Utilizing Cognitive Behavioral Therapy, Token Economy Technique to Positively
Impact Boarding of Pediatric Psychiatric Patients
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METHODS
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define, measure, analyze, improve, and control, an
Interdisciplinary team developed strategies to
iImplement the use of Cognitive Behavioral (CBT)
utilizing the Token Economy (TE) technique while
working with boarding pediatric patients.

SETTING
Level 1 Emergency Department, Level 1 Trauma

Center in an Urban Quaternary Care Teaching
Hospital with 80,000 annual visits

PARTICIPANTS/SUBJECTS

Emergency Medicine and Child Psychiatry Clinical
Staff (Physicians, Nurses, Social Workers), Child
Life Specialist (CLS), Patients, Families

PEDIATRIC (AGE <18) ED VISITS - ALL DIAGNOSES
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patient satisfaction; TE was most effective for 8-10
year old's (42%); with behavioral disorder (41%)
and ADHD (21%); least helpful with AS (28%) and
SUD (22%); 89% of respondents requested more
education on TE.

PEDIATRIC (AGE <18) ED VISITS - PSYCHIATRIC DIAGNOSES
Volume, Mean Length of Stay, Average Age, Disposition
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Please select all that apply.

_ **Survey data from all questions available upon request**
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’ **PowerPoint Education available upon request**
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