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Learning Objectives

At the conclusion of the presentation, participants should be 
able to:
1. Define relational health and the importance of safe, stable, 

nurturing relationships on optimal health and well-being
2. Outline the role and reinforce the competencies of the 

pediatric nurse practitioner in promoting relational health 
during health supervision visits

3. Apply shared strategies, ideas, and resource (featuring Bright 
Futures tools and content) to identify and manage potential 
social/emotional/behavioral concerns of the patient and/or 
family within the pediatric medical home
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Changes You May Wish to Make in Practice

1.
2.
3.
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What is Bright Futures?

Concepts of Relational Health

Promoting Relational Health

Using Tools with Case Studies

Resources

Agenda
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Experts in pediatrics, 
Advocates for children.

What is Bright Futures?
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…is a set of principles, strategies and tools that 
are theory-based, evidence-driven, and systems-
oriented, that can be used to improve the health 
and well-being of all children through culturally 

appropriate interventions that address the 
current and emerging health promotion needs 

at the family, clinical practice, community, health 
system and policy levels.

What is Bright Futures?
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At the heart of the medical home is the 
relationship between the clinician and 

the family or youth

What is Bright Futures?

Bright Futures is the health 
promotion/disease prevention part 

of the medical home. 
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The Periodicity Schedule tells you what to do in well-child visits, while the 
Bright Futures Guidelines tell you how to do it—and how to do it well.

The Periodicity Schedule & 
Bright Futures Guidelines, 4th Edition
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Part 1: Health Promotion Themes 
• 12 chapters highlighting key health promotion themes
• New themes: Lifelong Health for Families and Communities; Media 

Use; Children and Youth with Special Health Care Needs

Part 2: Health Supervision Visits 
• Evidence and Rationale for screening recommendations
• 32 age-specific visits (including prenatal visit)
• 5 health supervision priorities for each visit: parent/child concerns, 

social determinants of health, growth & development, health & 
safety risks, and positive parenting

Bright Futures Guidelines, 4th Edition
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What’s New About the 4th Edition?
• Social determinants of health are embedded in many visits

• Strengths and protective factors make a difference

• Risk factors make a difference

• Features updated milestones of development and developmental 
surveillance questions

• Provides new clinical content about the latest recommendations and 
provides guidance on implementation

• Updated adolescent screenings including cervical dysplasia; 
depression; dyslipidemia; hearing; vision; tobacco, alcohol, or drug 
use

10

Components of a Bright Futures Visit
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Tasks to Do
• Disease detection

• Disease prevention

• Health promotion
• Anticipatory Guidance

• History
• Surveillance 
• Review of systems 
• Physical examination
• Screening
• Immunizations

Previsit Questionnaire
Surveillance tool to gather pertinent 
information and saves valuable time

Documentation Form
Documents pertinent information 
and fulfills quality measures

Parent/Patient Educational Handout
Provides parental education for all 
Bright Futures Priorities at each visit

Narrated Toolkit Overview: aap.org/en/practice-management/bright-
futures/bright-futures-materials-and-tools/bright-futures-presentations-and-
handouts/

Core Tools: Integrated Format
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Experts in pediatrics, 
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Concepts of Relational 
Health
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Adverse Childhood Experiences (ACEs)
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National Center for Injury Prevention and Control, 
Centers for Disease Control and Prevention, 2021.

• Preventable, potentially 
traumatic events in 
childhood (birth to 17)

• Undermine sense of safety 
& stability

• Negatively impact current 
and future health & 
wellbeing 

• Common (61% adults have 
≥ 1 ACE)

Toxic Stress
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National Center for Injury Prevention and Control, 
Centers for Disease Control and Prevention, 2021.

Biological processes that 
occur after the extreme or 
prolonged activation of the 
body’s stress response 
systems in the absence of 
safe, stable, and 
nurturing relationships 
(SSNRs)

Safe, Stable, Nurturing Relationships (SSNRs) 

• Safe: free from all forms of 
physical or psychological harm 

• Stable: predictable over time

• Nurturing: child’s physical, 
emotional, and developmental 
needs are sensitively and 
consistently met.

aap.org/en/patient-care/early-childhood/early-relational-health/
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Strengths-based Care

• Moves the focus from a deficient 
model to a health promotion and 
disease prevention

• Acknowledges each child and 
family's unique set of strengths and 
protective factors to enhance their 
health and well-being
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Hagan et. al 2017

Resilience

“Resilience is the capacity 
to rise above difficult 
circumstances, allowing 
children to exist in this less-
than-perfect world, while 
moving forward with 
optimism and confidence.”
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fosteringresilience.com/professionals/resiliencebuilding.php

Relational Health

The capacity to develop and 
sustain safe, stable, and 
nurturing relationships 
(SSNRs), which in turn prevent 
the extreme or prolonged 
activation of the body’s stress 
response systems.
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Garner et. Al, 2021

Relational Health Concepts
SSNRs

Strength-based Care
Resilience

ACEs
Toxic Stress
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Promoting Relational Health
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Strategies for Preventing ACEs
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National Center for Injury Prevention and Control, 
Centers for Disease Control and Prevention, 2021.

Positive Childhood Experiences

• Being in nurturing, supportive 
relationships

• Living, developing, playing, and 
learning in safe, stable, protective, 
and equitable environments

• Having opportunities for 
constructive social engagement 
and to develop a sense of 
connectedness

• Learning social and emotional 
competency 
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Sege RD & Harper Browne C., 2017
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Strengthening Families: Protective Factors Framework

• Parental resilience
• Social connections
• Concrete support in times of need
• Knowledge of parenting and child 

development
• Social and emotional competence of 

children
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cssp.org/resource/about-strengthening-families-and-
the-protective-factors-framework/
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Building Adolescent Strengths 

• Improve adolescent confidence 
through positive feedback to the 
youth and parents

• Use shared decision-making 
strategies when behavior change is 
needed

• Use motivational interviewing, 
encouraging the adolescent to 
decide on a plan and build on his or 
her strengths to implement it.

25
downloads.aap.org/AAP/PDF/Bright%20Futures/BF4_AdolescenceVisits.pdf
fosteringresilience.com/professionals/
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Promoting Relational Health with Bright Futures

• Assess a child’s relational health as part of every health supervision visit

• Use the age-related examples of questions to elicit strengths, as well as phrases and 
anticipatory guidance concepts in each age/stage chapter.

• Use the Bright Futures Tool and Resource Kit, 2nd Edition, forms including: previsit
questionnaires, documentation forms, and educational handouts.

• Provide prevention and treatment counseling and guidance to children and adolescents 
and their parents/families, refer as needed.

• Advocate for effective opportunities focused on relational health in health care settings, 
schools, and communities.

• Incorporate relational health in NP education and preceptorship.
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aap.org/en/practice-management/bright-futures/bright-futures-
materials-and-tools/bright-futures-tool-and-resource-kit/

Previsit Questionnaire
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Parent: What 
excites or 

delights you 
most about 
your baby? 

Older patients: 
What are you 
most proud of 

about yourself?

1st Priority: Elicit 
and address 
patients & 

families 
concerns

Documentation Form
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Parent Educational Handout
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Relational Health Guidelines

30

downloads.aap.org/AAP/PDF/BF_Relational
Health_Tipsheet.pdf 

Experts in pediatrics, 
Advocates for children.

Case Study #1
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Baby M: 6-month-old

32

• Parent Concerns:
• M is “a fussy baby, doesn’t 

calm easily.”
• “Nothing seems to calm the 

baby down unless the baby is 
asleep.”

• “It is hard to take care of the 
baby.”

• Past Medical History:
• Nothing significant noted 

• Development:
• Meeting expected milestones 

for age. 
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Baby M: 6-month-old
• Social History:

• Parents live together and both 
work full-time - mother is primary 
caregiver when not at work

• M attends daycare when parents 
are at work

• Mother has been diagnosed with 
PPD, struggles with transition to 
work

• Parents do not have family support
• Identified Needs:

• Sleep training education, family 
support, smoking cessation
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Baby M: 6-month-old

• What are M’s ACEs?
• Household challenges – mental 

health concern in mother
• Potential physical and emotional 

neglect
• What are some of M’s resiliency 

factors?
• Two parent home
• Food, housing, and health needs

are met
• Minimal financial stressors
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Baby M: Resources to assist this family 
• Parental well-being – discuss postpartum 

depression
• Ensure mother is getting appropriate treatment
• Ensure father understands and continues to 

provide support for mother and M
• Provide information on infant sleep behaviors and 

tips for better sleep.
• Encourage & model positive parenting and child 

development
• Review milestones, positive parenting tips, and 

importance of SSNRs 
• Refer to local parent/child services when 

needed and to build more community-based 
relationships for family support.

This Photo by Unknown Author is licensed under CC BY
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Case Study #2
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Baby L: 2-year-old
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Baby L lives with his unmarried parents and 4-month-old sibling in a 3-
room (1 bedroom) apartment in an urban area. He was born during the 
COVID pandemic without complication. He has well controlled atopic 
dermatitis and asthma. He has significant developmental delays for which 
he receives services at home. His growth is as expected. His gross motor 
skills are appropriate for his age. He is very affectionate to parents and 
familiar people and recently began engaging with therapists. Dad works 
long hours and mom tutors from home at night and on weekends, but 
caring for L in a small space with a young infant has made it more 
challenging to secure regular work. Family support is minimal with one 
grandmother out of state and other grandparents living near but both 
working full-time. Paternal aunt will occasionally babysit. Mom has some 
adjustment issues with 2nd child following paternal leave of 10 weeks and 
no assistance during the day when dad is at work. 

Baby L: 2-year-old
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• What are the parent concerns?
• What is significant in Baby L’s 

medical history? 
• What is significant in Baby L’s 

social history?
• What are L’s ACEs?
• What are some of L’s resiliency 

factors?
• What resources or services 

would be helpful to this family?
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Resources
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• Bright Futures Tip Sheet - Practical 
Tips for Promoting Relational Health

• Bright Futures Guidelines & Pocket 
Guide

• Bright Futures Tool & Resource Kit
• Bright Futures Clinical 

Implementation Tip Sheets
• Bright Futures in Clinical Practice
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Key Provider Resources from Bright Futures Key Provider Resources from the AAP

• Early Relational Health
• PediaLink course - Bright Futures -

Building Positive Parenting Skills 
Across Ages

• EQIPP course - Social Health and Early 
Childhood Well-being

• Common Factors Approach: HEL2P3 to 
Build a Better Alliance
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Key Parent Resources
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• Everybody Gets Mad: Helping Your 
Child Cope with Conflict

• Emotional Wellness
• Building Resilience
• Mental Health During COVID-19
• Bright Futures Activity book
• Bright Futures Family Pocket Guide 
• Well-Child Visits: Parent and Patient 

Education
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630-626-6783

aap.org/brightfutures

brightfutures@aap.org

The Bright Futures program is supported by the Health Resources and Services Administration (HRSA) of the US 
Department of Health and Human Services (HHS) as part of an award totaling $5,000,000 with 10 percent financed 
with non-governmental sources. The contents are those of the author(s) and do not necessarily represent the official 
views of, nor an endorsement, by HRSA, HHS, or the US Government. For more information, please visit HRSA.gov

Sign up for the Bright Futures eNews at: aap.org/en/practice-management/bright-futures/contact-bright-futures/

American Academy of Pediatrics 
Bright Futures National Center
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