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Background

Percentage of Children with Mental Health 
Disorders

Children without mental health disorders

Children with mental health disorders

13 – 20%

Only 10 – 40% of these 
children ever receive 
treatment
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Screening in PCP 
clinics using 

validated screening 
tools may:

Improve early referral and intervention 
for children with developmental 

disabilities

Lead to early intervention, prevention, 
and treatment for social‐emotional 

development

Promote children’s optimal 
development and mental health

Background Background

Obtained from https://www.unmc.edu/bhecn/_documents/final‐report‐bh‐workforce‐august1.pdf

Method
Behavioral Health in Pediatric Primary Care Screening Survey:
• Developed to examine current BH screening practices and interest in 

and availability of BH care provider support
• Distributed by mail and Qualtrics to PCPs who treat pediatric 

populations in NE
• Took ~10 minutes to complete

• Surveys collected and hard copy versions entered 
into Qualtrics

• Data cleaning conducted in Excel
• Survey results examined in SPSS to identify:

• Descriptive statistics
• Differences between:

• Urban and rural providers
• Pediatric providers and Family/Internal 

Medicine providers
• Doctorate level providers and other
• MD, DO, NP, and PA

Method
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Summary

Differences emerged between family medicine and 
pediatrics: why?

Recommendations from 
organizations (AAP vs. AAFP)

Institutional change (ex: 
PHQ‐9 in Children's)

Providers are frequently screening for behavioral health 
concerns!

Screening Guidance
AAP (2017) recommends:
Developmental Screening
Autism Spectrum Disorder Screening
Developmental Surveillance
Psychosocial/Behavioral Assessment
Tobacco, Alcohol, or Drug Use Assessment
Depression Screening
Maternal Depression Screening

Screening Guidance

Follows guidance from the 
U.S. Preventive Services Task Force
Recommends screening for IPV, 
depression, and alcohol/drug use in 
adults
Does not recommend screening for 
suicide risk or illicit drug use in 
adolescents 

American 
Academy 
of Family 
Physicians

Limitations

Wording of survey questions

Majority of practitioners had a behavioral 
health provider in their clinic
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Implications and Future 
Directions

• Goal: increase access to 
behavioral health providers

This report 
will be shared 
with DHHS

• Connection between screening 
and services

• Continue to monitor AAFP 
screening guidelines

Next steps:

References
Brandenburg, N.A., Friedman, R.M., & Silver, S.E. 1990. The epidemiology of 
childhood psychiatric disorders: Prevalence findings from recent studies. Journal of 
the American Academy of Child & Adolescent Psychiatry, 29(1), 76-83.
Bright Futures Guidelines (Hagan JF, Shaw JS, Duncan PM, eds. Bright Futures: 
Guidelines for Health Supervision of Infants, Children, and Adolescents. 4th ed. Elk 
Grove Village, IL: American Academy of Pediatrics; 2017).
Cassidy, L. J., & Jellinek, M. S. (1998). Child and adolescent psychopharmacology: 
Approaches to recognition and management of childhood psychiatric disorders in 
pediatric primary care. Pediatric Clinics of North America, 45, 1037–1052.
Center for Rural Health Research (2011). Nebraska’s behavioral health network 
2000-2010. 
Retrieved http://www.unmc.edu/bhecn/docs/Final_Report_BHWorkforceAugust1.pdf
Centers for Disease Control and Prevention (2013). Mental health surveillance 
among children – United States, 2005-2011. Morbidity and Mortality Weekly Report, 
62(Suppl. 2), 1-35.
Evans, J. H., Polaha, J., Valleley, R. J., Jones-Hazledine, C., & Foster, N. L. (2006). 
Behavioral health in rural pediatric primary care. Journal of Rural Mental Health, 
31, 28-35.
Hayden, E. P., & Mash, E. J. (2014). Child psychopathology: A developmental-
systems perspective. In E. J. Mash & R. A. Barkley (Eds.), Child psychopathology 
(pp. 3-72). New York, NY, US: Guilford Press.
Howell, E. & McFeeters, J. (2008). Children’s mental health care: Differences by 
race/ethnicity in rural/urban areas. Journal of Health Care for the Poor 
and Underserved, 19, 237-247.

References
Kataoka, S.H., Zhang, L., & Wells, K.B. (2002). Unmet need for mental health care 
among U.S. children: Variation by ethnicity and insurance status. American Journal 
of Psychiatry, 159(9), 1548-1555.
Knopf, D., Park, M. J., & Paul Mulye, T. (2008). The Mental Health of Adolescents: A 
National Profile, 2008. San Francisco, CA: National Adolescent Health Information 
Center, University of California, San Francisco.
National Institute for Children’s Health Quality. (2018). Promoting young children’s 
(ages 0-3) socioemotional development in primary care. Retrieved 
from https://www.nichq.org/sites/default/files/resource-
file/Promoting%20Young%20Children%27s%20Socioemotional%20Devel 
opment%20in%20Primary%20Care%20%282016%29.pdf
Radecki, L., Sand-Loud, N. O’Connor, K.G., Sharp, S., & Olson, L.M. 2011. Trends 
in the use of standardized tools for developmental screening in early childhood: 
2002-2009. Pediatrics, 128(1), 14-19.
U.S. Department of Health and Human Services (1999). Mental Health: A Report of 
the Surgeon General. Rockville, MD: U.S. Department of Health and Human 
Services, Substance Abuse and Mental Health Services Administration, Center for 
Mental Health Services, National Institutes of Health, National Institute of Mental 
Health.
Verhulst, F. C., & Van der Ende, J. (1995). The eight-year stability of problem 
behavior in an epidemiologic sample. Pediatric Research, 38, 612-617.
Weitzman, C. C., & Leventhal, J. M. (2006). Screening for behavioral health 
problems in primary care. Current Opinion in Pediatrics, 18(6), 641-648.
Weitzman, C., & Wegner, L. (2015). Promoting optimal development: Screening for 
behavioral and emotional problems. Pediatrics, peds-2014.



7

Citation: 

• dhhs.ne.gov/NEPMAP
• NEP‐MAP Year 2 Highlights 

Acknowledgements

NEP‐MAP is supported by the Health Resources and Services 
Administration (HRSA) of the U.S. Department of Health and 
Human Services (HHS) as part of cooperative agreement 
U4CMC32322 to the Nebraska Department of Health and 
Human Services (NEDHHS) totaling $445,000 per year with 
additional 20% percent non‐federal funds cost‐sharing. The 
contents are those of the author(s) and do not necessarily 
represent the official views of, nor an endorsement by, HRSA, 
HHS, the U.S. Government, or NEDHHS. 


