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¥! By the mid 1970s improvements in medical technology 
changed the focus of pediatric practice 

¥! Decrease in rates of serious infectious illnesses   

¥! Increase in rates of behavioral and schooling problems 
brought to the attention of pediatricians  

¥! Psychosocial problems & problems resulting from 
changing lifestyles & technological advances (e.g. 
obesity, auto accidents etc.), were termed Òthe new 
morbidity.Ó  

Background & Significance 



Role of Pediatric Primary Care 
Practitioner in Identifying and Treating 
Behavioral Health Concerns 

¥! History of child medical 
providers 
as referral source for psychological care 
Ð!(Witkovsky, 2004)! 

¥!Most medical care given to children with psychiatric illnesses is provided by primary care clinicians 
rathe
r than child and adolescent psychiatrists 



Rate Of Childhood  
Behavioral Health  Problems? 

¥! Estimates Vary 
¥! 1990 - 

hypothesized that 
between 14 to 
20% of U.S. 
children had one 
or more psychiatric disorders in the moderate to severe range of functional 
im
pairment --   Brandenburg, Friedman, & Silver  (1990)! 

¥! Costello et 
al
.
 (2003) Longitudinal study of 1420 children ages 9-16 

  By age 
sixteen, 



American Academy of Pediatrics (AAP) Committee on 
Psycho
s
ocial Aspects of Child and Family Health (2001)! 

Òafter infancy, children in the 
United States are more likely to 
die from injuries of violence and 
suicide than from infectious 
diseaseÓ (p.1228).  



Benefit of appropriate identification and 
treatment of childhood behavioral health 
problems 

¥! Childhood behavioral problems evolve into adult behavioral 
health problems 

¥! Appropriate treatment can eliminate or reduce childhood 
symptoms   

¥! Data on cost and HMO utilization estimated average yearly 
health care cost Bernal et al. (2000)  

  $393 for children without behavioral health problems 

Ð! $570 for children with externalizing symptoms  
Ð! $805 for children with internalizing symptoms symptoms 



How accurately are child behavioral health 
problems identified by primary care 
pediatric providers? 

¥! Estimate of the percentage of children with psychosocial disorders identified by primary care physicians is 
up 
t
o
 40% (Sharp, Pantell, Murphy, & Lewis, 1992)! 

¥! Sharp, Pantell, Murphy and Lewis (1992) recommended appropriate psychosocial 
screeni
ng for all children during regular medical visits 



¥! Designed as a way of identifying individuals who 
would benefit from FURTHER assessment, not as 
sole diagnostic 

¥! Murphy (1987) recommended future screening 
instruments meet three objectives;  

Ð!an emphasis on brevity,  

Ð!relevance to the primary care setting and  

Ð!carefully considered criteria for validation 

Psychosocial Screeners 



Pediatric Psychosocial 
Screeners 

¥! Appropriate screeners  
¥! brief 
¥! relevant to primary care setting 
¥! careful validation 

¥! For children need input from both patient 
and caretaker 

¥! Potential discrepancy between child 
and caregiver report for internalizing 
symptoms 



¥! Consistent discrepancies between children and 
pare
nts on reports of internalizing symptoms 
(Kashini, Orvaschel, Burk & Reid, 1985, Achenbach, Edelbrock, & 

Ho
w
ell, 1987, Wren, Bridge, & Birmaher, 2004)! 





Study purpose 

1. Pilot of brief pediatric self-report screener   
Ð! Pediatric Symptom Checklist - 17 - Child (PSC-17C)! 

Ð! Adaptation of PSC-17, simplified language, graphics 
Ð

! All
o
w for child input into perception of psychosocial functioning 

2. Correlation 
with 
parent report measures; externalizing symptoms 

Ð! Child Behavioral Checklist (CBCL)! 

Ð! Pediatric Symptom Checklist - 17  (PSC-17)! 

   



Study Purpose, cont.  

3. 
Correlati
o
n with caregiver report; internalizing symptoms 

Ð! Child Behavioral Checklist (CBCL)! 
Ð! Pediatric Symptom Checklist - 17  (PSC-17)! 

4. 
Correlati
on with child self-report; internalizing measures 

Ð! Child Depression Index - Short (CDI-S)! 
Ð! Screen for 

Childh
o
od Anxiety and Related Disorders - Revised (SCARED-R)! 



Pediatric Symptom Checklist -17Child  
(PSC-17C)! 



Participants 

¥! Caregiver-Child Dyads (N=48)! 
Ð!Children ages 7 - 10 
Ð!Low income primary care pediatric clinic 
Ð!Dyads stratified by child age and gender 

¥! Balanced by gender 
¥! 12 dyads in each age grouping (7, 8, 9, 10)! 

Ð!Caregiver identified child ethnicity 
¥! African American = 40 
¥! Anglo = 5 
¥! Hispanic = 2 
¥! Biracial = 1 



Measures 

¥! Caregivers 
Ð!Pediatric Symptom Checklist - 17 (PSC-17)! 
Ð!Child Behavior Checklist (CBCL6-18)! 

¥! Children 
Ð!Pediatric Symptom Checklist-17 (PSC-17)! 
Ð!Child Depression Index - Short Version (CDI-S)! 
Ð!Screen for Child 

Anxiety 
R
elated Emotional Disorders- Revised (SCARED-R)! 



Method & Procedure 

¥! Recruitment 
Ð! Sign-log in low income pediatric clinic 

¥! Identified age - gender appropriate children 
¥! Approached in waiting room 
¥! Compensated with $5 giftcards (WalMart, Kroger)  

¥! Completion of forms 
Ð! Children and adults encouraged to complete forms 

independently 
Ð! Researcher available for assistance as needed 
Ð! Researcher stayed with dyad until forms completed 

¥! Waiting room, vital signs, exam room  



Research Question #1 

Can 
PSC-1
7
C be used efficiently in a busy pediatric practice? 

Ð! Children appeared to enjoy working on the PSC-17 
Ð! Time required for completion 

¥! 90% (21) of 24 children completed the PSC-17C in under  
     411 seconds (6.85 minutes) with or without help 

¥
! M
e
an completion without  help (N = 15) = 3.79 minutes (SD=1.52)! 

¥! Mean completion with help (N = 9) =  5.76 minutes (SD=1.94)! 



Research Question #2 

Positive Correlation between Child and 
Caregiver Report?   
Ð! PSC-17 & PSC-17C 

¥! Total Problems 

¥! Externalizing 

¥! Attention  

Ð! CBCL & PSC-17C 

¥! Total Problems 

¥! Externalizing 

¥! Attention 



Child Report- Caregiver Report, Total Problems 
and Externalizing Problems 

Significance
 Level 

Scales 

Non-significant PCS-17C attention problems - CBCL
 attention problems 

0.05 PSC-17C attention problems - PSC-17
 attention problems 

Non-significant PSC-17C externalizing problems - CBCL
 externalizing problems 

Non-significant PSC-17C externalizing problems -
 PSC-17 externalizing problems 

0.01 PSC-17C total problems - CBCL total
 problems 

0.01 PSC-17C total problems - PSC-17 total
 problems 



Research Question #3 

Correlation of internalizing self-report with 
caregiver report? 
Ð! PSC-17C & PSC17 

¥! Internalizing 

Ð! PSC-17C & CBCL 
¥! Internalizing 



Child Report- Caregiver Report, Internalizing 

Significance Level Scales 

0.01 PSC-17C internalizing - CBCL
 internalizing 

0.01 PSC-17C internalizing - PSC-17
 internalizing 



Research question #4 

Positive Correlation with child self-report; 
internalizing measures? 
Ð!PSC-17C internalizing problems & SCARED-R 

total 

Ð!PSC-17C internalizing & CDI-S 



Child self-report; internalizing measures 

Significance
 Level 

Scales 

0.05 PSC-17C internalizing - CDI-S 

0.01 PSC-17C internalizing - SCARED-R 



Results Overview 

¥! PSC-17C brief in completion time 
¥! Significant positive correlations for PSC-17C 

Ð!Total problems - PSC-17, CBCL 
Ð!Attention problems, PSC-17 
Ð! Internalizing problems, PSC-17, CBCL, CDI-S, 

SCARED-R  
¥! Nonsignificant correlations for PSC-17C 

Ð!Externalizing Problems - PSC-17, CBCL 



Discussion Points 

¥! PSC-17C has potential as self-report child 
psychosocial screener 
Ð! Children appeared to enjoy completing PSC-17C 
Ð! Allows children to participate in healthcare   

¥! PSC-17C meets Murphy (1987) criteria for 
psychosocial screeners 
Ð! Emphasis on brevity 
Ð! Relevance to Primary Care 
Ð! Carefully considered criteria for validation 



Future directions 

¥! Expand sample size 

¥! Expand use to heterogeneous sample 

¥! Determine cut-off scores 



Thank you  


