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Universal Anxiety Screening in Pediatric Primary Care: A Quality Improvement Pilot Project 
 

Background: Anxiety disorders are amongst the most common mental health disorder in pediatrics. More 

than double the amount of U.S. children have an anxiety disorder compared to depression. Until this past 

year, no guidelines or recommendations existed for the routine screening of anxiety in youth. In April 

2022, the United States Preventative Task Force issued the first ever recommendation for anxiety 

screening for all children and adolescents ages 8+. Despite this recommendation, there are no published 

guidelines for the routine screening for anxiety in pediatric primary care that have been adopted by 

pediatric primary care providers. Research into the implementation of a routine anxiety screening protocol 

using a validated pediatric tool is limited. The purpose of this project is to evaluate the feasibility of 

integrating the Pediatric PROMIS® Anxiety Short Form (PPASF) into routine pediatric care 
 

Methods: IRB review and project approval was obtained. A convenience sample of 8-11 year old patients 

presenting for their well child check-up at a suburban pediatric primary care clinic over a two-month 

period was utilized. Eligible patients received a screening tool while being worked up for the well child 

check-up. Upon completion, clinical staff scored the screening and gave it to the provider. Providers were 

advised to determine interventions, discuss with patient/family, and document score, severity, 

intervention, and CPT code in the EHR. Data was collected by electronic chart reviews and record data 

pull through EHR and manual review of all well child visits during the project time frame. Success and 

impact of the project was evaluated based on rates of screening and documentation.  
 

Results: A total of 70 patients completed screening questionnaires over the two-month period. This 

equates to less than 50% of the eligible patients receiving and completing the screening. The overall 

documentation rate for all providers is 58.6% (n = 41). Less than one-quarter of patients with at least mild 

anxiety symptoms were scheduled for follow-up or referred for mental health services, however, 16 

patients who would have otherwise not been identified are now being monitored for worsening or were 

referred for mental health services.  

Conclusions: The screening protocol used in this pilot project did not prove feasible. 
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Setting: Suburban pediatric primary care clinic that is part of a large 

healthcare system in the Southeastern United States. Practice is comprised 

of three pediatricians and one pediatric nurse practitioner. 

Population: Patients ages 8- 11 presenting to the office for their well child 

check-up over a 2 month period

Sample: Convenience sample of 70 patients ages 8-11

Screening Protocol: Eligible patients were given screening tool by the 

clinical staff for their well child check-up. Upon completion, clinical staff 

scored the screening and gave it to the provider. Providers were advised to 

determine interventions, discuss with patient/family, and document score, 

severity, intervention and CPT code in the EHR.

Data Collection: Electronic chart reviews and record data pull through 

EHR and manual review of all well child visits during the project time frame. 
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Problem: Anxiety screening is recommended for all youth ages 8 through 

18, however, there are no published guidelines for the routine screening 

for anxiety in pediatric primary care that have been adopted by pediatric 

primary care providers.

Purpose: To demonstrate the feasibility of integrating the Pediatric 

PROMIS Anxiety Short Form (PPASF) into routine pediatric care

Aim: To increase the incidence of screening for pediatric anxiety in a 

pediatric primary care setting

Objectives:

1. 90% of eligible patients receive and complete Pediatric PROMIS 

Anxiety Short Form screening tool

2.Documentation rate of screening in electronic health record of  90%
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• The number of patients identified as having at least mild anxiety 

symptoms in this project was higher than previous research at 34.2%

• Only 22.8% of patients with at least mild anxiety symptoms were 

scheduled for follow-up or referred for mental health services

• 16 patients who would have otherwise not been identified are now being 

monitored for worsening or were referred for mental health services

• Two clinical staff reported forgetting to give the questionnaires to 

patients on a regular basis

• One physician was resistant to the project and documented the 

screening in the EHR for less than 1% (n = 4) of screenings

• The number of patients identified as having at least mild anxiety 

symptoms in this project was higher than previous research at 34.2%

• Only 22.8% of patients with at least mild anxiety symptoms were 

scheduled for follow-up or referred for mental health services

• 16 patients who would have otherwise not been identified are now being 

monitored for worsening or were referred for mental health services

• Two clinical staff reported forgetting to give the questionnaires to 

patients on a regular basis

• One physician was resistant to the project and documented the 

screening in the EHR for less than 1% (n = 4) of screenings

Feasibility

The screening protocol used in this pilot project did not prove feasible

Implications for Future Practice

Education

• Tailor education for clinical staff and providers

Shift Perspective

• De-stigmatize mental health discussions

Public Policy

• Lessen productivity requirements and metrics

• Advocate for APRN full practice authority 

Time

• Incorporate questionnaire into EHR

• Allot appropriate amount of time per appointment
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