cians and researchers who are experts in their fields, as well as a great group 
of adolescents. I look forward to meeting all of you. 

Hello ATP! My name is Allison 
Kalpakci and I am a first year 
clinical psychology graduate 
student working on the Adoles-
cent Treatment program re-

search team. My current roles include conducting clinical interviews and as-
sessments with adolescents and contributing to the ever-expanding and excit-
ing research of the Adolescent Outcomes project. 
     Although I am relatively new to ATP, I have been with Menninger for almost 
two years. I first served as research coordinator for the DSM-5 Field Trials pro-
ject, then transitioned to a research position on the Adult Outcomes project on 
the Compass unit, and now I am very fortunate to begin my graduate research 
and clinical training on ATP.  Throughout my time at Menninger I have encoun-
tered no less than the highest degrees of integrity, warmth and competence. 
And I have felt so privileged to witness the tremendous efforts put forth by the 
team members, patients and families every day. As a new member of ATP, I am 
thrilled to be working in this wonderful environment and look forward to working 
with you all. 

12301 Main Street 

Houston, TX 77035 

Phone: 713-275-5451 

E-mail: outcomes@menninger.edu 

The Menninger  Cl in ic  
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Our Collaborators: 
 

University of Houston 
Baylor College of Medicine 

 

     Hello, everyone. I came to Menninger almost six months 
ago from UT Health Science Center where I worked as a Re-
search Associate studying autism and ADHD in an outpatient 
clinic. As the new Research Coordinator I on the ATP unit, I 
work with current patients to complete their admission and 
discharge testing for our Outcomes project as well as contact 
previous patients and their families for follow up research. 
Although most of my time is spent at my computer working 
on data entry, I value the time I am able to spend with each 
of the adolescents as they grow through treatment. I have 
found The Menninger Clinic to be a truly warm environment 
with a passionate and caring team that collaborates to pro-
vide individualized treatment. 
     I am also honored to be able to contribute to a growing 
body of research that works to answer questions as well as 
find new ones about the disorders adolescents present with. 

Ultimately, this work will help improve the treatment and care available to individuals. We thank you 
for your participation in our research, which would not be possible without your help. If there is any-
thing else that we can do to facilitate participation at each follow up time point, please let us know as 
your input is always appreciated. 

We’re on the web! 
https://outcomes.menninger.edu 
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