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Introduction

The last 18 months have been tough for everyone, but kids and teens 
have had it especially hard. The proof is in the headlines. In the past 
year, children’s hospitals around the country, from California to New 
Hampshire, started declaring states of emergency for kids’ mental 
health. The CDC found that between March and October of 2020, 
mental-health related emergency department visits increased by  
24% for children ages 5-11 and 31% for children ages 12-17 compared 
to 2019. There was also a staggering 50.6% increase in suspected 
suicide attempt emergency room visits for girls ages 12-17 between 
February to March 2021 compared to the same period in 2019. 

This pediatric behavioral health crisis has affected not only children 
and their families, but also health plans and employers. Because of  
the huge surge in need for children’s mental health emergency 
services — and the severe shortage of pediatric-trained specialists 
— health plans have had an increasingly hard time delivering timely, 
quality care to their members. Meanwhile, employers are seeing 
productivity take a hit and many working parents and caregivers 
drop out of the workforce. According to Brightline’s 2021 Pediatric 
Behavioral Health Needs Survey, 21% of parents and caregivers have 
quit their jobs in the past year or are planning to in the coming year  
to care for their children’s behavioral health needs. 

+24% +31% +50.6%
for children 
ages 5-11 1

for children 
ages 12-17 1

for girls 
ages 12-17 2

Increase in mental-health related 
emergency department visits:

Increase in suicide attempt 
emergency room visits:

https://www.abc10.com/article/news/local/california/calmatters/california-treatment-kids-crisis/103-2ee04935-2879-472b-8909-9bb54bf42797
https://www.concordmonitor.com/emergency-room-boarding-mental-health-43224025
https://www.concordmonitor.com/emergency-room-boarding-mental-health-43224025
https://abcnews.go.com/Health/childrens-mental-health-crisis-national-emergency-pediatric-groups/story?id=80668548
https://abcnews.go.com/Health/childrens-mental-health-crisis-national-emergency-pediatric-groups/story?id=80668548
https://info.hellobrightline.com/Pediatric-Behavioral-Health-Needs-Survey.html
https://info.hellobrightline.com/Pediatric-Behavioral-Health-Needs-Survey.html
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To help stem the crisis, the Biden administration announced  
nearly $85 million in funding for children’s mental health — but in 
the meantime, the situation continued to get worse. In October 2021, 
three major pediatric organizations united to declare the children’s 
mental health crisis a national emergency. 

What’s causing the crisis? The coronavirus pandemic has certainly 
accelerated the problem. Even though most students are now 
back in the classroom, anxieties over the ever-changing quarantine 
protocols and social distancing requirements and the looming threat 
of additional school shutdowns are continuing to wreak havoc on 
children’s mental health.

But the problems behind the crisis long-preceded the pandemic. Even 
before 2020, one in five children had been diagnosed with a behavioral 
health need.3 And kids with behavioral health problems often don’t 
get the care they need. Between provider shortages that have 
resulted in long wait lists and an adult-centric treatment model, 
many kids are left behind and end up receiving the wrong type of care 
or no care  at all. 

To treat the ongoing pediatric mental health crisis, we need to create 
a behavioral health care model that caters to the needs of children.

Children are not miniature adults, and the current model of taking 
adult treatments and sizing them down for kids is failing millions of 
kids across the country. 

1 out of 5 children have been diagnosed 
with a behavioral health need33

https://www.npr.org/sections/back-to-school-live-updates/2021/08/27/1031493941/childrens-mental-health-gets-millions-in-funding-from-the-biden-administration
https://www.wbur.org/news/2021/06/22/massachusetts-long-waits-mental-health-children-er-visits
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What makes kids 
so different?

Unlike adults, kids and teens typically do not seek behavioral health 
care on their own. Instead, they are usually brought in by concerned 
parents or caregivers. In fact, sometimes children or teens may believe 
a parent is taking them to therapy as a punishment for bad behavior. 
Even if a teen recognizes they are struggling  and wants to see a 
therapist, they usually need a parent or caregiver to find one, make an 
appointment for them, get them to the session, and pay for services. 

Children are also much more likely than adults to have multiple, co- 
occurring behavioral health issues and to need an interdisciplinary 
care team that includes parents, a pediatrician, school personnel 
and behavioral health providers. All of this means that our approach 
to pediatric behavioral health requires us to recognize important 
differences between kids and adults and to build a model that 
accounts for those differences.

Kids are often brought in for therapy after conflicts or 
problems have already arisen at school or at home. So 
unlike adults who may view therapy as an important 
avenue for self-care and wellness, for children, getting 
care can initially feel like being sent to the principal’s 
office. That’s why it’s really important to provide kids 
with a care team that understands and is dedicated to 
their unique perspective and needs.

“
— Renee Schneider, Ph.D. 

Brightline’s Head of Therapy
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How to approach 
behavioral health 
care for kids

Not all pediatric behavioral health care programs are created equal. 
Some are built from the ground up with the specific needs of children 
in mind, while others simply slot kids into regimens that are better 
suited for adults. To ensure your workforce or health plan members 
receive effective support, look for these six features when selecting  
a behavioral health care program for kids and teens.

BEHAVIORAL HEALTH SPECIALISTS SPECIALLY 
TRAINED TO WORK WITH CHILDREN

Whether therapy or coaching or medication management, effective 
behavioral health care for kids simply looks very different than care  
for adults. 

Take therapy, for example. Most adults who seek therapy choose it 
for themselves, and are thus much more likely to engage openly with 
care providers and work proactively. But kids are typically brought to 
therapy by their parents or caregivers. Often, children are scared or 
reluctant to open up, sometimes even viewing therapy as a form  
of punishment. 

Trained and experienced pediatric behavioral therapists are well  
aware of this dynamic. Skilled in working with children, they know how 
to bring shy, angry, or wary kids and teens out of their shell and have 
many tools to engage them effectively. 

1
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MULTIDISCIPLINARY CARE FROM 
COORDINATED TEAMS

Kids are much more likely than adults to experience multiple 
behavioral health conditions. For example, of children with  
attention deficit/hyperactivity disorder (ADHD), 27% also  
have a conduct disorder, 18% anxiety, and 15% depression.4 

Unfortunately, the traditional pediatric behavioral health model 
typically forces families to serve as liaisons between multiple  
medical facilities and providers. Since parents and caregivers don’t 
have the training nor the time to take on this role, children suffer. 

For pediatric behavioral health care to really work, pediatric  
specialists need to work together in coordinated teams with  
shared clinical records and a holistic view of the child’s needs. 
Children need a multidisciplinary care team that allows providers  
to tackle multiple behavioral health concerns in an integrative way. 

27%

18%

15%

of children with ADHD also 
have a conduct disorder 4

of children with ADHD 
also have anxiety 4

of children with ADHD 
also have depression 4

2
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FAMILY AND CAREGIVER INVOLVEMENT 

Adults also have much more control over their environment than kids 
do. An adult who doesn’t like their job can look for a different one. A 
child who doesn’t like their school, teacher, or class is generally stuck 
there through the end of the year. Even if a child decides they want 
to learn a new skill or pursue a new hobby, they’re generally reliant on 
parents or caregivers to help facilitate this and to reinforce them for 
their hard work.

These are just some of the reasons why a dyadic care model — in 
which parents and caregivers are involved in their children’s care — is 
three times more likely to be effective than when parents aren’t a part 
of the process.5 An effective pediatric behavioral health care program 
should be structured to include parents or caregivers. 

We need to equip parents to truly understand what’s going on with 
their child and how they can best support their treatment. When 
parents and caregivers are left in the dark, they often become 
frustrated and feel helpless to help their child; by looping them into 
treatment, we’re creating an opportunity for them to become a 
resource for their child’s care.

3
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MULTIPLE, FLEXIBLE LEVELS OF CARE

When we think of behavioral health care, we typically think about two 
forms of treatment: therapy and medication. And while these are two 
of the most effective forms of care, they’re not the only ones. Other 
forms of care are often much more accessible, and may be more 
appropriate for some children. 

Self-guided content, for example, can be very helpful for kids, teens, 
and their families who just need some reliable advice for subclinical 
issues like healthy social media boundaries or better organizational 
habits. In other cases, coaching programs — which are often more 
accessible and less costly than clinical care — are the right level of 
care for families who need one-on-one support but don’t necessarily 
require a psychologist or psychiatrist. These options can also be less 
stigmatizing for members of many communities, especially minority 
and underserved communities, who are often reluctant to seek 
traditional behavioral health care for their children due to a real  
or perceived stigma.6 

MEASUREMENT-BASED CARE TO 
TRACK OUTCOMES

Measurement-Based Care (MBC), which involves assessing  behavioral 
health symptoms throughout the course of treatment, is proven to be 
effective for both adults and kids. When a therapist measures changes 
in symptoms over time, they can see which clients are and aren’t 
responding to the current intervention and adjust their treatment  
plan accordingly. Adopting Measurement-Based Care generally helps 
to more quickly improve symptoms in kids and teens by incorporating 
validated, quantitative clinical measures that allow the therapist to 
understand the child’s needs, set appropriate goals, and adjust the 
course of treatment as needed.7

5

4
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TIMELY CARE FOR TIME- 
SENSITIVE CONCERNS

It’s tough for families to get timely care for their kids’ behavioral  
health needs these days. There are fewer than 10 child psychiatrists 
for every 100,000 children throughout the country — and 70% of U.S. 
counties don’t have a single child psychiatrist.8 Child psychiatrists are 
especially hard to find in low-income communities. As a result, many 
families end up on long wait lists or give up getting care together — 
until problems become much worse. 

A great pediatric behavioral health program overcomes these 
obstacles. Virtual care can be used to provide much-needed support 
to families in areas where pediatric specialists are nonexistent or 
difficult to come by. And a program that allows parents and caregivers 
to get appointments for their kids within days, not weeks or months, 
will give families the opportunity to manage behavioral care issues 
when they’re still small challenges, not overwhelming crises.

70%
of U.S. counties don’t have 
a single child psychiatrist8

6
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Now is the time to 
invest in pediatric 
behavioral health

The time has come to make a true investment in pediatric behavioral 
health. Too often, kids and teens have had to make do with scaled-
down adult models of care that simply don’t work well for them. To 
address the crisis today, care models must be tailored to meet the 
unique needs and developmental stages of children and youth. 

To do this effectively, we must use multidisciplinary, measurement-
based care models designed specifically for kids. We must involve a 
child’s caregiving community in their healthcare journey, and we must 
leverage multiple levels of care and digital resources. Most of all, we 
must make it easy for families to get the care they need quickly, to 
prevent small behavioral concerns from turning into  
major emergencies. 

Given the state of emergency for current pediatric behavioral health, 
it’s clear that we can’t continue to force kids to follow a treatment 
model designed for adults. Our kids deserve better.

© Brightline 2021. All rights reserved.

Brightline is the first full-family behavioral health solution built 
specifically to care for kids, teens, parents, and caregivers across 
a range of common family challenges. 

Uncommon support for 
common family challenges Contact partnerships@hellobrightline.com to learn more
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