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3% [E 0 2R A L 1 %8 A1 4T N (mental health, emotional,
and behavioral, MEB) [i] &l {5 A= F 45 8 EJF, H AT A A
13% ~ 20% ) L3 A MEB BERS, 55F 19% 1)) L3 A7 75 3 5L
T e 401 35 BROR o (H A 1K B Ry 5 B A5 12 W bm o 1) [R) R, AR I PR
A HY R T 2019 4 3£ E JLEE 2 (American Academy of
Pediatrics, AAP) BUSR A B (JLRFSZER 1O FRAERRRE 1) LA
CTpy o ) LRHRAE ) MHERE L, £FXTH 2015 45 F—f
IR (IR R R A AT ARG 28 10 j) KA AR
/A H a1 MEB 753K ARSI T 7E JLRHIT ) R A
HH A, R E LB MEB A AR TR S IR AR N E
SO0 R W B U AR AN U B — 4y, AR AR IRES 1A AR,
ARG B4 3 (1 77 S5 SR o B0 L B 1) MEB 1] R 75 46 T 6
H¥E, IFAE 12, 24 A1 36 SRR I BT R itk AT, 5
“OBHIARR” ) H R AR UL TR B B A TUIAE B
RIS A A B AT, IAEA IGIRIRIER AAM AT . 3 5 LU,
MEB Jifi & B AE RELEHEAT o AR . (1) [\ 1 5% T MEB i) i
TR BCHE S () BT 24107 LR G A X L e #E
Ko ARG () FIR T Al A FEBHPE R AT AE R (4) HEIR T A
RIBR IR 2R, AR R R NI 75 3K, DA R X X 6 e 5 1) 7
TEREE (5) Hie T 7R SR R G2 11 AT e AR s Th HEAT MEB
7 A 1R AR

L, TR )G B RE AR B T, (HORIE S COFF
RIS WS Gk TSRS 5 i) (DSM-5) ks g Faihs
2 W bRdE ©% MEB ) @2 5 B h B4R IO HT 5 K

JLE IR OEE R EE AT RIS (G
MEB [ ") +rH W, HE 2IEIEH, RiiX
B i @ 3 B RO R SR TR, R R
RIANETT . W4E HArfliih, S8 EAA 13% ~ 20%
LB LEAT AN 5 B [ AR EAT B 26 B hs =, g
2 ~8 LML, KE)LEAFEARIERER MEB 1
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B L, BAETEE "L R 3 SO AR 2
MU, A ER (AR DLREMNES " (il
ZREAT. B BRI AR ), BHR L
P MEB i) L. 2020 4F, H ALY 10 ~ 14 & D AE
5 2 RIEK, PAK 15 ~ 24 B FEERIE 3 KIEH
2000—2017 fEiZ LRI K 419%™, HEF MEB i &
(RIAMABE T 1 2% 0 U 1T oK 5 MEB i) /A A (1
8 15 ",

COVID-19 KV 47 I fill 1 JL % MEB jr 238 ) 5 ik
PEo #1451 LE K covID-19 2k & T ek
My, AR AR nE ", FmE
(0o AR B ) AN ) R B SR s Rl i2 1 LE
NEGE B HIK . 2021 SE4 T, Lk EDERE
5 H AR AR 2 202 B2 10 AL 2019 4R [F) 113
I 50.6%", 1% Lk F F A4 i TR AT KR P 3%
] 7 95 T B 4% 1 /B o0 (Centers for Disease Control and
Prevention, CDC) 2021 “FEHJEHE B, #HiT 1/3 (37%)
fit s o AR R S5 AR AT TZE COVID-19 K IRAT BRI 20 T A
R B AR REIR L, 44% 1O NAR A5 Al AT ] 4o 208k 3 35
P4, T 2019 4F 28 1 AT X — L 37% %"
SRERVADR T B AR 2k SRR O B A 22 R 7 TR I
BaIN. AR RN . A2 B DL RAMA IR R (f
55 S W AEE 1O B AR B 1) 8 ) o

PETE BT T IA T R AN L, A
MEB il GAS I AR AR . B2 MM AR R, £
HON B = 7 55 0 1 9k P ISR RS BRE s =
DA K MEB il 27 ] JHEAIR R . 4 50% 1T Mg
R 1) R ) B N AR A G B RS e M) R BLAE R R
B pra R, L RHR I MEB ) SR
FEARUN, FR55 75 Z 15 W MEB 7 SR ZUHE DG 7%
FEJEBRAT AT ADHD & S it BB Ag , 8 7E 2% 8 i
A S, T A oA B A IR M . AEIR H
LF] )L 5 MEB 7] B2 Wibs e (8] 2 ~ 4 4F 1)
B IR), 3 B 7R A7 7R #EAT = 4 TR 55391 09 AL
20 0019 4, 4 25% 12 ~ 17 B JLER S 2
T ER RS, ™ JLEE MEB [ & — A E R
a3t BAEBREE ™. BARZ) 78% [HNARE ) LIE B 52

TVRIT, B 59% HIEEEEIE JLFE A 53% HI4T 1Al
B)LE B2 TIRIT, XoRIEDB ML E T I G
T MEB ] 25 LAB O 2 B SRAFVRTT

MEBE

2004 4, AAP BROL TR TAEA, % TAE
S B T WIS AR b O BRAERERE 70, HE TR IR
TE AT A A R 53 rb B 43600 B 4 R 97 L 1) R 4 AN A
F AT ITe S, R T TR RSN LAFE Bh LRI
20 A% {2 15 PR £ 4 (pediatric primary care clinicians,
PPCC) K¢ 1 1 7 34 Ji JU) 52 B T~ S8 A7 MEB 7] ) )L
P Z TR R T R AR R, A
PEAL SR AL 7 VR B 2 AT S0 B LGN MEB 4 B IR 4R
G

2019 4F, AAP JLEE 5 5K 2 O BRAGE RO B AL 2 7
T 22 Dl o AL PR R ) AR R AT T CLFFSE
BRI RERE 7)), IX 2 XF 2009 4 BUR A A
e XA T HEOR A REA T PPCC TR ¥ EE
@ RERE Sy, B AR PR MEB Il @ F XU MIE R
TEA) ARG 5 2l A] S B 0 A0 BR DA K 5 & RHEE AR AT
FXAKFESAE, AR LE R, A2
B LEARAL. EFEHE T — AR EE, B
5 581 PPCC R A1) R RE 47 HH B Co 34 R 1) S 1Y) ) L3 o

2022 4F, AAP T T COGBARK “ B It LA
TREEEI ), WRCONEBIHER . BRI T8
ZAFERAT A A EE AR IR, S
HIT PP o0 B A 2 BROAT DAy ) R S 0SB A T A2 )L
VIR 21 B Ui I AT A AL B 26 1n) .
U BB A 0 S LA R BE RO, I BT DAL O
BUTFAE: (1) B EIE AL O IR (BT
A RIS 2 6 W BESE H0AR B 9 A I BAAE ) s () 1
FREIAL S IKA R 3R: 3) MR S @) 2 (5) K
FAERE: (6) JLEM MEB jnl @, IXLEEIWEESWA
(1) AAP ECSRE L 3 [ 4 7 ARk 2 T 2% 2 4 1 Ty ik 451
BRI A K 3 ) L3 75 /D A A A o 2 1) 48 T R
FE—H0S 0 AR PRAR 5K 0 T L3 MEB 7] )
RO, FERER S E IR A1 rb A ) R DG

PEDIATRICS Volume 156, Issue 3, September 2025



Hai) LENAgH MEB R @RS H R ET T EER

TEXTEE LA LK B i & il A, PPCC 7
7 %\ 2002 4 1) 21% H2 /= B 2009 4 1) 48%, T F
2016 1] 63% (2019 745 98% M= A4 5 HEAT T i 21,
B 59% 1 F T b4k T H ™), X fi i o %
I AT TR 25 19 B At e 3 o . I
IRKFRSE B IATHT AAP I R4 25 8 5 75 5 A0 0 3
i FTEEME Y. ML, ERREET
MEB i 8 i 75 T FL AR I B T b RS =
PRI B RSB0 R IR I R 4 ok IR0 R
T MEB [ 8 (1) 58 /7 0% 1IE B R BB (14% ~ 54%)
5 FE N 89% ~ 100%"°".

H 2015 fF I PRI & A AT LASK, IR 2 Fh el H
WS LLRCTE PPCC i A 3R 3 A R 4 MEB ) 1)L
MIRE ST, ELHE 1 AAP BE B IR AL X BE 7 R T R 35T H
(Extension for Community Healthcare Outcomes, ECHO) 1%
W 22 ST AR 0 R A A9 I AT R
P DL ROK O B R N A i) LRSI
JR R Uk 2 S WME AL EAE B, BT LA AT DL 4
e 4 R FLORE MEB i 5 14 95 2T 2 DA o) 5 490 A 9 B
I RE A

MEB [ 8 (¥ s A6 A 14% ~ 40%, IXHUHRT X
FEIE A FRFE sl AN R BE s ARG R 3R Y TGS
SCAkRE" T, PR e N R LB AR T BT )L B
M D, PPCC BEANE 5 iR MEB [A] 8, B# 2
XA T 0 2 300 H B (BRI 0 A £ % MEB
BT ) MATEIR R, B2 MEB W) LE#
B SZIR 9T I AT e ME R, X R WA T T DA S0 T
Ja e B R A 1) LRER A 3 S HF A AT £ BN
A A ADHD. BE Rl HIAR. 45 fd H s ig AT
iR LE

MEB ja)& 2 HAt T BRI BR I E1 2=

fegt b, JURHER AR 35 A AT AE R 3 R R D A B
JLZE MEB [ 8 77 1 (0 35 I A BE T AN A2 s BRedlm i) il
Bt tn Bk g2y 4R m T PPCC BUELARE . 7E LR
HH SR P W 7 S Bk 1) 2 R S B N ) A 2 B
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fd IR 25 32 (it B L S5 AR I T K, DA R B = AT B
O P B 58 B0, 2004 4, VE 9 AAP E BT AR
—& 5y, —H)URME A2 T A 2013 45, 5
— HBEHLE E ) AAP B D 4252 7 5% T MEB 7]
RS . fEX 2 DURE S, JLRIEABRS
T AE VR0 B A R ) BT TS AN R A DA
2004 FF % 25 1) B 5 B e = 15U O B {8 1) R 1 B
Y BRZ A2 W7 MEB 1] R VA5 O A ) L 38 H 259897 1Y)
B0 SATA R AR RIS 255, 1 2013 FREU/D 1
PRI, AL, TR H AR A AT AN IR L
. Fpik. FHRICEBRIZE, KEREAES
o 22 S i LB REAR, g — N URE B AR IR NI
w, (AP

FIREERNBENS

H 2015 4F JR IR AR R &5 R R LK, AR R 5108k
iR 28 R, N RSN W R UE 3R R B B A MEB )
R LA NBOEAE QR 2T 207, EEZAEH 755
ZAER N T 70 B UER B AT N LBHEAE . 742 44
T AERE SR EE A DL 10 500 44 )L A AR RS R R
AR X ERE R 10 HBLES HE AL 1
YR BEAT R IUBHE A DL RAL 10 44 JLE /D AR R
B A, 17 S bR R SR T4l R A 10 54 )L G A 47
ZGIREE A 7 G EER R, AU ML R
(1 22 6% Ak IE IR T 32 5 I 5 1 MEB Ifs PR 5 4= 1
B O, X RhE HIE T B SR PPCC A ZRLE W) AR R R
il MEB [ L2, R 0l 2 AR e AN 2 Bl 40 5 1) Bl
FRPBRILE, DMEAERT XK TR RS E R,
NI AT e 12 75 3K o

2019 4 AAP B3R 7 B () LR i im0 B ik R
730 MR T 7 G AR A R R 50 R0 T 0 FE A RE 1)
RIERETT k. AERZAE IR TR, AR AR
PR TAHE T USSR MEB 1] 85 (1 B T W 38 B 0 5 25
AR SR T BUN T 4E S (1) AR 4E Bright
Futures TiI7 IR 55 23, FE4RF € IN 8] sO2EAT 07 25 ) B
HERFEEIM P SER: (2) MEB i 25 5 H A 72 7 25
Z IR FR: (3) AbFEPHME MEB IR r; (4) e )L



FFRBERNE; (6) HLLBILIEELT MEB Fi ) 5
s BT R TARRAEAN S AT 3.

e mbE S TH

T2 (8] PR

75 A g A B U7 AL RE A B o ) B
RSy, R AR HEAL TSR TG PR 52 B fR At 1
BN o Vi 7 A 8 M N R e 2 R ) L B O V) )
A B I 3R B R LB A% D0 S A il |, XLt
Y72 PPCC 4R AL AEESEME IR IR . 4 ] AN 5 25
HARBE AT, AU NEE, FAWMERRE
TEAEE, AR AR AT 2 R 2 ) {7, A
A WA 5 ) LB AN K BETF a %51 R0 KR AL
FARH . 05RO FR DLAAR T I A b RT e A I 1]
AL THLZ. 5 PPCC &AL T B AT ARSI R I R
. REEEESEANARAEE .

H i, AAP [ Bright Futures & W4T 4T M. 4
SEE R, (B AT TR, XA AR
SR O 0% 2T 2 PP AN (A B HE DR A i), FELE T A
AT E AR 21 %, W 12 5 RESEATH
IS A % KU 97 2. 2022 4, 32 [ W ARk 55 L
F 40 (US Preventive Services Task Force, USPSTF) #i¥
Xf 8 ~ 18 & [T D E AT LS A, JRdkaiid
WORF 12 ~ 18 2 [ 75 /D 4P FE AT =5 B2 HAR B A5 (major
depressive disorder, MDD) 4F JF i 5 ™. AAP 5 3£
AR T 2 e, BE B 200 B AE BB 78 1
TR, T 203 FRA T (FVEARTBEED
VO =12 B BT AR BEAT A B M o KUK O
B, F0F 8 ~ 11 5 [ LE ARG AR LI R i 2 ™
AP T 2024 SEJAT T (HEAE A RS BRKKD I
PRAR A, SCREAH IR ™. USPSTF &7,  H B Y
TEHE AN 2 CAPEAS AE ) LB AN /D 4R rh i 2 5 8% KUK 1)
M-

BT B AW, A RIS B RHE S [
MEB ¥ifi 2 T H B A= a8 1 S LA 30, 5B iR
HELJBT 5 (%) MEB I @, o ] A S R S A AR . AR

o - JLEE G R A (5k) JLIE E R .
BRI — 10 2 ~ 6 % RFAFEBEAT MEB i 8 i 25 1) BF 5% 42
AN, AT 34% )L E R3S 5 I HEF 4 (Strengths and
Difficulties Questionnaire, SDQ) 43 ™ = i i #h325 i
I (AR R . I L 2 I 1 X &) )Lk AT -
SO0 975 2 AR g 00 B P R AR (IR B
BABE G RAERS)L, & X i A al il
AR R IR A I 2 1 AR DA J B2 1 45 11
R, AEREN S I B 0] RE A 12 T MEB ] 5%
FL AR 0 AT DA Ak R L EEREIR A Zh REI IR R, DAIX
SR E DRI LE AT IEE R BN 2L,
IR BRI B LG TR AN ( B0) BIRTEAT R IE
LS.

i T MEB ] # 7E 5. B & W JF 75 £F A Bright
Futures A CHITEOL N A FFALE, BILAE 6. 12, 24
136 A~ B0 f R B U 10) AT MEB BT, (RIS AZ
BT R B IR (9. 18 A1 30 AN H I ) FIIMUERE R
BErG iR A (18 A1 24 DN HB ). 3 Z LG, SRR M
R W B 7 I FRRR AR AT 1 IR A, JELE R VT R R
HEAT MEB [0 R el . 7 Fofh LR RS, B3 E
B 2i2RME 2y #EsteH, HEZEppec. MU
BUEH R AR, B BT AR R 1A
g5 7 BARRE B MEB FRi AT A1

HETAR

MEB i & T H 5% 8 i & TR, SR
HRRRYE . AR, A bR T2 AT )
T AT e 20 LEL R 2 IO VAR i AT B A i DL o
AT 9 JC A ] — R B — B 0 T L& T iy 4R e
B LB AT A 12 W 3 28 TR 5 S IR NI
e TAEN BN EPF7 . PPCC S I [ fif
AR E R, — S R A A RS AL
H ARt RS, BASAT A 2k 58 A PP 20 RO AR
G TR A XU 7028 (Bt e DU B XU )
EARREME NS Wik, Bl THBA S A& 2 M
UL E PR R R, A S s m (i
fli . ADHD BT DR 4IAR 5 A AU ) Fof A%
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&1 MEB i & 1A Fa4f 5

GH X[1] i R I 2 56 B
HA~3% -8 H - JEFTE MEB i #E - g
- 12N H PRI (EE 6 A H )
< 244 H
- 36 M A
4~7% - BHE 3 A MEB i AT - R
g~1% - [ i PE MEB 7 £ - He o
FEIE T AT - 8L H AR ¢
=12 % - [ 3 A P MEB fifi - W Jagi
FEIETH AT - HAE R
FIHR i+

AR LT 1 B T, I 6 TG
2 LTS S AR S KT

oo T R AL IRIRTRAE, W2 8 S INTFAR (iR W 1 AR A, s b SCATREdR AR / R IR & AR R 3 -

WA 2 M A TR AT (ke e, FAARE A ) b T
HATLGEHELITHFE. PPCC M ARG A T HI
W RGN B4 2 N FA R A, IRk i
SR i R 5% R AR R AE R IR A . TR
A0 R, JE3A PPCC B BRI AL R
ERE Ok R TR A 5 BAE LLHE X — 5
PR o A e A R B R RS )L B R A O F A
RCRE I MEB G 2 T, R R B R 28 T ] i S s
B REHRZEX ARG AT )L E L IR
e TR, HXIFARWREMEIRGE. K&
BEL T CRA TR, HRR M A R .
HAnEZEZE R R AR ZETARRETA
U TR e SR I HL T FEIC R (electronic
health record, EHR); 580 & MR . JLEAIFH
MR R TR IR A LR SR L SEE LAk
(R HABTE B hRAS s 58 U A R 5 7R P Bl R
BB SR BARNT MEB i & TR 13E Y
o P R S B M Tk R Y, ER 2 MR Tk
PRI AT T LI S PPl O BRI B R R AR AE, #h TS
TR T IEH TRILS L E B MEB Jii A T A
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KEHAZWAEM A TH (b7 1 TH) 4
B, oW MBENK R, B THERSAE
MEB [ & .
JLE T D AE ARG RO ) MEB i A T B it
T IRTFAMAEIRIE (G ADHD) FH P A4 1) 5 ( G & R
AR M E G E T R FRE IR U A
AN, HRIE AT B JC v AT 5 R BOM 22 )
H LR L 4 BT 1P A% )L 26 AR 5K RE 4 4% 7 1
Ty RE F) UM & ) 4 J (5l0) PPsE R IA 7
JUE TS L2 A VP TR B = B S e
{EUIE AT TE ) LB DA KN RE ) e A% T 52 5 F 0 25 B
KEZH AV THSEM =8 0 JLEMIEEIE. A%
W MR BT, JLE RN K DL IR A T
FLFT B8 & 7T B2 s i o B R 46 H B 9 L
Rt /1. shZ & 785 3k i 3 v LR IR A Bk
AR A JLEL K MEB [7] &, PPCC W] fE 75 % 5 N
15 3 R BT e DA e MEB ARAEAIAEAR 1044 . BRIEAS
S HON N IR EGE F R I DR A BUE R
A8 L e g7 3 (s A B AR A 1
EUIRBNIE BRI ) 58 0 20l &
EEXTARL L L FH IR 6 B0 AT 1Y) MEB
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« S (reliability) : W04 — 3t A RE

+ R (validity): 972 IR A0 T AT D st 2 19 B e s RS AT (BT RS« T R RS ) 1)) L 55 A AT CBIERRU: ) X 20 TFoR ) BE

7

- HURE (sensitivity) : IHEGR PRI A AT Ny BkE S 1 I R AR I BE T o B U TR M R D B0 AT D B £ 1 P RO R T

(false-negatives)

« 55 (specificity): IR AERR IR A AT ]y lirt 215 IR IR L E HIRE J7 o B BRI A AT st 2 5 A R PR OB BT (false-

positives)

+ FHYETEME (positive predictive value, PPV): JURKAE RN EIVE L sk AT v alirt 2 IR 1 LB LU FRAS 1 BU 3 (prevalence) 2k

283 (base rate) A, BH: T (D BEATG

- FAETUIME (negative predictive value, NPV): IS OB 1E ELE SR AT stk 2o 1 RS A L E L] 3t 32 B RR G 280 22 A5 0R)
+ HBIPIE (prevalence rate): {4 I A, AT AR R ARG ) ) LI 2

o FEZEK (base rate): PR ARG AE R

- JE TR AR (general screening test):  VEAGAT kit &5 B Th g £ AN J7 T HIIR
o AU SR R AR (domain-specific screening test): AL AT Jy Bl At S 4% B T i S — AN T T BRATUE 1 i
« PR RE S MG EE AR (disorder-specific screening test): B E TR AR C AT (BI40: ADHD. AEREAE. FNAECEE ) AR

TR MR SR LEENEIR, (Hks
FIEE, R BIE R TR ) TR C A e, [
XS FTA JLEFE D A S 1 AR R 18 5 AT I
A AT RE .

— &b FUA AT 4320 B N RV X PT A MEB 0 7
THFIRAER 82 1 4R E) %R BARE R,
AR T A LA i 2 TR DA K TR AT 3R 0 T AL
EZRICOE THRNI S % R, SIRET
DU R TR A 805 B . 5l PPCC 4 7%
AFET A LR, JRmERE & 5 S E NHEAS
TR T A,

ARG LR, PPCC B4 AR 1 M@ i, 7E g
AR W B U LI 5 i MEB e R £ . SRTT, )L T RE
SRR LE V. B FUR A, B R B
RFRT G A 386 0 55 23 ARG R 2 Ok DA K AR AE B 7K
SR A0 g B 1) £l R Ak 2% e IR R (social drivers of
health, SDOH) (HNZEGFIRINfE. (155 Afase Flih Z 412
R ZIAAFERHE 7 IXRIOCEERI, LR
B MEB {7 1A ATCo B4 B 7R SRRl ) LB T RE TSR 3R
A5 R0 et MR U, TR T R R IR L
2o Pk, IGIREEAE R RS AE S d B (B) &Rt
PELTLIIN], WRAETE EIR RS FER, BULE R

SUERLZ HARBEAEAE MEB o) f, % H AT MEB §fi
g [71-73]

MEB §ifi 5 55 FLAHER 20 A5 Z MK E =

JLE MK H . SDOH. ZKEEIhAE. 4 4 A AN
MEB i JE ¥ 5 #H HLOC I HAH B sz m U (Rl KA.
SDOH A1 (=) 453 5 F o A ¥ 25 S ] i 5 MEB §i 25
(IR IAR G o AT AT — 4T3 % B i) R TS L 2 £ PPCC
TE A ATIBGHAT O A, I AR5 BT 1) Rx 1) & A
JriRl 2 R H

B R B FRAFIBERG A A, EL4E R TR
PIOMUAE T 22 5 5 A1 By R S R 1) JL 2, HY B MEB 1]
(1 RIS b I A T e 15 00 10 [ 8 v 5 A%, I HLHC
40% ~ 90% LWL Wr A HMARAE. FEFESE. ADHD. H
SR ORI O A R Y R R
3 JLE M S, MEB [l @A A 2 % Dy e 5 1S 6 I 5%
Wi KR 2 W R R I LEAFE R B IR = X
B, I AR [ A I 2 R M R 7 7 MEB i) 8 1) 6 B
FREE R BEAG AT MEB 17 238 )L 2 1) R8s & mT e 22 R K
I EE AR 5 DA RO B O B R B L2
e A A N RN g S MR /N
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FRIEE RS IR AN E ST (AnBT IR L AR SORE:
fil A RTBRL, g Kk E 0 B ) B AR 1] R 5E
SNk, X RO G B R R R A R R A AR A
FREH,

CLUE B L2 MEB [7] @ ) £7 7E 55 SDOH b ik 2 3%
O™ ZPITTR L Rk 3 ORI AR S0 (i
SERPERE JJ ) () LE SE AT RE H I — & 51 MEB (7]
B, GRS, AR QI S RO AT R R R
W, XM E R AR AN T X LB AT T8
PE. FREEARWTI AL R, JF HIR sk Z 5 0€ 241
FHKR, WTREFERMIR B IR 0
BT ILRM, GO NFKEES 1K) SDOH FehG ]
ZTAANKE. XTEMRKFRE LATHRE T X 85K g
THT I P9 A P 5 g e A 4 4 ik e 277 R DA
JE g bl A B A R, RS AN D o AE Gk I 42
LM I RER I, ¥4 SDOH VP4l T2 2 5 X 4h
Fat P

FOERPIRAER, AR, AT,
WP R IG5 — R 5 MEB [0 BRI &A=, RiH) 2
B Sk AT A %, AP JELAE 11 % Ja R AE AT
1R, RSB VT, (Fh R 1) . PIFAE
FEVT Ak 522 FF 2 LA LI R 95 25 MEB I R, R 2 TR4R

B PREHPE: 5 A5 2R

2R MEB T B A4S R E MM, ImIREE AN 5
WAL R, CARRIAIL 5 LI K B X [
IR B0 IFPRAh i R ™ AL . fE
PPAG PRI A 45 R, BAORZUTE (B BRI )
I A PO R B ORI B R E 2. Hih®
A SRR A, R RE 2 B P K AL
PPCC FEE 5B . LA HARE SR LR R
(PN P S

I, 3 NPEAl L ZE ROREIR A, &R, i83)
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A ful 5 O, DR Dy X A SR Y ) S8 T A A
SR MEB ], 4 PPCC Py i 5 1 24 2 A 7™ B 2
JERE, ARATTNE PPt ) L 0 SR EE PR 34 B R B A B
) TE (1) SDOH, WS R Jmi# - JLE T.E, HAIH
FE R R B P SRS S, RIS 4100 TR A
GG RIS 770 " W ARAE, S AR R A
THRAT ATV 7E 1) 35 S5 P B 2 R PR3 B MEB ] R
BUERFIES, WREAB . IR TBERA
B AP 497 1 B P BRATE A

RN MEB i & B, PPCC 5 2L i€ ]
7 AR BZ AR R — 2P it ™ AR R LU L
Wi LEMAKRE, BEEF R, HZHE X
W2 5 UL H RS (AR AN AR ) 7
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Thinking (and -

) . child cognitive and caregivers’
learning brain)

parenting skill development

« feelings of optimism and a better
future

Regulation * self-control skills, appropriate maturity

* caregiver understanding of how their
actions impact internal and/or
external situations

Efficacy

Attachment * connection of child and caregiver to
one another

Developmental « age appropriate skills in domains for
skills child and caregiver

Social * social supports and positive

relationships

Connectedness
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AAP: ZEE)LFIEF2 (American Academy of Pediatrics)
ADHD: JE & 71 Bk [ / % 2 [& 15 (attention-deficit /
hyperactivity disorder)

ECHO: 4t X [P J7 Wi R ¥ & W H (Extension for
Community Healthcare Outcomes)

HER: HL-F-{i# FEIC % (electronic health record)

E/M: i 5% 3 (evaluation and management)

CPT: 4R procedural terminology ( % 2% A VE 18 F LAY )
(Current Procedural Terminology)

MEB: O P fi BE. 1§ 45 A1 4T J4 (mental health,
emotional, and behavioral)

MDD: EEJEHIARFEAS (major depressive disorder)

PPCC: JLEHYI L ARAEE IR RS 4= (pediatric primary care
clinicians)

SDOH: fi FE 42> ¥k e K1 25 (social drivers of health)
SDQ:  fft A 5 M Mk v % (strengths and difficulties
questionnaire)

USPSTF: 3% [E 7l B AR 55 T/ 45 (US Preventive Services

Task Force)

(33 3 E4 &%)
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2E XM

1 National Academies of Sciences, Engineering, and Medicine.

PEDIATRICS Volume 156, Issue 3, September 2025



Fostering Healthy Mental, Emotional, and Behavioral Development
in Children and Youth: A National Agenda. National Academies
Press; 2019.

Costello EJ, Mustillo S, Erkanli A, Keeler G, Angold A. Prevalence
and development of psychiatric disorders in childhood and
adolescence. Arch Gen Psychiatry. 2003;60(8):837-844. PubMed
doi: 10.1001/archpsyc.60.8.837

US Department of Health and Human Services, US Department
of Education, US Department of Justice. Report of the Surgeon
General’s Conference on Children’s Mental Health: A National
Action Agenda. US Department of Health and Human Services;
2000.

Cree RA, Bitsko RH, Robinson LR, et al. Health care, family, and
community factors associated with mental, behavioral, and
developmental disorders and poverty among children aged
2—-8 years—United States, 2016. MMWR Morb Mortal Wkly Rep.
2018;67(50):1377—1383. PubMed doi: 10.15585/mmwr.mm6750a1
Lewinsohn PM, Shankman SA, Gau JM, Klein DN. The prevalence
and co-morbidity of subthreshold psychiatric conditions.
Psychol Med. 2004;34(4):613—-622. PubMed doi: 10.1017/
$0033291703001466

Johnson JCS, Byrne GJ, Pelecanos AM. The prevalence of
subthreshold psychiatric symptoms and associations with alcohol
and substance use disorders: from a nationally representative
survey of 36,309 adults. BMG Psychiatry. 2022;22(1):270. PubMed
doi: 10.1186/512888-022-03834-1

Slomski A. Chronic mental health issues in children now loom
larger than physical problems. JAMA. 2012;308(3):223—225.
PubMed doi: 10.1001/jama.2012.6951

Halfon N, Houtrow A, Larson K, Newacheck PW. The changing
landscape of disability in childhood. Future Child. 2012;22(1):13—
42. PubMed doi: 10.1353/foc.2012.0004

Jaffee SR, Harrington H, Cohen P, Moffitt TE. Cumulative
prevalence of psychiatric disorder in youths. J Am Acad Child
Adolesc Psychiatry. 2005;44(5):406—407. PubMed doi: 10.1097/01.
chi.0000155317.38265.61

Kim-Cohen J, Caspi A, Moffitt TE, Harrington H, Milne BJ, Poulton
R. Prior juvenile diagnoses in adults with mental disorder:
developmental follow-back of a prospective-longitudinal cohort.
Arch Gen Psychiatry. 2003;60(7):709-717. PubMed doi: 10.1001/
archpsyc.60.7.709

American Academy of Pediatrics, Council on Community
Pediatrics. Poverty and child health in the United States
[reaffirmed April 2021]. Pediatrics. 2016;137(4) doi: https://doi.
org/10.1542/peds.2016-0339

Trent M, Dooley DG, Dougé J, et al; SECTION ON ADOLESCENT
HEALTH; COUNGIL ON COMMUNITY PEDIATRICS; COMMITTEE ON

PEDIATRICS Volume 156, Issue 3, September 2025

20

21

22

ADOLESGENCE. The impact of racism on child and adolescent
health. Pediatrics. 2019;144(2):20191765. PubMed doi: 10.1542/
peds.2019-1765

Garner A, Yogman M; COMMITTEE ON PSYCHOSOCIAL ASPECTS
OF CHILD AND FAMILY HEALTH, SECTION ON DEVELOPMENTAL
AND BEHAVIORAL PEDIATRICS, COUNCIL ON EARLY CHILDHOOD.
Preventing childhood toxic stress: partnering with families
and communities to promote relational health. Pediatrics.
2021;148(2):€2021052582. PubMed doi: 10.1542/peds.2021-052582
QuickStats. Death rates for motor vehicle traffic injury, suicide,
and homicide among children and adolescents aged 10—-14
years—United States, 1999-2014. MMWR Morb Mortal Wkly Rep.
2016;65(43):1203. PubMed doi: 10.15585/mmwr.mm6543a8
Centers for Disease Control and Prevention, National Center for
Injury Prevention and Control. Web-based Injury Statistics Query
and Reporting System (WISQARS) [databasel. Accessed June 14,
2023. https://www.cdc.gov/injury/wisqars

Curtin SC, Heron M. Death rates due to suicide and homicide
among persons aged 10—24: United States, 2000-2017. NCHS Data
Brief. 2019;(352):1-8. PubMed

Too LS, Spittal MJ, Bugeja L, Reifels L, Butterworth P, Pirkis J. The
association between mental disorders and suicide: A systematic
review and meta-analysis of record linkage studies. J Affect
Disord. 2019;259:302—-313. PubMed doi: 10.1016/j.jad.2019.08.054
Hillis SD, Blenkinsop A, Villaveces A, et al. COVID-19—associated
orphanhood and caregiver death in the United States. Pediatrics.
2021;148(6):€2021053760. PubMed doi: 10.1542/peds. 2021-053760
Leeb RT, Bitsko RH, Radhakrishnan L, Martinez P, Njai R, Holland
KM. Mental health—related emergency department visits among
children aged <18 years during the COVID-19 pandemic—
United States, January 1—October 17, 2020. MMWR Morb Mortal
Wkly Rep. 2020;69(45):1675—1680. PubMed doi: 10.15585/mmwr.
mm6945a3

Anderson KN, Johns D, Holland KM, et al. Emergency department
visits involving mental health conditions, suicide-related
behaviors, and drug overdoses among adolescents—United
States, January 2019—February 2023. MMWR Morb Mortal
Wkly Rep. 2023;72(19):502-512. PubMed doi: 10.15585/mmwr.
mm7219ail

Jones SE, Ethier KA, Hertz M, et al. Mental health, suicidality, and
connectedness among high school students during the COVID-19
pandemic—Adolescent Behaviors and Experiences Survey, United
States, January—June 2021. MMWR Suppl. 2022;71(3):16-21.
PubMed doi: 10.15585/mmwr.su7103a3

Ghandour RM, Sherman LJ, Vladutiu CJ, et al. Prevalence and
treatment of depression, anxiety, and conduct problems in US

children. J Pediatr. 2019;206:256—-267.e3. PubMed doi: 10.1016/

13



23

24

25

26

27

28

29

50

31

52

14

JJpeds.2018.09.021

Kessler RC, Berglund P, Demler 0, Jin R, Merikangas KR, Walters
EE. Lifetime prevalence and age-of-onset distributions of DSM-
IV disorders in the National Comorbidity Survey Replication.
Arch Gen Psychiatry. 2005;62(6):593-602. PubMed doi: 10.1001/
archpsyc.62.6.593

Copeland WE, Shanahan L, Costello EJ, Angold A. Childhood and
adolescent psychiatric disorders as predictors of young adult
disorders. Arch Gen Psychiatry. 2009;66(7):764—772. PubMed doi:
10.1001/archgenpsychiatry.2009.85

Thomson KC, Richardson CG, Gadermann AM, Emerson SD,
Shoveller J, Guhn M. Association of childhood social-emotional
functioning profiles at school entry with early-onset mental
health conditions. JAMA Netw Open. 2019;2(1):e186694. PubMed
doi: 10.1001/jamanetworkopen.2018.6694

Caspi A, Houts RM, Ambler A, et al. Longitudinal assessment of
mental health disorders and comorbidities across 4 decades
among participants in the Dunedin Birth Cohort Study. JAMA
Netw Open. 2020;3(4):€203221. PubMed doi: 10.1001/jamanetwork
open.2020.3221

National Research Council. Institute of Medicine, Committee
on the Prevention of Mental Disorders and Substance Abuse
Among Children, Youth and Young Adults: Research Advances and
Promising Interventions. 0’Connell ME, Boat T, Warner KE, eds.
Preventing Mental, Emotional, and Behavioral Disorders Among
Young People: Progress and Possibilities. National Academies
Press; 2009.

Bitsko RH, Claussen AH, Lichstein J, et al; Contributor. Mental
health surveillance among children—United States, 2013—2019.
MMWR Suppl. 2022;71(2):1-42. PubMed doi: 10.15585/mmwr.
su7102at

Foy JM; American Academy of Pediatrics Task Force on Mental
Health. Enhancing pediatric mental health care: report from the
American Academy of Pediatrics Task Force on Mental Health.
Introduction. Pediatrics. 2010;125(suppl 3):S69—-S74. PubMed doi:
10.1542/peds.2010-0788C

Foy JM, Green CM, Earls MF, et al; COMMITTEE ON PSYCHOSOCGIAL
ASPECTS OF CHILD AND FAMILY HEALTH, MENTAL HEALTH LEADERSHIP
WORK GROUP. Mental health competencies for pediatric practice.
Pediatrics. 2019;144(5):e20192757. PubMed doi: 10.1542/
peds.2019-2757

Hackell JM, Almendarez YM, Cantrell PE, et al; COMMITTEE ON
PRACTICE & AMBULATORY MEDICINE. 2024 Recommendations for
preventive pediatric health care: policy statement. Pediatrics.
2024;154(1):€2024067201. PubMed doi: 10.1542/peds.2024-067201
Gregory KD, Chelmow D, Nelson HD, et al; Women’s Preventive

Services Initiative. Screening for anxiety in adolescent and

53

34

55

57

38

39

40

41

42

43

adult women: a recommendation from the Women’s Preventive
Services Initiative. Ann Intern Med. 2020;173(1):48—56. PubMed
doi: 10.7326/M20-0580

Walter HJ, Bukstein 0G, Abright AR, et al. Clinical practice
guideline for the assessment and treatment of children and
adolescents with anxiety disorders. J Am Acad Child Adolesc
Psychiatry. 2020;59(10):1107—1124. PubMed doi: 10.1016/
jJaac.2020.05.005

Coker TR, Gottschlich EA, Burr WH, Lipkin PH. Early childhood
screening practices and barriers: a national survey of primary
care pediatricians. Pediatrics. 2024;154(2):2023065552. PubMed
doi: 10.1542/peds.2023-065552

Lipkin PH, Macias MM, Baer Chen B, et al. Trends in
pediatricians’ developmental screening: 2002—-2016. Pediatrics.
2020;145(4):20190851. PubMed doi: 10.1542/peds.2019-0851
Lipkin PH, Macias MM, Norwood KW Jr, et al; COUNCIL ON CHILDREN
WITH DISABILITIES, SECTION ON DEVELOPMENTAL AND BEHAVIORAL
PEDIATRICS. Promoting optimal development: identifying
infants and young children with developmental disorders
through developmental surveillance and screening. Pediatrics.
2020;145(1):20193449. PubMed doi: 10.1542/peds.2019-3449
Sheldrick RC, Merchant S, Perrin EC. Identification of
developmental-behavioral problems in primary care: a systematic
review. Pediatrics. 2011;128(2):356—-363. PubMed doi: 10.1542/
peds. 2010-3261

Walter HJ, Vernacchio L, Trudell EK, et al. Five-year outcomes
of behavioral health integration in pediatric primary care.
Pediatrics. 2019;144(1):e20183243. PubMed doi: 10.1542/peds.
2018-3243

Beers LS, Godoy L, John T, et al. Mental health screening quality
improvement learning collaborative in pediatric primary care.
Pediatrics. 2017;140(6):e20162966. PubMed doi: 10.1542/peds.
2016-2966

Beck KE, Snyder D, Toth G, et al. Improving primary care
adolescent depression screening and initial management: a
quality improvement study. Pediatr Qual Saf. 2022;7(2):e549.
PubMed doi: 10.1097/pg9.0000000000000549

Harder VS, Barry SE, French S, Consigli AB, Frankowski BL.
Improving adolescent depression screening in pediatric primary
care. Acad Pediatr. 2019;19(8):925-933. PubMed doi: 10.1016/
j.acap.2019.02.014

Cama S, Knee A, Sarvet B. Impact of child psychiatry access
programs on mental health care in pediatric primary care:
measuring the parent experience. Psychiatr Serv. 2020;71(1):43—
48. PubMed doi: 10.1176/appi.ps.201800324

Van Cleave J, Holifield G, Perrin JM. Primary care providers’ use

of a child psychiatry telephone support program. Acad Pediatr.

PEDIATRICS Volume 156, Issue 3, September 2025



44

45

46

47

48

49

50

51

52

53

54

2018;18(3):266—272. PubMed doi: 10.1016/j.acap.2017.11.007
Njoroge WF, Hostutler CA, Schwartz BS, Mautone JA. Integrated
behavioral health in pediatric primary care. Curr Psychiatry Rep.
2016;18(12):106. PubMed doi: 10.1007/s11920-016-0745-7
Mathews TL, Klepper CN, Roberts HJ, Paff ML, Mullarkey JP,
Jordan P. Screening for pediatric behavioral health in primary
care in rural and urban clinics. Fam Syst Health. 2023;41(1):44—
53. PubMed doi: 10.1037/fsh0000707

Dulcan MK, Costello EJ, Costello Ad, Edelbrock C, Brent D,
Janiszewski S. The pediatrician as gatekeeper to mental health
care for children: do parents’ concerns open the gate? J Am
Acad Child Adolesc Psychiatry. 1990;29(3):453—458. PubMed doi:
10.1097/00004583-199005000-00018

Brown JD, Wissow LS. Screening to identify mental health
problems in pediatric primary care: considerations for practice.
Int J Psychiatry Med. 2010;40(1):1-19. PubMed doi: 10.2190/
PM.40.1.a

Guevara JP, Mandell DS, Rostain AL, Zhao H, Hadley TR. Disparities
in the reporting and treatment of health conditions in children:
an analysis of the Medical Expenditure Panel Survey. Health
Serv Res. 2006;41(2):532—-549. PubMed doi: 10.1111/j.1475-
6773.2005.00484.x

Williams ME, Zamora |, Akinsilo 0, Chen AH, Poulsen MK.
Broad developmental screening misses young children with
socialemotional needs. Clin Pediatr (Phila). 2018;57(7):844-849.
PubMed doi: 10.1177/0009922817733700

Stein REK, Horwitz SM, Storfer-Isser A, Heneghan A, Olson L,
Hoagwood KE. Do pediatricians think they are responsible
for identification and management of child mental health
problems? Results of the AAP periodic survey. Ambul Pediatr.
2008;8(1):11-17. PubMed doi: 10.1016/j.ambp.2007.10.006

0’Brien D, Harvey K, Howse J, Reardon T, Creswell C. Barriers
to managing child and adolescent mental health problems: a
systematic review of primary care practitioners’ perceptions.
Br J Gen Pract. 2016;66(651):693—e707. PubMed doi: 10.3399/
bjgp16X687061

Horwitz SM, Storfer-Isser A, Kerker BD, et al. Barriers to the
identification and management of psychosocial problems:
changes from 2004 to 2013. Acad Pediatr. 2015;15(6):613—620.
PubMed doi: 10.1016/j.acap.2015.08.006

Weitzman CC, Baum RA, Fussell J, et al. Defining
developmentalbehavioral pediatrics. Pediatrics.
2022;149(4):€2021054771. PubMed doi: 10.1542/peds.2021-054771
American Academy of Child and Adolescent Psychiatry. Severe
Shortage of Child and Adolescent Psychiatrists Illustrated in
AACAP Workforce Maps. Published May 4, 2022. Accessed June

16, 2023. https://www.aacap.org/aacap/zLatest_News/Severe_

PEDIATRICS Volume 156, Issue 3, September 2025

55

56

57

58

59

60

61

62

63

64

65

Shortage_Child_Adolescent_Psychiatrists_Illustrated_AACAP_
Workforce_Maps.aspx

American Board of Pediatrics. Pediatric Subspecialty US State
and County Maps. Last updated August 21, 2024. Accessed
June 15, 2023. https://www.abp.org/dashboards/pediatric-
subspecialtyus-state-and-county-maps

Lim L, Stamm K. The Child and Adolescent Psychologist Workforce.
University of Michigan Behavioral Health Workforce Research
Center; 2020.

Bridgemohan G, Bauer NS, Nielsen BA, et al. A workforce
survey on developmental-behavioral pediatrics. Pediatrics.
2018;141(3):e20172164. PubMed doi: 10.1542/peds.2017-2164
Wissow LS, Larson SM, Roter D, et al; SAFE Home Project.
Longitudinal care improves disclosure of psychosocial
information. Arch Pediatr Adolesc Med. 2003;157(5):419-424.
PubMed doi: 10.1001/archpedi.157.5.419

US Preventive Services Task Force. Depression and Suicide Risk
in Children and Adolescents: Screening. Published October 11,
2022. Accessed June 13, 2023. https://www.uspreventiveservice
staskforce.org/uspstf/recommendation/screening-
depressionsuicide-risk-children-adolescents

American Academy of Pediatrics, American Foundation for
Suicide Prevention, National Institute of Mental Health. Suicide:
Blueprint for Youth Suicide Prevention. Accessed June 13,
2023. https://www.aap.org/en/patient-care/blueprint-for-youth-
suicideprevention

Hua LL, Lee J, Rahmandar MH, Sigel EJ; COMMITTEE ON
ADOLESCENCE; COUNCIL ON INJURY, VIOLENCE, AND POISON
PREVENTION. Council on Injury, Violence, and Poison Prevention.
Suicide and suicide risk in adolescents: clinical report.
Pediatrics. 2024;153(1):€2023064800. PubMed doi: 10.1542/peds.
2023-064800

Ammerman RT, Mara CA, Anyigbo C, et al. Behavior problems in
low-income young children screened in pediatric primary care.
JAMA Pediatr. 2023;177(12):1306—1313. PubMed doi: 10.1001/
jamapediatrics.2023.4229

Wakschlag LS, Estabrook R, Petitclerc A, et al. Clinical
implications of a dimensional approach: the normal:abnormal
spectrum of early irritability. J Am Acad Child Adolesc Psychiatry.
2015;54(8):626—634. PubMed doi: 10.1016/j.jaac.2015.05.016
Wiggins JL, Briggs-Gowan MJ, Estabrook R, et al. Identifying
clinically significant irritability in early childhood. J Am Acad
Child Adolesc Psychiatry. 2018;57(3):191-199.e2. PubMed doi:
10.1016/j.jaac.2017.12.008

Trevethan R. Sensitivity, specificity, and predictive values:
foundations, pliabilities, and pitfalls in research and practice.

Front Public Health. 2017;5:307. PubMed doi: 10.3389/

15



66

67

68

69

70

71

72

73

74

75

76

16

fpubh.2017.00307

Sheldrick RC, Garfinkel D. Is a positive developmental-behavioral
screening score sufficient to justify referral? A review of
evidence and theory. Acad Pediatr. 2017;17(5):464—470. PubMed
doi: 10.1016/j.acap.2017.01.016

Vugteveen J, de Bildt A, Theunissen M, Reijneveld SA, Timmerman
M. Validity Aspects of the Strengths and Difficulties Questionnaire
(SDQ) Adolescent Self-Report and Parent-Report Versions Among
Dutch Adolescents. Assessment. 2021;28(2):601-616. PubMed doi:
10.1177/1073191119858416

Etkin RG, Shimshoni Y, Lebowitz ER, Silverman WK. Using
evaluative criteria to review youth anxiety measures, part I: self-
report. J Glin Child Adolesc Psychol. 2021;50(1):58—76. PubMed
doi: 10.1080/15374416.2020.1802736

Wolf ER, Hochheimer CJ, Sabo RT, et al. Gaps in well-child care
attendance among primary care clinics serving low-income
families. Pediatrics. 2018;142(5):e20174019. PubMed doi: 10.1542/
peds.2017-4019

Roberts W, Kim EJ, Martinez J, Uwemedimo OT. Associations of
adverse social determinants of health with missed well-child
visits and the role of caregiver social support. J Adv Pediatr Child
Health. 2021;4:067—-072. doi: https://doi.org/10.29328/journal.
japch.1001036

Cocozza V, Sickbert L, Kenny T, et al. Increasing mental health
screening in pediatric subspecialty clinics: an improvement
project at Brooke Army Medical Center. Mil Med. 2024;189(3—
4):e789—-e794. PubMed doi: 10.1093/milmed/usad373

Ilturralde E, Adams RN, Barley RC, et al. Implementation of
depression screening and global health assessment in pediatric
subspecialty clinics. J Adolesc Health. 2017;61(5):591-598.
PubMed doi: 10.1016/j jadohealth.2017.05.030

Esposito J. Suicide screening and behavioral health assessment
in the emergency department. Clin Pediatr Emerg Med.
2019;20(1):63—70. doi: 10.1016/j.cpem.2019.02.002

Eapen V. Developmental and mental health disorders: two sides
of the same coin. Asian J Psychiatr. 2014;8:7—11. PubMed doi:
10.1016/j.ajp.2013.10.007

Prokosch C, Fertig AR, Ojebuoboh AR, et al. Exploring associations
between social determinants of health and mental health
outcomes in families from socioeconomically and racially and
ethnically diverse households. Prev Med. 2022;161:107150.
PubMed doi: 10.1016/j.ypmed.2022.107150

Brody GH, Yu T, Chen E, Miller GE, Kogan SM, Beach SR.
Is resilience only skin deep?: rural African Americans’
socioeconomic statusrelated risk and competence in
preadolescence and psychological adjustment and allostatic

load at age 19. Psychol Sci. 2013;24(7):1285-1293. PubMed doi:

7

78

79

80

81

82

83

84

85

86

87

10.1177/0956797612471954

Chen E, Miller GE, Brody GH, Lei M. Neighborhood poverty,
college attendance, and diverging profiles of substance use and
allostatic load in rural African American youth. Clin Psychol Sci.
2015;3(5):675—685. PubMed doi: 10.1177/2167702614546639

Hatsu IE, Eiterman L, Stern M, et al. Household food insecurity is
associated with symptoms of emotional dysregulation in children
with attention deficit hyperactivity disorder: The MADDY Study.
Nutrients. 2022;14(6):1306. PubMed doi: 10.3390/nu14061306
Quimby EG, Brogan L, Atte T, Diamond G, Fein JA. Evaluating
adolescent substance use and suicide in the pediatric emergency
department. Pediatr Emerg Care. 2022;38(2):e595-€599. PubMed
doi: 10.1097/PEC.0000000000002453

Tervo-Clemmens B, Gilman JM, Evins AE, et al. Substance use,
suicidal thoughts, and psychiatric comorbidities among high
school students. JAMA Pediatr. 2024;178(3):310-313. PubMed doi:
10.1001/jamapediatrics.2023.6263

Forkey H, Szilagyi M, Kelly ET, et al; COUNCIL ON FOSTER
CARE, ADOPTION, AND KINSHIP CARE, COUNCIL ON COMMUNITY
PEDIATRICS, COUNCIL ON CHILD ABUSE AND NEGLECT, COMMITTEE
ON PSYCHOSOCIAL ASPECTS OF CHILD AND FAMILY HEALTH. Trauma-
Informed Care. Pediatrics. 2021;148(2):¢2021052580. PubMed doi:
10.1542/peds.2021-052580

Loop L, Mouton B, Brassart E, Roskam |. The observation of child
behavior during parent-child interaction: the psychometric
properties of the Crowell procedure. J Child Fam Stud.
2017;26(4):1040-1050. doi: 10.1007/s10826-016-0625-0

Thomson KC, Guhn M, Richardson CG, Ark TK, Shoveller J.
Profiles of children’s social-emotional health at school entry
and associated income, gender and language inequalities: a
cross-sectional population-based study in British Columbia,
Canada. BMJ Open. 2017;7(7):e015353. PubMed doi: 10.1136/
bmjopen-2016-015353

Peltz A, Rogers S, Garg A. An equity lens for identifying and
addressing social needs within pediatric value-based care.
Pediatrics. 2020;146(4):e20200320. PubMed doi: 10.1542/peds.
2020-0320

Wissow L, Anthony B, Brown J, et al. A common factors approach
to improving the mental health capacity of pediatric primary
care. Adm Policy Ment Health. 2008;35(4):305-318. PubMed doi:
10.1007/510488-008-0178-7

American Academy of Pediatrics. What is the common factors
approach? In: Forman SG, Shahidullah JD, Hostutler CA, Green
CM, Baum RA, eds. Mental Health Strategies for Pediatric Care.
American Academy of Pediatrics; 2022:21-42.

American Academy of Pediatrics. Practice Tools. Common Factors

Approach: HEL2P3 to Build a Better Alliance. Accessed August

PEDIATRICS Volume 156, Issue 3, September 2025



88

89

90

91

92

93

94

95

96

97

98

99

100

20, 2024. https://downloads.aap.org/AAP/PDF/mhtk2e_common
factorsapproach.pdf

National Network of Child Psychiatry Access Programs. Child
Psychiatry Access Programs in the United States. Accessed
August 20, 2024. https://www.nncpap.org/map

Sarvet B, Gold J, Bostic JQ, et al. Improving access to mental
health care for children: the Massachusetts Child Psychiatry
Access Project. Pediatrics. 2010;126(6):1191—1200. PubMed doi:
10.1542/peds.2009-1340

Southwick SM, Bonanno GA, Masten AS, Panter-Brick C, Yehuda R.
Resilience definitions, theory, and challenges: interdisciplinary
perspectives. Eur J Psychotraumatol. 2014;5(1):25338. PubMed
doi: 10.3402/ejpt.v5.25338

Harvard University, Center on the Developing Child. Excessive
Stress Disrupts the Architecture of the Developing Brain: Working
Paper No. 3. Updated Edition. 2005/2014. Accessed January 27,
2025. https://developingchild.harvard.edu/resources/working-
paper/wp3/

Svendsen S, Griffin J, Forkey H. Using the attachment
relationship and positive parenting principles to build childhood
resilience. Adv Pediatr. 2020;67:15—-28. PubMed doi: 10.1016/
J.yapd.2020.04.004

Masten AS. Ordinary magic. Resilience processes in development.
Am Psychol. 2001;56(3):227-238. PubMed doi: 10.1037/0003-
066X.56.3.227

Gupta RC, Randell KA, Dowd MD. Addressing parental adverse
childhood experiences in the pediatric setting. Adv Pediatr.
2021;68:71-88. PubMed doi: 10.1016/j.yapd.2021.05.003

Sege RD, Harper Browne G. Responding to ACEs with HOPE:
health outcomes from positive experiences. Acad Pediatr.
2017;17(78):S79-885. PubMed doi: 10.1016/j.acap.2017.03.007
Yamaoka Y, Bard DE. Positive parenting matters in the face of
early adversity. Am J Prev Med. 2019;56(4):530-539. PubMed doi:
10.1016/j.amepre.2018.11.018

Gilgoff R, Schwartz T, Owen M, Bhushan D, Burke Harris
N. Opportunities to treat toxic stress. Pediatrics.
2023;151(1):€2021055591. PubMed doi: 10.1542/peds.2021-055591
American Academy of Pediatrics. Getting Started: Implementing
a Screening Process. Accessed August 21, 2023. https://www.
aap.org/en/patient-care/screening-technical-assistance-and-
resourcecenter/surveillancemonitoring-and-screening/

Meurer J, Rohloff R, Rein L, et al. Improving child development
screening: implications for professional practice and patient
equity. J Prim Care Community Health. 2022;13:2150131921
1062676. PubMed doi: 10.1177/21501319211062676

Talmi A, Bunik M, Asherin R, et al. Improving developmental

screening documentation and referral completion. Pediatrics.

PEDIATRICS Volume 156, Issue 3, September 2025

101

102

103

104

105

106

107

108

109

110

111

2014;134(4):e1181-e1188. PubMed doi: 10.1542/peds.2012-1151
Pinto-Martin JA, Dunkle M, Earls M, Fliedner D, Landes C.
Developmental stages of developmental screening: steps to
implementation of a successful program. Am J Public Health.
2005;95(11):1928—1932. PubMed doi: 10.2105/AJPH.2004.052167
Davis MV, Vincus A, Eggers M, et al. Effectiveness of public
health quality improvement training approaches: application,
application, application. J Public Health Manag Pract.
2012;18(1):E1—E7. PubMed doi: 10.1097/PHH.0b013e3182249505
Berry AD, Garzon DL, Mack P, Kanwischer KZ, Beck DG.
Implementing an early childhood developmental screening and
surveillance program in primary care settings: lessons learned
from a project in lllinois. J Pediatr Health Care. 2014;28(6):516—
525. PubMed doi: 10.1016/j.pedhc.2014.04.008

Nicolay CR, Purkayastha S, Greenhalgh A, et al. Systematic review
of the application of quality improvement methodologies from
the manufacturing industry to surgical healthcare. Br J Surg.
2012;99(3):324-335. PubMed doi: 10.1002/bjs.7803

Christoff P. Running PDSA cycles. Curr Probl Pediatr Adolesc
Health Care. 2018;48(8):198—201. PubMed https://doi.org/10.1016/
j.cppeds.2018.08.006

Taylor MJ, McNicholas G, Nicolay G, Darzi A, Bell D, Reed JE.
Systematic review of the application of the plan-do-study-
act method to improve quality in healthcare. BMJ Qual Saf.
2014;23(4):290-298. PubMed doi: 10.1136/bmjqs-2013-001862
McNicholas G, Lennox L, Woodcock T, Bell D, Reed JE. Evolving
quality improvement support strategies to improve Plan-Do-
Study-Act cycle fidelity: a retrospective mixed-methods study.
BMdJ Qual Saf. 2019;28(5):356—-365. PubMed doi: 10.1136/
bmjqs-2017-007605

First 5 LA, University of Southern California, University Center
for Excellence in Developmental Disabilities. Early Screening,
Better Outcomes: Developmental Screening & Referral Toolkit
for Pediatric Medical Clinics. Accessed June 15, 2023. http://
publichealth.lacounty.gov/mch/HelpMeGrow/docs/EarlyScreening
BetterOutcomes.pdf

Curfman A, Hackell JM, Herendeen NE, et al. Telehealth:
opportunities to improve access, quality, and cost in pediatric
care. Pediatrics. 2022;149(3):e2021056035. PubMed doi: 10.1542/
peds.2021-056035

Blackstone SR, Sebring AN, Allen C, Tan JS, Compton R. Improving
depression screening in primary care: a quality improvement
initiative. J Community Health. 2022;47(3):400-407. PubMed doi:
10.1007/510900-022-01068-6

American Academy of Pediatrics. Screening Technical Assistance
and Resource (STAR) Center. Accessed June 21, 2023. https://

www.aap.org/en/patient-care/screening-technical-assistance-

17



112

113

114

115

18

andresource-center/

Ftouni R, AlJardali B, Hamdanieh M, Ftouni L, Salem N. Challenges
of telemedicine during the COVID-19 pandemic: a systematic
review. BMC Med Inform Decis Mak. 3 2022;22(1):207. doi: https://
doi.org/10.1186/512911-022-01952-0

Family Voices. Nuts and Bolts of Telemedicine: Essentials for a
Family-Centered Experience. Accessed June 15, 2023. https://
familyvoices.org/telehealth/curriculum/

American Academy of Family Practice. Four screening codes you
should be using. Accessed June 15, 2023. https://www.aafp.org/
pubs/fpm/blogs/inpractice/entry/screening_codes.html

Wang K. CPT Screening Codes. AACAP News. May/June 2018:
121-122. Accessed January 27, 2025. https://www.aacap.
org/App_Themes/AACAP/Docs/member_resources/aacap_

news/2018/AACAP-News-May-June-2018-CPT-Screening-Codes.pdf

116

17

118

119

Hughes C. Getting paid for screening and assessment services.
Fam Pract Manag. 2017;24(6):25-29. PubMed

American Academy of Pediatrics. Coding and Valuation. Accessed
June 15, 2023. https://www.aap.org/en/practice-management/
practice-financing/coding-and-valuation/

Caballero TM, DeCamp LR, Platt RE, et al. Addressing the
mental health needs of Latino children in immigrant families.
Clin Pediatr (Phila). 2017;56(7):648-658. PubMed doi:
10.1177/0009922816679509

Knuti Rodrigues K, Hambidge SJ, Dickinson M, Richardson DB,
Davidson AJ. Developmental screening disparities for languages
other than English and Spanish. Acad Pediatr. 2016;16(7):653—659.
PubMed doi: 10.1016/j.acap.2015.12.007

[FEEEIEE(R PEDIATRICS 2025;156(3):€2025073172)

PEDIATRICS Volume 156, Issue 3, September 2025



