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Mental health – Behavioral Health – Addiction Medicine

• Depression, generalized anxiety disorder, bipolar 
disorder and schizophrenia are examples of MH 
disorders that are not directly a result of behaviors

Mental Health: 

Emotional, social and psychological state of 
well being. Impacts the decisions you make 

and how you cope with life changes, stresses, 
and the way you act with other people

• Substance abuse, eating disorders, gambling and sex 
addiction are examples of BH disorders

• BH disorders indicate a pattern of disruptive or 
destructive behavior that lasts several months or more

Behavioral Health: 

The way daily cognitive habits impact overall 
mental and physical wellbeing. Includes factors 

like eating and drinking habits, exercise and 
addictive behavior patterns

• Diagnosis is substance use disorders or chemical dependency

• Alcohol detox/withdrawal can pose safety risk – may need to occur in the 
presence of medical supervision. Patients may need to detox in order to 
help identify mental health disorders.

• Often separated because of program licensing differences.

Addiction medicine: 

Physical dependance on a substance, 
characterized by tolerance and withdrawal



Resource: MinnesotaStateFactSheet.pdf (nami.org)

https://www.nami.org/NAMI/media/NAMI-Media/StateFactSheets/MinnesotaStateFactSheet.pdf


Resource: MinnesotaStateFactSheet.pdf (nami.org)

https://www.nami.org/NAMI/media/NAMI-Media/StateFactSheets/MinnesotaStateFactSheet.pdf


IP related challenges: patient behaviors
• Substance abuse, intoxication, mistrust of 

providers or certain genders, ages, and 
professions, paranoia, hallucinations, slowed 
cognition, mania
• May give misinformation or withhold 

information
• May decline screening or testing

• Withdrawal & medication changes can mimic 
infection

• Aggressive behaviors and poor impulse control → 
exposure risk

• PPE and self injury risk

• Lifestyle and living conditions → increased risk of 
infection

“Infection prevention in behavioral 
health requires application of 
recommended prevention strategies to 
the extent possible. The unique 
behavioral traits of some clients may 
pose an obstacle to traditional methods.”

APIC text, 2014, Chapter 50





IP related challenges: environment

• Hand sanitizer, disinfectant & safety risks

• Limited access to PPE

• Isolation vs. seclusion
• Seclusion: “the involuntary confinement of a 

person in a room or an area where the person is 
physically prevented from leaving.”

• Staff not typically used to infections/managing 
exposures

• Regulatory presence

• Limited access to laboratory & medical services

• Shared/communal spaces

• Therapeutic milieu 
• Weighing sometimes unknown risks of 

transmission vs. benefits of inpatient care

Image of Regions Inpatient Mental Health unit, 
photo courtesy of BWBR



Milieu Therapy
• Evidence based & best practice – a group 

treatment method for mental health issues

• Involves using everyday activities and a safe, 
conditioned environment to help people with 
interaction in community settings. 

• Therapeutic milieu = structured community 
environment that promotes healthy and 
therapeutic learning for patients through 
interaction with peers and staff

• A flexible treatment intervention that may work 
together with other treatment methods.

• Research indicates it can help reduce conflict 
behaviors in people with certain types of mental 
illness
• E.g., Reduces violent behavior in people with 

schizophrenia Image of Regions Inpatient Mental Health unit, 
photo courtesy of BWBR



Guidance
• The Centers for Disease Control and Prevention (CDC) 

Guideline for Isolation Precautions: Preventing Transmission of 
Infectious Agents in Healthcare Settings (2007):

“Each of these settings has unique circumstances and population risks 
to consider when designing and implementing an infection control 
program…While this Guideline does not address each setting, the 
principles and strategies provided may be adapted and applied as 
appropriate.”

• CMS Guidance for Infection Control and Prevention of COVID-
19 in Hospitals, Psychiatric Hospitals, and Critical Access 
Hospitals

“Special consideration should be given to patients with psychiatric or 
cognitive disabilities to ensure they are able to adhere to the COVID-19 
discharge recommendations and fully comprehend the significance of 
the precautions.”

• CMS QSO-20-23 (3/30/20)
“Facilities will have to consider multiple solutions to quarantine and 
preparedness is key in addition to good infection control practices.”

• SAMHSA (Substance Abuse and Mental Health Services 
Administration). COVID19: Interim Considerations for State 
Psychiatric Hospitals. 8 May 2020.



Overview of committee

• Newly formed – as of Q1 2022

• The Behavioral/Mental Health & Addiction Services committee 
serves as a resource and discussion group for healthcare 
facilities serving patients requiring behavioral health, mental 
health, and/or addiction related care. 

• Encompasses inpatient, outpatient, and/or residential facility 
types, and includes both adolescent and adult patient 
populations. 

• The committee discusses relevant issues and topics that pertain 
to infection prevention practices in behavioral/mental health and 
addiction services settings.

• Meets virtually, at least quarterly, and on an as needed basis

• Has met 8 times in 2022



Discussion 
topics

• Managing containment or isolation on inpatient units

• Masking (HCW and patients)

• Testing protocols

• PPE challenges

• Outbreak investigations 

• Patient cohorting concerns & challenges

• Ongoing CDC recommendation updates

• Concerns for decreased access to care



Access to shared drive

• Shared resources
• Meeting agendas & minutes
• Committee member roster



Impact of COVID recommendations on access to 
MH services & programming

Inpatient group 
therapy sizes reduced 

by 55-60%

Residential services 
down 39% due to 
single occupancy

Inpatient capacity 
reduced by 40% due 
to single occupancy

Transitional care unit 
for mental health 

patients reduced by 
33% due to single 

occupancy

Quarantine process 
has caused significant 
delays in discharge –

sometimes up to 
months

Boarding COVID+ MH 
pts on medical units 

or the ER significantly 
impacts quality of 

MH care

Partial hospitalization 
program capacity 
reduced by 33%

Short term residential 
substance use 

disorder facility 
capacity reduced by 

33%

9/23/22 Updated Interim Infection 
Prevention and Control 
Recommendations for Healthcare 
Personnel During the COVID19 
Pandemic

• PPE, exposure management, and 
testing updates

• Modified social/physical 
distancing language. Removed 
“six feet” terminology. 

“Take measures to limit crowding in 
communal spaces”

Data above based on feedback from 4 healthcare organizations within MN 



Tips For Social Distancing, Quarantine, And Isolation 
During An Infectious Disease Outbreak (samhsa.gov)

https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/PEP20-01-01-007_2.pdf
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Contact mentalhealth@apicmn.org
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