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Dear Doctor,

The family of your patient is interested in participating in a study we are conducting at Seattle Children’s Hospital (SCH).  Our investigation, the Children’s Telemental Health Treatment Study (CATTS), is a large 5-year federally funded study that the Telemental Health Service at SCH is conducting free of charge to families. 

The study is being conducted to examine the effectiveness of telemental health in treating children 5.5 to 12 years old, attending school and diagnosed with Attention-deficit Hyperactivity Disorder (ADHD). We aim to demonstrate that telemental health is “value added” for primary care physicians and families in treating children’s mental health problems. As ADHD is the most common childhood psychiatric disorder encountered in primary care, we have chosen to focus on ADHD to examine the effectiveness of telemental health. Therefore, we are interested in a wide range of ADHD children, those with newly diagnosed ADHD to those with moderately severe ADHD who have not done well with prior treatment. The treatment provided is an evidence-based intervention for children with ADHD alone or who may have ADHD comorbid with depression, anxiety, tics, or aggression. Thus, children with ADHD comorbid with other disorders may not be eligible, e.g., children who also have autism, or bipolar disorder, or seizure disorders.

Eligible subjects are randomized to one of two study groups: 1) Group A is a 6-session evidence-based intervention with medication and parent-behavioral training or 2) Group B is a single telepsychiatry consultation session with recommendations to the referring physician for ongoing care. Referring physicians would also be subjects as we will assess their treatment of both Group A and Group B subjects throughout the study. Participation for each subject will last 30 weeks. The telepsychiatry and parent training sessions are free to families, although they must purchase their own medications. Families are paid a total of $245 over the course of the 30 weeks for completion of outcome assessments at several points during the study.

To refer this family, please complete the attached New Assessment Referral Form (NARF) and attach relevant recent files on you patient, and FAX to: (206) 985-3121. More information can be found on our website: www.TV4ADHD.org . Or call us at (800) 997-4017.

If we can show that telemental health is “value added” for families and communities, it should help to bring it into mainstream care, including reimbursement by commercial and public payers. I hope that you will join us in our investigation. If you would like more information, please feel free to contact me.

Sincerely,
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Kathleen Myers, MD, MPH, MS

Associate Professor, UW

Principal Investigator, Children’s ADHD Telemental Health Treatment Study (CATTS)

Seattle Children's Hospital

Seattle WA  98105

(206) 987-1663

Kathleen.myers@seattlechildrens.org
