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Foreword
Every child and adolescent deserves to experience joy,

have high self-esteem, have friends, acquire a sense of

efficacy, and believe that she can succeed in life.

— Bright Futures Children’s Health Charter

T
he Bright Futures Children’s Health

Charter offers a vision for promoting the

mental and emotional health and well-

being of all children and adolescents as a

critical element of child and adolescent health care.

This recognition of the importance of mental

health care is especially significant in today’s com-

plex society, in which many of the concerns that

families bring to primary care health professionals

relate to developmental, psychosocial, or specific

mental health issues. Bright Futures in Practice:

Mental Health provides a vision, a framework, and a

practical set of resources and tools to help address

these concerns.

In establishing an initial framework for Bright

Futures in Practice: Mental Health the authors consid-

ered the following three questions:

• What is mental health in children and adolescents?

• What are the healthy outcomes we would like to

achieve?

• How can families, professionals, and communi-

ties work together to facilitate the positive

growth and development of infants, children,

and adolescents?

What Is Mental Health?
Mentally healthy children and adolescents

develop the ability to experience a range of emo-

tions (including joy, connectedness, sadness, and

anger) in appropriate and constructive ways; possess

positive self-esteem and a respect for others; and

harbor a deep sense of security and trust in them-

selves and the world. Mentally healthy children and

adolescents are able to function in developmentally

appropriate ways in the contexts of self, family,

peers, school, and community. Building on a foun-

dation of personal interaction and support, mental-

ly healthy children and adolescents develop the

ability to initiate and maintain meaningful relation-

ships (love) and learn to function productively in

the world (work).

Understanding the mental health of children

and adolescents begins with a basic knowledge of

the relational and dynamic nature of their develop-

ment. Loving, stable, and trusting relationships

with family, friends, and others in the community

are the foundation for mental health during the for-

mative years.

Like the other practice guides in the Bright Futures

in Practice series, the mental health guide is based on

in-depth knowledge and understanding of four key

developmental stages: infancy, early childhood, mid-

dle childhood, and adolescence. Development of the

human person is not only relational but also dynam-

ic; it is a process of continual change and growth.

Each developmental stage presents new milestones

for development and mental health. In infancy, for

example, cognitive development focuses on object

permanence, causality, and imitation. In adolescence,
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cognitive development focuses on the application of

abstract reasoning. Healthy development builds on

the successful attainment of milestones in the previ-

ous developmental stages. Attachment in infancy, for

example, provides a foundation for support and guid-

ance as children, and then adolescents, become

increasingly independent.

Child development and mental health norms

vary not only with age, but also with temperament

and culture. For example, a child who initially

seems fearful and withdrawn may be shy yet emo-

tionally healthy; time and support may be all that is

needed to help the child “warm up” and begin to

reach out in relationship to others. Similarly, a

child who exhibits extreme deference toward adults

may be reflecting cultural expectations rather than

behavioral concerns. To ensure the best care, the

primary care health professional must be attentive

to all these variations, providing mental health

supervision for each child or adolescent and family

based on their individual needs and strengths.

Healthy Outcomes
In considering the developmental stages of

children and adolescents, Bright Futures in Practice:

Mental Health presents strategies for promoting the

positive outcomes that can be achieved when the

mental health of children and adolescents is valued

and supported. Children’s and adolescents’ self-

esteem, sense of identity, sense of morality, positive

relationships with family, social competence, avoid-

ance of high-risk behaviors, success in school, and

independence are among the health supervision

outcomes fundamentally linked to mental health.

Bright Futures in Practice: Mental Health is also

conscious of the negative outcomes that can result

when cognitive, emotional, and behavioral prob-

lems (i.e., mental health problems) remain undiag-

nosed and untreated. Low self-worth, poor school

performance, and lack of positive social interaction

too often result in feelings of isolation and depres-

sion, substance abuse, and violence to self or others,

including tragic outcomes such as suicide and homi-

cide. Early identification, early intervention, and the

availability of comprehensive mental health services

are key to preventing these negative outcomes.

Partnerships with Families and
Communities
Every child and adolescent deserves a nurturing family

and supportive relationships with other significant

persons who provide security, positive role models,

warmth, love, and unconditional acceptance. A child’s

health begins with the health of his parents.

— Bright Futures Children’s Health Charter

Partnerships with families and communities are

central to Bright Futures: Health is always viewed in

the context of child, family, and community. In

addressing child and adolescent mental health,

Bright Futures in Practice: Mental Health recognizes

the critical importance of a nurturing family and a

supportive community. 

Primary care health professionals may see both

the child or adolescent and the family in their prac-

tice, or they may see only the child or adolescent,

but in either case it is essential for the primary care

health professional to understand the child or ado-

lescent in the context of the family and to work in

partnership with the family. The family plays a fun-

damental role in the development of self-esteem,

social competence, and a sense of responsibility.

During infancy and early childhood, the healthy



family provides a protective and sup-

portive environment; as the child devel-

ops, the family encourages the child to

explore, to learn, to experience a grow-

ing sense of self as an individual, and to

become more independent. In infancy

and early childhood, families play a crit-

ical role in providing the stimulation

necessary to foster the child’s cognitive

development; in middle childhood and

adolescence, families continue to do so

through partnerships with the schools

and community. From the beginnings of

infant attachment to the development

of parent-child and sibling relations, families form

the basis of child and adolescent social relations.

And, through communicating with their child or

adolescent and serving as role models, families

instill a sense of values in their child or adolescent.

Families that can approach these issues in a

thoughtful and balanced way, based on their child’s

or adolescent’s developmental needs, are families

that actively promote mental health.

In addition to the parents’ essential role, com-

munities have an enormous part to play in support-

ing the healthy mental development of children and

adolescents. Society can value children and adoles-

cents or can neglect them, treat them punitively, or

even exploit them. Bright Futures in Practice: Mental

Health presents strategies at work in communities

and neighborhoods that value children and adoles-

cents and include them in meaningful ways in the

life of the community. 

Bright Futures in Practice: Mental Health offers

primary care health professionals, families, and

communities a conceptual framework for mental

health promotion. This practical guide provides a

series of tips, activities, and tools that can be readily

integrated into health supervision visits. These

resources are designed to help busy health profes-

sionals identify and assess mental health issues,

intervene early, and use their time and resources

most effectively.

In providing comprehensive health and devel-

opmental information, detailed discussion of specif-

ic concerns, and a variety of resources and tools,

Bright Futures in Practice: Mental Health hopes to

assist primary care health professionals in meeting

the mental health needs of today’s children, adoles-

cents, and their families. Bright Futures has always

understood that it requires the active engagement

and collaborative efforts of families, primary care

health professionals, mental health professionals,

and community partners to support and promote

the development of mental health and to ensure

the bright future we envision for all of our children

and adolescents.

Judith S. Palfrey, M.D.

Chair, Building Bright Futures, 1995–2000
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Introduction

H
ow can health professionals, especially

primary care health professionals, effec-

tively promote mental health in chil-

dren, adolescents, and families? How

can health professionals best work with families to

help children and adolescents attain the self-esteem

and self-efficacy, productivity, connectedness and

intimacy with others, and joy that are the hallmarks

of healthy growth and development? How can

health professionals engage community and school

resources to support the mental health of infants,

children, and adolescents? These are the fundamen-

tal questions Bright Futures in Practice: Mental Health

attempts to answer. 

Although mental health in clinical settings tra-

ditionally has connoted a focus on mental illness

and treatment, Bright Futures in Practice: Mental

Health focuses primarily on promotion of mental

health and on prevention and early recognition of

psychosocial problems and mental disorders.

Working in partnership with families and commu-

nities, health professionals can foster attitudes and

actions that lead to healthy development of the

child’s or adolescent’s self-worth, family relation-

ships, school performance, friendships, and activi-

ties within the broader community. The informa-

tion and resources in this guide provide primary

care health professionals with the tools needed to

promote mental health in children, adolescents,

and their families, to recognize the early stages of

mental health problems and mental disorders, and

to intervene appropriately.

Bright Futures in Practice: Mental Health is based

on two core premises. First, the mental health of 

children, adolescents, and families is a vital and com-

pelling concern for health professionals. Second,

health professionals, particularly primary care health

professionals, are in a unique position to develop the

relationships with children, adolescents, and their

families necessary for promoting mental health and

recognizing early signs of psychosocial problems.

The importance of primary care professionals

in promoting children’s and adolescents’ mental

health is well established. Empirical studies docu-

ment both the prevalence of mental disorders

among children and adolescents, and the extent of

the attention directed toward mental health issues

in primary pediatric care. Approximately 12 percent

of all children and adolescents in primary care pedi-

atric settings have substantial psychosocial difficul-

ties; risk factors such as poverty and chronic illness

may increase the prevalence rate to more than 20

percent (Wolraich, 1996). Recent cost studies sug-

gest that children with psychosocial disorders use

health care services more frequently than those

without such disorders (Bernal et al., 2000; Jellinek

et al., 1999).

The developmental chapters, bridge topics, and

accompanying volume of clinical tools that com-

pose the mental health guide can help primary care

health professionals provide enhanced mental

health supervision ranging from mental health pro-

motion to the diagnosis and primary care manage-

ment of mental disorders. Bright Futures in Practice:

Mental Health joins the Bright Futures series of prac-

tice guides and other efforts to enable busy health

professionals to provide optimal care for children,

adolescents, and their families.
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How This Guide Is Organized

B
right Futures in Practice: Mental Health is

designed to be read in two ways: (1) cover-

to-cover, to enhance understanding of

mental health promotion in a develop-

mental context, and (2) as a “how-to” manual, by

turning directly to specific issues or problems. An

annotated table of contents and an index are provid-

ed, as well as links throughout the guide to other rel-

evant sections on specific topics. To provide balance

and be inclusive, gender pronouns are alternated

throughout the guide.

The guide has three parts or components: devel-

opmental chapters, bridge topics on specific problems

and disorders, and the Mental Health Tool Kit (Bright

Futures in Practice: Mental Health—Volume II. Tool Kit).

An introductory chapter, Making Mental Health

Supervision Accessible, reviews the current context for

the provision of mental health services, including

topics such as continuity of care, collaboration, cul-

tural competency, and reimbursement issues.

Developmental Chapters
The first part of the guide is organized develop-

mentally, with chapters on infancy, early child-

hood, middle childhood, and adolescence. The

developmental chapters provide primary care

health professionals with

• Key information on each stage of child and ado-

lescent development; 

• Tips for preventive efforts and for addressing

areas of concern; 

• Suggestions for office practice and building part-

nership with the community;

• A developmental checklist;

• References to the bridge topics and to tools for

both the professional and the family; and

• References to teaching cases developed by the

Bright Futures Center for Education in Child

Growth and Development, Behavior, and

Adolescent Health.1

Each developmental chapter is divided into

four sections reflecting spheres of child and adoles-

cent functioning: self, family, friends, and commu-

nity. Each section begins with applicable health

supervision questions drawn from Bright Futures:

Guidelines for Health Supervision of Infants, Children,

and Adolescents. These questions are related to the

key points discussed in the section of the mental

health guide and help the health professional link

the two guides. Although the health supervision

questions can initiate a dialogue with the family, it

is important to allow adequate time during the visit

1The Bright Futures Teaching Cases are available on the Web at www.pedicases.org, or in print by calling (617) 355-CASE
(2273). More than 25 self-contained educational modules are available, covering topics in child growth, development, behav-
ior, and adolescent health. Each module consists of a case abstract, a statement of goals and objectives, a facilitator’s guide to
leading discussion, a case narrative, an annotated bibliography, teaching handouts, and evaluation forms. The materials were
written and edited by faculty from Children’s Hospital in Boston and Harvard Medical School with sponsorship from the
Health Resources and Services Administration’s Maternal and Child Health Bureau and Genentech Foundation. The cases
have been reviewed by nationally recognized experts and have been pilot-tested and evaluated in pediatric residency pro-
grams across the United States.
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for parents, children, and adolescents to raise their

own questions and concerns.

Bridge Topics
The second part of the guide contains bridge

topics that address the most common mental

health problems and mental disorders occurring in

childhood and adolescence. Each chapter is a quick

primer for the primary care health professional on

the diagnosis, severity, and primary care manage-

ment of specific disorders. These chapters form a

bridge from promotion and prevention to early

recognition and management of mental health

problems and mental disorders. The bridge topics

are designed to help primary care health profession-

als traverse the continuum of care from clinical pre-

ventive services to assessment, diagnosis, and

targeted interventions. Bridge topics cover

• Criteria for specific problems and disorders, based

on The Classification of Child and Adolescent

Mental Diagnoses in Primary Care: Diagnostic and

Statistical Manual for Primary Care (DSM-PC) Child

and Adolescent Version and the Diagnostic and

Statistical Manual of Mental Disorders (4th ed., text

revision) (DSM-IV-TR).2,3

• Early identification.

• Interventions based on functioning in the con-

text of self, family, friends, and school and 

community.

• Use of a wide range of office-based and commu-

nity resources.

• Referral for specialized mental health services as

indicated.

The mental health problems and mental disor-

ders discussed in the bridge topics are linked to spe-

cific references in DSM–IV–TR and DSM-PC, and

selected materials and diagnostic criteria from these

manuals are reproduced in the appendix.

Mental Health Tool Kit
The third component of the mental health

guide is the Mental Health Tool Kit. The tool kit is a

companion volume of tools to assist health profes-

sionals in screening, education, and health care

management. The tool kit includes handouts for

families on issues ranging from sibling adjustment

to recognizing symptoms of depression.

2The Diagnostic and Statistical Manual of Mental Disorders (4th ed., text revision) (DSM-IV-TR), developed by the American
Psychiatric Association, and The Classification of Child and Adolescent Mental Diagnoses in Primary Care: Diagnostic and
Statistical Manual for Primary Care (DSM-PC) Child and Adolescent Version, developed by the American Academy of
Pediatrics, are classification systems for mental health problems and mental disorders. DSM-IV-TR provides a comprehen-
sive classification of recognized psychiatric disorders. DSM-PC focuses on developmental variations in behavior, problems,
and mental disorders likely to be encountered in primary care practice with children and adolescents. These manuals can
assist the health professional in recognizing and diagnosing mental health problems and mental disorders, provide a com-
mon language for discussion and research, and establish coding criteria for reimbursement.
3The Diagnostic Classification of Mental Health and Developmental Disorders of Infancy and Early Childhood (Diagnostic Classifi-
cation: 0–3) is another resource for primary care health professionals who provide care for children ages birth to 3 years,
and for their families. DC: 0–3 contains axes and diagnostic categories that define new constructs arising out of clinical
and research experience with infants, young children, and their families. DC: 0–3 provides a framework for identifying
strengths and weaknesses in infants or young children and the caregiving environment, and for creating, in partnership
with the family, a developmentally appropriate, comprehensive treatment or management plan.
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Mental Health in 
Primary Care Practice

B
right Futures in Practice: Mental Health

offers an array of suggestions for mental

health promotion and the prevention of

mental disorders. Deciding which of

these suggestions to implement will depend on a

variety of factors, including the personal style of the

primary care health professional, the structure and

setting of the practice, and the needs of individual

children, adolescents, and families. The crucial first

step is to decide that mental health promotion is an

important part of health supervision and to address

mental health within the primary care pediatric

practice.

Perhaps the most important practice initiatives

a primary care health professional can offer are to

provide anticipatory guidance on mental health

issues regularly and to routinely screen for mental

health problems and mental disorders at all health

supervision visits. Mental health screening is

required as the standard of care for all children eli-

gible for services through Medicaid’s Early and

Periodic Screening, Diagnostic and Treatment

(EPSDT) program. Screening can provide the basis

for further targeted anticipatory guidance and/or

interventions as indicated. 

Taking the First Step: Two
Examples

The two examples that follow provide specific

suggestions for incorporating mental health promo-

tion into health supervision.

1. In her medium-sized practice,

Dr. Webster decides to incor-

porate systematic screening for

mental health problems and

mental disorders into each

health visit. Understanding

that psychosocial factors con-

tribute greatly to mental

health, Dr. Webster instructs

the office staff to ask each fam-

ily to complete the Pediatric

Intake Form in the Mental

Health Tool Kit, p. 4. For chil-

dren and adolescents ages

4–16, she also asks families to

respond to the Pediatric
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Symptom Checklist in the Mental Health Tool Kit,

p. 16, because it is well validated and easy to

complete. 

As the number of children identified with

mental health concerns increases, Dr. Webster

streamlines her office procedures for referrals to

community mental health services. When a child

and family need to be referred for specialized ser-

vices, the office manager telephones the intake

worker in one of the three area community agen-

cies that provide child guidance and psychologi-

cal assessment services. This personal contact

facilitates both the referral process and prompt

feedback from the agencies, including confirming

that a family has followed through with the

referral. 

Dr. Webster also sets aside two 30-minute vis-

its each week to counsel families who are hesi-

tant to accept a mental health referral. In

counseling these families, Dr. Webster uses Bright

Futures in Practice: Mental Health, particularly the

bridge topics, as a primary resource.

2. Mr. Chang, a family nurse practitioner, especially

values the ongoing relationships he has devel-

oped with the families in his care. In addition to

asking general questions about the health and

development of the children, adolescents, and

families in his practice, he emphasizes one age-

appropriate topic at each visit. For example, at

the 4-year visit he talks with parents about the

child’s friendships and socialization skills. He

uses the Developmental Checklist at the end of

each developmental chapter to record which top-

ics he has covered with each family. 

When problems or concerns arise, he uses the

tips in each chapter and in the Mental Health Tool

Kit to provide brief, focused guidance. The staff

nurse, who is also knowledgeable about Bright

Futures in Practice: Mental Health, follows up by

telephone, providing additional guidance to fam-

ilies. The nurse also assists with referrals to com-

munity agencies.

Collaborative Practice 
Primary care health professionals will address

the mental health of families most effectively if they

coordinate efforts with other professionals who work

with children and adolescents in an interdisciplinary

team approach. In the context of family, friends,

school, and community, children and adolescents

interact with a broad range of other professionals

(e.g., teachers, faith leaders, psychologists, coun-

selors, social workers, dentists) who can play signifi-

cant roles in promoting a child’s or adolescent’s

mental health. For these professionals, the mental

health guide provides an overview of the develop-

mental patterns of child and adolescent mental

health, and presents information on early signs of

psychosocial problems and mental disorders. 

This guide also offers primary care health pro-

fessionals and other professionals a common lan-

guage for discussing mental health issues and

working together collaboratively. Although adapt-

ing these materials specifically for other profession-

als is beyond the scope of this guide, doing so will

enhance society’s ability to meet the mental health

needs of children and adolescents.
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What Is Bright Futures?

B
right Futures is a national initiative to pro-

mote the health and well-being of infants,

children, adolescents, families, and com-

munities. Based on a set of expert guide-

lines, Bright Futures offers a practical developmental

approach to providing health supervision for chil-

dren of all ages, from birth through adolescence.

Bright Futures is dedicated to the principle that

every child deserves to be healthy and that optimal

health involves a trusting relationship between the

health professional, the child, the family, and the

community as partners in health practice.

Bright Futures Mission
The mission of Bright Futures is to promote

and improve the health, education, and well-being

of infants, children, adolescents, families, and 

communities.

Bright Futures Project Goals
• Foster partnerships between families, health pro-

fessionals, and communities

• Promote desired social, developmental, and

health outcomes of infants, children, and 

adolescents

• Increase family knowledge, skills, and participa-

tion in health-promoting and prevention 

activities 

• Enhance health professionals’ knowledge, skills,

and practice of developmentally appropriate

health care in the context of family and commu-

nity

Bright Futures Project Objectives
• Develop materials and practical tools for health

professionals, families, and communities

• Disseminate Bright Futures philosophy and mate-

rials

• Train health professionals, families, and commu-

nities to work in partnership on behalf of chil-

dren’s health

• Develop and maintain public-private partner-

ships 

• Evaluate and refine the efforts

Development of Bright Futures
• Was initiated in 1990 and guided by the Health

Resources and Services Administration’s Maternal

and Child Health Bureau, with additional pro-

gram support from the Health Care Financing

Administration’s Medicaid Bureau
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• Developed comprehensive health supervision

guidelines with the collaboration of interdiscipli-

nary panels of experts in infant, child, and ado-

lescent health

• Was reviewed by nearly 1,000 practitioners, edu-

cators, and child health advocates throughout

the United States

• Published Bright Futures: Guidelines for Health

Supervision of Infants, Children, and Adolescents in

1994

• Launched Building Bright Futures in 1995 to

implement the Bright Futures guidelines by pub-

lishing practical tools and materials and provid-

ing technical assistance and training

• Published Bright Futures: Guidelines for Health

Supervision of Infants, Children, and Adolescents

(2nd ed.) in 2000 to incorporate current scientific

knowledge in health practice

Funding of Bright Futures
Since its inception in 1990, Bright Futures has

been funded by the U.S. Department of Health and

Human Services, under the direction of the

Maternal and Child Health Bureau.
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Principles developed by advocates for children have been the foundation for initiatives to 
improve children’s lives. Bright Futures participants have adopted these principles in order 

to guide their work and meet the unique needs of children and families in the 21st century.

Every child deserves to be born well, to be physically fit, and to achieve 
self-responsibility for good health habits.

•
Every child and adolescent deserves ready access 

to coordinated and comprehensive preventive, health-promoting, therapeutic, 
and rehabilitative medical, mental health, and oral health care. Such care is best provided 

through a continuing relationship with a primary health professional or team, 
and ready access to secondary and tertiary levels of care.

•
Every child and adolescent deserves a nurturing family 

and supportive relationships with other significant persons who provide security, 
positive role models, warmth, love, and unconditional acceptance. 

A child’s health begins with the health of his parents.
•

Every child and adolescent deserves to grow and develop 
in a physically and psychologically safe home and school environment 

free of undue risk of injury, abuse, violence, or exposure to environmental toxins.
•

Every child and adolescent deserves satisfactory housing, good nutrition, 
a quality education, an adequate family income, a supportive social network, 

and access to community resources.
•

Every child deserves quality child care 
when her parents are working outside the home.

•
Every child and adolescent deserves the opportunity to develop ways to cope 

with stressful life experiences.
•

Every child and adolescent deserves the opportunity to be prepared for parenthood.
•

Every child and adolescent deserves the opportunity to develop positive values 
and become a responsible citizen in his community.

•
Every child and adolescent deserves to experience joy, have high self-esteem, 

have friends, acquire a sense of efficacy, and believe that she can succeed in life. 
She should help the next generation develop the motivation and habits 

necessary for similar achievement.

Bright Futures Children’s Health Charter


