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 Pediatric Behavioral Medicine 

Course # 18:826:544:01 

Fall 2018 

 

Class Hours:  Wednesdays; 9:00 to 11:45am 

Location:  Room A223 (or A302 depending on weekly availability) 

 

Instructor:  Jeffrey D. Shahidullah, PhD 

Office:  A353 

Email:  js2326@gsapp.rutgers.edu  

Phone:  848-445-3981 

Office Hours:  By appointment 

 

*This syllabus is subject to change 

 

Prerequisites: Graduate classification and approval of advisor 

 

Course Overview: The purpose of this course is to provide foundational knowledge in 

delivering effective behavioral healthcare to children and adolescents with chronic or acute 

medical illness and/or developmental-behavioral concerns in a variety of child-serving settings 

including healthcare and school systems. Students will be introduced to evidence-based 

prevention, assessment, and treatment practices for commonly occurring pediatric conditions. 

Students will also be introduced to the pediatric medical and health culture and be exposed to 

various methods of interdisciplinary collaboration in the context of integrated care.  

 

Course Objectives: The goal is for students to acquire knowledge about:  

1. specific medical and behavioral health conditions that most commonly present across 

various child serving systems 

2. psychosocial adjustment to acute and chronic illness in youth 

3. impact of pediatric medical conditions on youth functioning (learning and socio-

emotional development) in context of family, school, and community settings 

4. assessment and treatment of behavioral health difficulties associated with a variety of 

pediatric medical conditions 

5. empirical literature in the fields of clinical, pediatric, school psychology and special 

education, and/or related fields with regard to medical conditions 

6. designing academic, behavioral, and/or psychological interventions for youth presenting 

with medical conditions 

7. facilitating interagency collaboration among healthcare, educational, and community 

personnel when designing, implementing, and evaluating interventions for youth with 

medical conditions 

8. ethnicity and cultural factors impacting assessment and treatment, including illness beliefs 

Recommended Text: Roberts, M. C., & R. G. Steele. (Eds.). (2017). Handbook of Pediatric 

Psychology (5th ed.). New York: Guilford Press.   

 

Other readings, in the form of journal articles or book chapters, will be made available via Sakai. 
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Assignments/Grading:  

1. Participation - class discussion/attendance (40 points). Class meetings will focus on group 

discussions of readings, lectures, and other assigned tasks (presentations on health service 

providers, interviews with pediatric psychologists, case discussions, journal article 

discussions, etc). Students are expected to actively participate in these discussions (while 

staying off of “screens”). 

 

2. Presentation on a pediatric health condition (30 points). Each student will take primary 

responsibility for the content and activities for a medical condition as part of presenting for 

half of a class session. Presentations will typically last about 75 min for each topic and can 

take the form of PowerPoint/Prezi. Students will communicate with the instructor to plan the 

reading assignment, design discussion questions, outline activities, or develop materials to 

put on the Sakai course. The reading assignment is an article (chosen by presenter) which 

that will be the basis of a class discussion related to the health care topic that is organized by 

the presenter. Research article discussions are conducted in conjunction with the health topic 

presentation. 

 

3. Final paper (30 points). Each student will submit a final paper relevant to the application of 

pediatric behavioral medicine, pediatric psychology, or pediatric school psychology. Papers 

will be a comprehensive literature review on a novel topic in a format suitable for submission 

for publication. The focus of the paper should be on interdisciplinary collaboration around a 

medical condition or caring for youth with medical conditions in a non-medical setting or 

care for a behavioral health condition in a medical setting. Grades will be assigned based on 

the quality of the synthesis of the reviewed literature and identification of a novel or needed 

approach to the management of a health condition within a biopsychosocial framework. 

Papers must be in APA style. Papers will be no longer than 15 pages (excluding references, 

figures, tables, etc.). 

 

Breakdown of Points Grade 

90-100 A 

85-89 B+ 

80-84 B 

70-79 C 

0-69 F 

 

Late Work Policy: All assignments (presentations, final papers) are due on the assigned date. In 

the case of emergencies or anticipated emergencies, please consult the instructor as soon as 

possible.   

 

Academic Dishonesty: Consequences for Academic Dishonesty will depend on the seriousness 

of the offense and may include receipt of an “F” with a numerical value of zero on the 

assignment submitted, and the “F” shall be used to determine the final course grade. All students 

should review and adhere to the University principles of academic integrity: 

http://academicintegrity.rutgers.edu/academic-integrity-at-rutgers/  

Participation/Attendance: Students should make every effort to attend each class. Attending all 

classes will increase the likelihood of a strong participation grade, as well as provide 
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opportunities for learning. Attending class includes arriving on time and remaining for the 

duration of the class period. Students are expected to actively participate in classroom 

discussions and activities. Active participation is defined as coming to class prepared (with 

readings completed), asking thought-provoking questions, attentive listening, and providing 

constructive feedback to colleagues. I reserve the right to include other factors, including 

professionalism, arriving late/leaving early, and classroom behavior in the course participation 

grade. Please notify the professor before class if you are unable to attend a class. It is your 

responsibility to get any missed notes and handouts from your peers.  

Classroom Computer Use: Students are not to use computers for purposes other than note-

taking or class-related activities. 

 

Accommodation for Religious Observances: All students have a right to expect that the 

University will reasonably accommodate their religious observances, practices, and beliefs. 

Students are expected to notify the instructor in writing at the outset of the semester if they 

intend to be absent for a class.  

Accommodation Procedures for Persons with Disabilities: To help fully include persons with 

disabilities in this course, please notify the professor if special accommodations in instruction or 

assessment are needed. To request academic accommodations, students must first submit 

documentation to the Office of Disability Services for Students.  
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Tentative Course Calendar* 
*The instructor reserves the right to alter course content and/or adjust the pace to accommodate class 

progress. Students are responsible for keeping up with all the adjustments to the course calendar via more 

recent syllabi drafts posted to Sakai.  

Session 1 (9/5) 

Topics 

Introductions and Course Overview 

Introduction to Pediatric Behavioral Medicine  

 

Recommended readings/resources 
 Aylward BS, Lee JL. (2017). Historical developments and trends in pediatric psychology. In M Roberts & R 

Steele (Eds), Handbook of Pediatric Psychology, (5th ed; pp. 3-13). New York: Guilford Press.   

 Berwick D, Nolan T, Whittington J. (2008). The Triple Aim: Care, Health, & Cost, Health Affairs, 27, 759-769. 

 Gawande A. (2009). The Cost Conundrum. The New Yorker, June 1, 2009. 

 Gawande A. (2011). The Hot Spotters. The New Yorker, January 17, 2011. 

 Gawande A. (2015). Overkill. The New Yorker, May 11, 2015.  

 Wright L. (1967). The pediatric psychologist. A role model. American Psychologist, 22, 323-325.  

Session 2 (9/12) 

Introduction to Pediatric Behavioral Medicine (cont.) 

 

Case Discussion: The Cost Conundrum (2009) 
1. What best explains the high level of expenditures in MacAllen, Texas?  

2. What circumstances led to or contributed to the situation in MacAllen, TX? Is what happened to MacAllen    

     unique to the US? Why or why not? 

3. Who are the stakeholders and what are their interests in MacAllen, TX? 

4. What is the Triple Aim? Assess the achievement of the Triple Aim in MacAllen, TX? 

 

*Student Presentations on Health Service Providers 

 

Recommended readings/resources 
 Asarnow J, Kolko DJ, Miranda J, et al. (2017). The pediatric patient-centered medical home: Innovative models 

for improving behavioral health. American Psychologist, 72, 13-27. 

 Asarnow J, Rozenman M, Wiblin J, et al. (2015). Integrated medical-behavioral care compared with usual 

primary care for child and adolescent behavioral health: A meta-analysis. JAMA Pediatrics, 169, 929-937. 

Session 3 (9/19) 

Linking Systems of Care: Partnering with Medical Providers and the Role of the School 

*Student Presentations on Health Service Providers 

 

Recommended readings/resources 
 Barnet B, Duggan AK, Devoe AM. (2003). Reduced low birth weight for teenagers receiving prenatal care at a 

school-based health center: Effect of access and comprehensive care. J Adolescent Health, 33, 349-358.  
 Barraclough C, Machek G. (2010) School psychologists’ role concerning children with chronic illnesses in 

schools. J Applied School Psychol, 26, 132-148. 
 Clauss-Ehlers CC. (2003). Promoting ecologic health resilience for minority youth: Enhancing health care access 

through the school health center. Psychol in the Schools, 40, 265-277. 
 Hailemariam A, Bradley-Johnson S, Johnson CM. (2002). Pediatricians’ preferences for ADHD information from 

schools. School Psychol Rev, 31, 94-105.  
 Power TJ, Bradley-Klug KL. (2014). Best practices in pediatric school psychology. In A Thomas & P Harrison 

(Eds.), Best Practices in School Psychology VI. Bethesda, MD: NASP 
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 Power TJ, DuPaul GJ, Shapiro ES, et al. (1995). Pediatric school psychology: The emergence of a subspecialty. 

School Psychol Review, 24, 244-257.  
 Sato AF, Hainsworth KR, Khan KA, et al. (2007). School absenteeism in pediatric chronic pain: Identifying 

lessons learned from the general school absenteeism literature. Children’s Healthcare, 36, 355-372.  
 Shahidullah JD, Azad GF, Mehzer K, et al. (2018). Linking the medical and educational home to support children 

with autism spectrum disorder: Practice recommendations. Clinical Pediatrics. 
 Stancin T, Perrin EC. (2014). Psychologists and pediatricians: Opportunities for collaboration in primary care. 

American Psychologist, 69, 332-343. 

Session 4 (9/26) 

Children with Health Conditions 

*Student Presentations on Interviews with Pediatric Psychologists 

 

Recommended readings/resources 
 Bethel CD, Read D, Blumberg SJ, et al. (2008). What is the prevalence of children with special health care needs? 

Toward an understanding of variations in findings and methods across three national surveys. Matern Child 

Health J, 12, 1-14.  
 Compas BE, Jaser SS, Reeslund K, et al. (2017). Neurocogntive deficits in children with chronic health 

conditions. American Psychologist, 72, 326-338.  

 Cousino MK, Hazen RA. (2013). Parenting stress among caregivers of children with chronic illness: A systematic 

review. J Pediatr Psychol, 38, 809-828. 
 Patenaude AF, Kupst MJ. (2005). Psychosocial functioning in pediatric cancer. J Pediatr Psychol, 30, 9-27. 
 Sharpe D, Rossiter L. (2002). Siblings of children with a chronic illness: Meta-analysis. J Pediatr Psychol, 27, 

699-710.   
 Quittner AL, Espelage DL, Opipari LC, et al. (1998). Role strain in couples with and without a child with a 

chronic illness: Associations with marital satisfaction, intimacy, and daily mood. Health Psychol, 17, 112-124.  

Session 5 (10/3) 

Children with Health Conditions (cont.) 

Practica, Internships, and Careers in Pediatric Psychology, Pediatric School Psychology, and 

Integrated Care 

*Student Presentations on Interviews with Pediatric Psychologists 

 

Recommended readings/resources 
 American Psychological Association. (2014). Competencies for psychology practice in primary care. 

Washington, DC: APA. 

 Palermo TM, Janicke DM, McQuaid EL, et al. (2014). Recommendations for training in pediatric psychology: 

Defining core competencies across training levels. J Pediatr Psychol, 39, 965-984.  

 Power TJ, Shapiro ES, DuPaul GJ. (2003). Preparing psychologists to link systems of care in managing and 

preventing children’s health problems. J Pediatr Psychol, 28, 147-155.  

Session 6 (10/10) 

Behavior Management in Pediatric Settings 

 

Recommended readings/resources 
 Christophersen ER, Vanscoyoc SM. Diagnosis and management of disruptive behavior disorders. In 

Christophersen ER, Vanscoyoc SM. Treatments that Work with Children: Empirically Supported Strategies for 

Managing Childhood Problems. 2013. Washington, DC: APA. 

 Epstein RA, Fonnesbeck C, Potter S, et al. (2015). Psychosocial interventions for child disruptive behaviors: 

Meta-analysis. Pediatrics, 136, 1-14. 

 Ryan JB, Sanders S, Katsiyannis A, et al. (2007). Using time-out effectively in the classroom. Teaching 

Exceptional Children. 60-67.  

Session 7 (10/17) 

Student Presentation 
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Sleep  

 

Recommended readings/resources 
 Christophersen ER, Friman PC. Elimination Disorders in Children and Adolescents. 2010. Cambridge, MA: 

Hogree.  

 Colombo JM, Wassom MC, Rosen JM. (2015). Constipation and encopresis in childhood. Pediatr in Review, 36, 

392.  

 Michel RS. (1999). Toilet training. Pediatr in Review, 20, 240-245.  

 Smith PD. The Complete Bedwetting Book. Knoxville, TN: PottyMD.  

 Turner TL, Matlock KB. (2018). Toilet training. Up to date.  

Session 8 (10/24) 

Student Presentation 

Feeding 

 

Recommended readings/resources 
 Galdston MR, John RM. (2016). Mind over gut: Psychosocial management of pediatric functional abdominal 

pain. J Pediatr Health Care, 30, 535-545. 

 Moser NL, Plante WA, LeLeiko NS, et al. (2014). Integrating behavioral health services into pediatric 

gastroenterology: A model of an integrated health care program. Clin Pract Pediatr Psychol, 2, 1-12.  

 Psihogios AM, Baber K. (2017). “Stop my pain, but don’t send me to school!”: A pediatric case of irritable bowel 

syndrome and school absenteeism. Clin Prac Pediatr Psychol, 5, 186-191.  

 Reed-Knight B, Maddux MH, Deacy AD, et al. (2017). Brain-gut interactions and maintenance factors in 

pediatric gastroenterological disorders: Recommendations for clinical care. Clin Prac Pediatr Psychol, 5, 93-105.  

Session 9 (10/31) 

Student Presentation 

Toileting 

 

Recommended readings/resources 
 Bhargava S. Diagnosis and management of common sleep problems in children. Pediatrics in Rev, 32, 91-99.  

 Buysse DJ. (2014). Sleep health: Can we define it? Does it matter? Sleep, 37, 9-17. 

 Crowley SJ, Acebo C, Carskadon MA. (2007). Sleep, circadian rhythms, and delayed phase in adolescence. Sleep 

Med, 8, 602-612. 

 Hoban TF. (2004). Sleep and its disorders in children. Seminars in Neurology, 24, 327-340.  

 Marcus CL, Brooks LJ, Draper, KA, et al. (2012). Diagnosis and management of childhood obstructive sleep 

apnea syndrome. Pediatrics, 130, 576-584. 

 Sadeh A, Tikozky L, Scher A. (2010). Parenting and infant sleep. Sleep Med Reviews, 14, 89-96.  

Session 10 (11/7) 

Student Presentation 

Gastrointestinal Disorders 

 

*First Draft of Papers due by Class Time 

 

Recommended readings/resources 
 Beauchamp GK, Mennella JA. (2009). Early flavor learning and its impact on later feeding behavior. J of Pediatr 

Gastroenter Nutr, 48, 25-30 

 Phalen JA. (2013). Managing feeding problems and feeding disorders. Pediatr in Rev, 34, 549-556 
 Zucker N, Copeland W, Franz L, et al. (2015). Psychological and psychosocial impairment in preschoolers with 

selective eating. Pediatrics, 136, 1-9. 

Session 11 (11/14) 

Student Presentation 
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Guest Lecture: Katie Devine, PhD, Pediatric Psychologist at Rutgers Cancer Center 

 

Recommended readings/resources 

 

Session 12 (11/21) 

Student Presentation 

Reintegration into School after Illness 

 

Recommended readings/resources 
 Alderfer MA, Rourke MT. (2014). School reintegration: Providing consultation to schools and families. In MC 

Roberts, BS Aylward, YP Wu (Eds.), Clinical Practice of Pediatric Psychology (pp. 109-125). New York: 

Guilford. 

 Canter KS, Roberts MC. (2012). A systematic and quantitative review of interventions to facilitate school reentry 

for children with chronic health conditions. J Pediatr Psychol, 37, 1065-1075. 

 Harris MS. (2009). School reintegration for children and adolescents with cancer: The role of school 

psychologists. Psychol in Schools, 46, 579-592. 

 Shaw SR, Glaser EE, Ouimet T. (2011). Developing the medical liaison role in school settings. J Educat Psychol 

Consult, 21, 106–117. 

GSAPP Rutgers Thanksgiving Break 11/22-11/25 

 

Session 13 (11/28) 

Student Presentation 

Psychopharmacology/Collaborative Roles in Medication Management 

 

Guest Lecture: Lara Brodzinsky, PsyD, Attending Psychologist at Hassenfield Children’s  

Hospital at NYU Langone 

 

Recommended readings/resources 

 APA. (2011). Practice guidelines regarding psychologists’ involvement in pharmacological issues. American 

Psychologist, 66, 835-849. 

 Carlson JS, Shahidullah JD. (2014). Best practices in assessing the effects of psychotropic medication on student 

performance. In A Thomas & P Harrison (Eds.), Best Practices in School Psychology (6th ed., pp. 361-364). 

Bethesda, MD: NASP.   

 Shahidullah JD, Hostutler CA, Stancin T. (2018). Collaborative medication-related roles for pediatric primary 

care psychologists. Clin Prac Ped Psychol, 6, 61-72.  

 Shahidullah JD. (2014). Medication-related practice roles: Ethical and legal primer for school psychologists. 

Comtemp School Psychol, 18, 127-132.  

Session 14 (12/5) 

Student Presentation 

Student Presentation 

 

Session 15 (12/12) 

Student Presentation 

Student Presentation 

*Final Draft of Papers due by Class Time 

 

 


