
 
Behavioral and Developmental Pediatrics 

 
Description of Rotation: 
 
Since pediatricians have the major responsibility for identifying and evaluating 
behavioral/developmental problems in children and are in an ideal position to help families prevent, 
anticipate, and alleviate common emotional/behavioral issues, the pediatric department place high 
priority and training in Behavioral and Developmental Pediatrics.  It is seen as essential and integral 
to every interaction that a resident has with a family.  The training is both integrated into the daily 
routine of residents and given special emphasis during a block rotation in the first or second year. 
 
The training is integrated in the outpatient and inpatient setting.  The residents observe general and 
subspecialty pediatricians addressing and managing psychosocial issues.   
 
Integration of psychosocial issues is key in the ambulatory clinic.  ‘Bright Futures’ from the AAP 
(www.brightfutures.aap.org) is incorporated into all well visits.  Anticipatory guidance and support is 
adapted to the child’s developmental stage and individual family’s needs.  A double board-certified 
pediatrician/child psychiatrist is present two mornings and one afternoon per week to supervise 
residents doing general pediatrics.  This again models the importance of behavioral and 
developmental issues in doing general pediatrics and not isolating it as a specialty separated for the 
‘typical’ pediatric encounter.  The Boston University Healthy Step videos and CD-rom provide 
excellent material for these discussions.  Residents are encouraged to bring cases for one-on-one 
supervision with a behavioral pediatrician on an informal basis. 
 
Education during the block rotation includes office observation, hands on experiences, reading, 
individual tutorials, home visits and community experiences.  Residents will have a number of other 
experiences working in multi-disciplinary settings and assessing community resources. 
 
Developmental & Behavioral Pediatrics Rotation Expectations 
 
This rotation is different from many other rotations because of “field trips” to other locations to visit 
various community sites/agencies.  Through this rotation the resident should become familiar with 
typical and abnormal development in childhood, behavior management techniques, various aspects 
of developmental assessment, and referral sources/patterns in the community for children with 
developmental disabilities.  Some of the experiences are to familiarize the resident with what 
happens after a child is referred for evaluation or services.  The rotation has a variety of modalities to 
meet these goals:  site visits, assessment observations, websites, case studies/modules, articles, 
books and tutorials. 
 
Schedule:  The resident will receive the rotation schedule through e-mail prior to the rotation.  The 
first day of the rotation will begin at 9:00 AM at the School Solutions Center at 2915 Rear 3rd Avenue 
across from St. Mary’s Hospital.  After a brief orientation, the resident will have the opportunity to 
develop specific learning objectives, participate in a pre-test, read some key articles, find how to 
access important internet references and resources, and complete a number of learning modules on 
interviewing, developmental screening, toxic stress reactions and autism. 
 
Any unexpected changes that need to be made to the pre-scheduled activities by the resident must 
first be discussed with the Director of the Behavior and Development Rotation and the rotation 
coordinator.  This is to assist in rearranging visits if possible to ensure a standardized experience.   
 
The resident is expected to attend regularly scheduled conferences and continuity clinic. 
 
Professionalism:  The scheduled site must be notified by the resident if the resident will be late for 

http://www.brightfutures.aap.org/


any reason.  Contact numbers will be provided to the resident prior to the start of the rotation. 
 
Visits to the sites have been scheduled in advance so staff should be expecting the resident to be in 
attendance at the site.  If a resident feels the staff at the site was unaware of them being scheduled 
or is treated with disrespect, inform the rotation Director or the rotation coordinator.  The resident is 
fully expected to receive a positive experience at each site. 
 
The resident is required to wear their identification name tag provided by the university at every site.  
 
The resident must always act in a professional manner.  (i.e. introduce themselves, be punctual, etc.) 
 
 
Note: 
The goals and objectives described in detail below are not meant to be completed in a single one 
month block rotation but are meant to be cumulative, culminating in a thorough and complete 
Behavioral and Developmental pediatric experience at the end of residency. 

 
 
 
Behavioral and Developmental Rotation Goals, Requirements and Competencies 
 
Behavioral and Developmental Pediatrics is a subspecialty of pediatrics that focuses on: 
 
- Understanding the complex developmental processes of infants, children, adolescents and       
 young adults in the context of their families and communities; 
- Understanding the biological, psychological, and social influences on development in the 
 emotional, social, motor, language, and cognitive domains;  
- Mechanisms for preventions of disorders in behavior and development; 
- Identification and treatment of disorders of behavior and development throughout childhood 
 and adolescence. 
 
Rotation Goal: 
 
To provide understanding and foster optimal cognitive, social, and emotional functioning of the 
patients and their families achieved through the collaboration of several medical and non-
medical disciplines through their own unique and complementary perspectives.  Disciplines 
include, but are not limited to:  child and adolescent psychiatry, neurology, physical medicine 
and rehabilitation, psychology, neurodevelopmental disabilities, occupational therapy, physical 
therapy, social work, speech and language pathology, audiology, education, and public health.   
 
Rotation Requirements: 
 
A program for graduate medical education in behavioral & developmental pediatrics provides 
instruction, scholarly opportunities, and clinical experience to enable residents to diagnose and 
treat patients with developmental-behavioral disorders.  Educational experience includes 
responsibility for patient care, the development of clinical proficiency, involvement in community-
based activities, and the development of skills in child advocacy.  Residents participate in 
clinical training activities, including direct and indirect patient care activities, observations, 
teaching conferences, clinical supervision, and related activities.   
 
 
 



 
 
Core Competencies:   
 
Competencies should be met in six core areas:  practice-based learning and improvement, 
system-based practice, patient care, medical knowledge, interpersonal and communication 
skills, and professionalism.   
 

Practice-Based Learning and Improvement 
 
Residents demonstrate the ability to investigate and evaluate the care of patients, appraise and 
assimilate scientific evidence, and continuously improve based on self-evaluation and life-long 
learning.  Residents are expected to develop skills and habits to help them meet the following 
goals: 
 
 - identify strengths, deficiencies and limits in knowledge and expertise 
 - set learning and improvement goals 
 - identify and perform appropriate learning activities 
 - analyze practice using quality improvement methods and implement changes 
 - locate, appraise and assimilate evidence from scientific studies related to patient  
 health problems 
 - use information technology to optimize learning 
 - participate in the education of patients, families, students, residents, and other   
 health professionals 
 

System-Based Practice 
 
Residents need to acquire knowledge of, and have experience with, health-care systems, 
community resources, support services, and the structure and administration of educational 
programs for children with and without special educational needs.  Program faculty provide 
instruction in child advocacy, and the legal and judicial systems for children and families, 
including child welfare/protection systems. 
 

Patient Care 
 
Residents must be able to provide patient care that is compassionate, appropriate and effective.  
Competencies in this area can be met through screening and surveillance techniques, patient 
and family interviews to ascertain history and function, and through understanding the major 
diagnostic classification schemas.   
 

Medical Knowledge 
 
Structured curriculum that yields a better understanding of the following topics: 
 
 - aspects of substance use/abuse 
 - assessment of behavioral adjustment and temperament 
 - attention disorders 
 - atypical behaviors 
 - Autism, Asperger Syndrome and Autism Spectrum Disorders 
 - biological mechanisms of behavior and development 
 - child abuse and neglect 



 - cognitive disabilities 
 - complementary and alternative approaches 
 - consultations and referrals 
 - developmental and behavioral adaptation to a variety of acute, chronic and physical  
 illness 
 - early intervention and education 
 - elimination problems 
 - evidence-based interventions 
 - externalizing conditions 
 - family and social/cultural factors that contribute to development 
 - feeding/eating difficulties 
 - genetic abnormalities 
 - integration of evaluations from other disciplines 
 - internalizing behaviors 
 - issues from variations in family structure 
 - language and learning disorders 
 - major diagnostic classifications and schemas 
 - motor disabilities 
 - neurodevelopmental assessment 
 - psychosocial development styles 
 - sleep disorders 
 - somatoform conditions 
 - theories of the process of normal development from infancy to young adulthood 
 

Interpersonal and Communication Skills 
 
Residents are expected to develop skills that result in the effective exchange of information and 
collaboration with patients, families, and health care professionals such as: 
 
 - communicate with physicians, other health professionals, and health-related   
 agencies 
 - communicate with patients, families, and the public appropriately across a broad  
 range of socioeconomic and cultural backgrounds 
 - work effectively as a member or leader of a health care team or professional group 
 - maintain comprehensive, timely and legible medical records 
 - act in a consultative role to other physicians and professionals 
 

Professionalism 
 
Residents should demonstrate a commitment to carrying out professional responsibilities and 
ethical practices: 
 
 - compassion, integrity and respect 
 - responsiveness to patient needs that supersede self-interests 
 - respect for privacy and autonomy 
 - accountability 
 - sensitivity and responsiveness to diverse populations 
 
 
 
 



Pre- and Post-Evaluation 
 
 

 



 
 
 
 



 

 
 
 



 
 

 
 



 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 



 
 

 
 



 
 
 
 



 

 
 
 



 
 
 
 



 

 
 
 



 
 
Reading Articles: 
 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4500647/ 
https://www.nejm.org/doi/10.1056/NEJMcp1307215 
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