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Problem Identification & Description of Need

➢ Currently, the University of Vermont Medical Center – Family Medicine Clinic in 

Milton, VT does not use a standard screening tool for pediatric patients

➢ The Generalized Anxiety Disorder scale (GAD -7) is currently used mainly for adult patients

➢ We hoped to develop a screening tool that would be effective for providers to use if there was 
concern for anxiety in their pediatric patients

➢ The screening tool should be easy to understand and administer by staff

➢ If left untreated, trauma caused by healthcare-induced anxiety can cause significant mental 
health issues in a child’s life1

➢
AHEC Focus Areas

➢ Interprofessional Education

➢ Behavioral Health Integration
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1. Lerwick JL. Minimizing pediatric healthcare-induced anxiety and trauma. World J Clin 
Pediatr. 2016 May 8;5(2):143-50. doi: 10.5409/wjcp.v5.i2.143. PMID: 27170924; PMCID: 
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Public Health Cost & Unique Cost Considerations
➢ Pediatric anxiety disorders affect an estimated 32% of 

children and adolescents in their lifetime in the U.S. and can 

result in impairments across various aspects of their life1

➢ Validated measures of anxiety and depression severity and of 

internalizing and externalizing behaviors were reported by 

youth, their parents, and independent evaluators1

➢ Seventy-two percent of youth (n = 150) had positive costs. 

Among these youth, the mean annual total cost was $6405 

(sd = $11,674), of which $5890 represented direct cost and 

$4658 represented indirect cost1

➢ Higher average costs were correlated with greater child 

anxiety and depression severity (p < 0.001).1

➢ Overall, it appears that pediatric anxiety disorders result in a 

very large cost to the patient, their families and the 

healthcare system overall
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Community Perspective & Support

➢ Megan Malgeri, MD 

➢ Physician, Family Medicine Practice – Milton, VT

➢ As a family medicine physician, Dr. Malgeri interacts with many pediatric patients either directly or indirectly through other providers at her 

practice. 

➢ She has been using the intake forms for well-child visits as a guauge to see how each pediatric patient is doing for their individual 

development

➢ She acknowledges that there is not a set standard anxiety screening questionnaire for pediatric patients currently being implemented but is 

open to seeing if one can be implemented that would be quick and effective 

➢ Daniel Vincent, LPN

➢ Ambulatory Nurse, Family Medicine Practice- Milton, VT

➢ As an ambulatory nurse, Daniel helps to intake pediatric patients and get them ready for the encounter with the provider

➢ He is usually the one that provides the various screening paperwork to the patients, if they have not completed it beforehand

➢ He notes that reading ability varies between pediatric patients and their parents/guardians, thus it should be considered when administering 

such screening questionnaires
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Intervention & Methodology

➢ Researching and Developing a screening questionnaire for anxiety in pediatric 

patients

➢ Creating and Implementing a step-by-step flowchart of next steps once the 

anxiety diagnosis is triggered by the screening questionnaire

➢ Providing the anxiety screening questionnaire to pediatric patients if their chief 

complaint is anxiety or the provider is worried about anxiety in a child

➢ Administer the questionnaires and follow the flowchart for best next steps
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Results

➢ As this is a longitudinal project, we can only 

hypothesize the results from the pediatric anxiety 

screenings

➢ We have researched the “Screen for Child Anxiety 

Related Disorders (SCARED)” questionnaire that can 

be filled out by both parent/guardian and child

➢ Some excerpts are provided to the right for 
reference

➢ The SCARED questionnaire for child anxiety has 

been translated into 13 languages currently and 

more are in development
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Effectiveness & Limitations
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➢ Effectiveness will be evaluated when a pre and 

post survey is administered to the providers

➢ Testimonials from various providers will be 

recorded and aggregated to look at trends and 

analysis

➢ Limitations:

➢ Pediatric patients are reliant on their parents/guardians 
until a certain age for transportation to the clinic 
appointments

➢ This test can be administered virtually and thus we could combat 

the in-person visit with a zoom encounter

➢ The SCARED questionnaire has not been translated into 
other languages that may come up such as Urdu, 
Bengali, Hindi, Nepali

Adapted from Mental Health Care Guide for Primary Care Clinicians Anxiety –
Oregon Psychiatric Access Line about Kids



Future Interventions/Projects

➢ This pediatric anxiety questionnaire could further be built into EPIC or any electronic 

health record system as a Smart Set for future use by providers

➢ We could explore the use of the questionnaire in the in-patient setting as many pediatric 

patients may develop anxiety through their hospitalizations

➢ Implementation of this questionnaire in home visits could be explored to help provide 

care to pediatric patients that are unable to come to the clinic and/or may not have 

internet access

➢ Collect information from parents/guardians to see how best to support them and their 

children as they receive a new diagnosis of pediatric anxiety
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Thank you for agreeing to be interviewed.  This project is a requirement for the Family Medicine 
clerkship.  It will be stored on the Dana Library ScholarWorks website. Your name will be attached to 
your interview and you may be cited directly or indirectly in subsequent unpublished or published 
work.  The interviewer affirms that he/she has explained the nature and purpose of this project.  
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