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Abstract

Emotional instability, social, and risk-taking behaviors, as well as academic concerns, are the main indicators of adolescent
behavioral challenges, which are increasing in number and pose a serious problem related to the health of the population.
Preventive healthcare and family-based counseling Preventive healthcare programs, and family-focused pediatric counseling
have become central to the concept of positive behavioral development and enhancements in the well-being of adolescents
through collective participation of healthcare providers and family members. The goals of the study were to assess the
efficacy of family-centered pediatric counseling and preventive care interventions to deal with behavioral issues in
adolescents and to analyze the experiences of healthcare professionals in offering such interventions. The research also
evaluated outcomes of behavior by the use of Behavioral Improvement Score (BIS) as the main measurement level. The
research design used was a quantitative one where adolescents aged between 12 and 18 years, healthcare professionals, and
other family members participated. Information was gathered using behavioral assessment questionnaires, surveys of
healthcare professionals experience and evaluations of family involvement. The participants were subjected to systematic
family-based counseling and preventive health care education. Pre- and post-intervention behavioral outcomes were
measured, followed by statistical analysis which included descriptive statistics, correlation analysis and regression analysis.
The results provided evidence of considerable changes in the behavior outcomes of adolescents after joining counseling and
preventive care programs. Increased Behavioral Improvement Scores were correlated with increased family engagement,
good counseling practices, and involvement in preventive healthcare activities. Significant positive reports were made by
healthcare professionals about intervention effectiveness and family involvement. Pediatric counseling and preventive
healthcare services based on family orientation play important roles in enhancing the outcome of behavior among
adolescents. Close cooperation between adolescents, families and healthcare professionals will promote the effectiveness of
interventions and long-term behavioral and psychosocial outcomes.

Keywords: Adolescents, Behavioral Improvement Score, Family-Centered Care, Pediatric Counseling, Preventive
Healthcare, Behavioral Challenges, Family Engagement.

1. Introduction

Adolescence is a stage of growth that is critical in nature and is involved with significant physical, psychological, emotional, and
social transformations. Behavioral difficulties that are found in most adolescents during this time include emotional dysregulation,
withdrawal, aggression, academic problems, and risky behaviors. Such difficulties have the potential to have adverse impacts on
general health, academic success, social interactions, and health in the future. The rise in the number of behavioral issues in
adolescents has led to a major social health challenge, with a number of intervention tools that would demonstrate positive
behavior development and psychological resilience being warranted. To support children with timely behavioral care and avert
the exacerbation of behavioral issues, healthcare systems have become increasingly aware of incorporating behavioral health
services in pediatric care.

The family-centered pediatric counseling has been a promising intervention strategy in dealing with adolescent behavior issues
through active participation of parents and other caregivers in the intervention process. The model focuses on joint decision
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making, good communication and collective responsibility between the health care-workers, adolescents and families.
efforts are enhanced through preventive healthcare programs that emphasize _on health.education and behavioral risk-
sensitization and early intervention strategies. Although family-centered care practices have been increasingly impleménted,
there are still differences in the efficacy of the programing because different methods of family participation, quality of counseling,
and healthcare delivery have disparities. It is crucial to realize the experiences of healthcare professionals who participate in these
interventions to enhance the quality of services and maximize the results of behaviors.

Despite the past literature on understanding adolescent behavioral health and counseling, few studies have been conducted to
assess the experience of healthcare professionals as well as quantifiable behavior change in adolescents with the help of the
family-focused pediatric counseling and prevention care program. Moreover, not many studies have introduced a structured
outcome measure that could measure changes in behavior when considering various levels of development. This gap restricts the
possibility to evaluate the effectiveness of interventions and the factors that account to successful behavioral management. Thus,
research integrating professional views with objective behavioral outcome evaluation to give a more detailed insight into
adolescent behavioral care is required.

The current research paper will assess the effectiveness of family-centered pediatric counseling and preventive health programs
in dealing with behavioral difficulties in adolescence and enhancing behavioral outcome. Behavioral Improvement Score (BIS) is
utilized as the main measure of the evaluation to determine the changes in emotional regulation, social interaction, engagement
at school, and reduction of risk behavior after the intervention. The impact of family engagement and counseling effectiveness
on behavioral improvement is also explored in the study, and the experience of healthcare professionals with programs
implementation is considered. The major findings of this research are: (1) the construction of a multidimensional framework of
assessing family-focused pediatric counseling intervention, (2) the implementation of Behavioral Improvement Score (BIS) as a
multidimensional behavioral outcome measure, (3) the evaluation of relationships between family engagement, counseling
effectiveness, and behavioral improvement, and (4) the evidence-based insights that can be used in the integration of family-
centered counseling and preventive care into adolescent healthcare services. It is on these purposes that the study hypothesizes
that family-oriented pediatric counseling and preventive health care interventions positively influence the behavioral outcomes
of adolescents and that the higher the family involvement, the higher the Behavioral Improvement Scores.

2. Literature Review

Behavioural issues among adolescents are a significant concern in both modern healthcare and education because they have a
strong impact on emotional stability, social interactions, and academic performance. Anxiety, depression, aggression, impulsivity,
social withdrawal, and risk-taking behaviors are common behavior problems in adolescents; such behaviors can adversely
influence developmental outcomes, unless they are addressed. It has been established that behavioral problems in adolescence
can be linked to worse school achievements, less social competence, and more susceptible to developing mental illnesses in
adulthood [1], [4], [11]. The early detection and treatment of behavioral issues should thus play a critical role in facilitating a
healthy adolescent development and avoiding the psychosocial effects in the long term. It is becoming more apparent to
healthcare providers that the best way to resolve behavioral issues in children is to embrace an integrated intervention approach
that would consider both the personal and environmental determinants of the problems.

Pediatric counseling that is family centred has proved as a powerful method of helping an adolescent who is facing a behavioral
challenge. This model focuses on the cooperation of healthcare providers, adolescents and family members to support shared
decision-making and personalized care planning. According to studies, active family involvement has been shown to improve
communication, parent adolescent relationships and compliance to prescribed behavioral interventions [1], [9], [15]. It is
connected with family-centered practices which are linked to higher quality of life and more parental confidence and better
developmental outcomes among children and adolescents who obtain healthcare services [13], [15]. Parental education,
emotional support and designed behavioral guidance interventions are usually effective counseling intervention methods which
allow families to actively contribute in ensuring healthy behavioral development.

Preventive healthcare programs also supplement the counseling interventions; especially regarding health promotion, reduction
of behavioral risks and early intervention. Preventive programs in schools and the community give a chance to detect any
tendencies in behavior prior to the progression into a more serious problem. Medical screening, mental health evaluations and
educational programs have been found to enhance access to healthcare and prompt referrals to specialized care [7], [11].
Pediatricians, nurses, psychologists, and counselors are among the healthcare professionals who are at the forefront to enact
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such preventive measures and provide multidisciplinary care. The significance of professional competence, e
communication as well as integrated behavioral health services was identified in-previous studies [2], [5], [8] as they result_ in-
positive outcomes in adolescents. In spite of these developments, the healthcare providers still have to grapple with issues
regarding workforce constraints, accessibility of the services, confidentiality issues, and differences in family engagement [3], [6],
[10], [14].

Despite the fact that the existing literature has presented significant evidence on the issues of family-oriented care, preventive
healthcare measures, and management of adolescent behaviors, there still exists a number of research gaps. The majority of the
studies have been done on family perspectives or clinical outcomes without a thorough study on the experiences of healthcare
professionals on the provision of family-centered pediatric counseling programs. Moreover, there is a lack of studies that have
combined professional experiences, family participation and behavioral outcomes under one assessment model. The second
implication of this important limitation is that there is no standardized multidimensional outcome measures that could be used
to gauge behavioral changes in relation to emotional, social, academic, and risk-related domains. In order to fill these gaps, the
current research uses the Behavioral Improvement Score (BIS) as a multifaceted measure of assessment and explores the
connections between counseling effectiveness, family engagement, preventive healthcare participation and adolescent
behavioral outcomes. Such methodology offers a more comprehensive perspective on the effectiveness of intervention, and it
also produces evidence to help develop family-based behavioral healthcare interventions to work with adolescents.

3. Materials and Methods

3.1 Study Design and Recruitment of participants.

The study design was a quantitative prospective study used to determine how effective family-centered pediatric counseling and
preventive healthcare programs are in assisting adolescents to deal with behavioral issues. The research was done among the
pediatric healthcare clinics, community health facilities, and school-related health facilities, which offer behavioral counseling and
preventive care services to adolescents. The study involved 250 adolescents between the ages of 12 and 18 years, 250 parents or
guardians and 50 healthcare professionals. The sample size was calculated so as to have sufficient statistical strength to identify
significant changes in the behavioral outcomes in the pre intervention and post intervention. The adolescents had to be eligibly
young and have mild-to-moderate behavioral issues and undergo counseling sessions with their parents. The adolescents with
severe psychiatric disorders needing special treatment or those who were incapable of carrying out follow-up assessments were
not included in the study. Table 1 shows the demographic and professional characteristics of the involved healthcare providers.

Table 1. Healthcare Professional Characteristics (n = 50)

Variable Category n (%)
Profession Pediatrician 15 (30.0)
Pediatric Nurse 14 (28.0)
Clinical Psychologist | 11 (22.0)
Counselor 10 (20.0)
Gender Male 20 (40.0)
Female 30 (60.0)
Experience (Years) <5 8(16.0)
5-10 15 (30.0)
11-15 14 (28.0)
>15 13 (26.0)
Family-Centered Care Training Yes 38 (76.0)
No 12 (24.0)

3.2 Baseline Behavioral Assessment and Data Collection

Baseline measures were taken before the intervention program was implemented. The teenagers took a structured behavioral
assessment questionnaire, which was aimed at assessing emotional regulation, socialization, school involvement, and the risk
behavior. Surveys with assessments of counseling practices, quality of communication, effectiveness of intervention, and
practitioners’ experiences were filled in by healthcare professionals. A family engagement assessment of family members involved
included the assessment of the involvement in counseling activities, behavioral recommendation adherence, and communication
with healthcare providers. Table 2 summarizes the behavioral domains, indicators and measurement criteria to be used in
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study.

outcome evaluation. Such tests offered the baseline facts necessary to track"the\éh’anger in behavior during the time fram

N =8
\;
\\

Table 2. Behavioral Assessment Domains B,

Domain

Assessment Indicator

Score Range

Emotional Regulation

Ability to manage emotions and stress

0-25

Social Interaction

Quality of peer and family relationships

0-25

School Engagement

Participation and performance in academic activities

0-25

Risk Behavior Reduction

Reduction in aggression, substance use, and other risky behaviors

0-25

3.3 Family-Centered Counseling Intervention Program

The family-based counseling intervention program was established to promote the extensive cooperation between adolescents,
parents, and healthcare professionals. The intervention program was comprised of eight sessions of counseling sessions weekly
with each lasting about 60 minutes. The material covered in the sessions was emotional regulation training, methods of behavioral
problem-solving, communication improvement techniques and conflict management techniques, and development of coping
skills. Parents were engaged in goal-setting exercises, family talks, and in-home behavioral support skills whose aim was to
strengthen the results of counseling. Individualized instructions and constant feedback were given by healthcare professionals to
facilitate behavioral change and empower the family. Figure 1, the Family-Centered Counseling Intervention Framework,
describes the entire structure of the counseling program and the relations between the stakeholders.
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Figure 1. Family-Centered Counseling Intervention Framework

3.4 Preventive Healthcare Education and Follow-Up

The intervention program included preventive healthcare education to develop healthy behaviors and minimize risks of
developing behaviors in future. Mental health awareness programs, coping with stress, healthy lifestyle behaviors, emotional
resilience, and prevention of risk behaviors. Such activities were provided by educational workshops, family-based discussions,
and informational counseling sessions. After the intervention was complete, participants were evaluated three months after
intervention completion to determine behavioral improvement and sustainability of the intervention. The follow-up monitoring
incorporated the evaluation of behavioral and family engagement in the form of repeated assessments to establish the
effectiveness of the program in the long-term.

3.5 Outcome Measures and Statistical Analysis.
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Three main outcomes were used to measure behavioral outcomes: Behavioré‘Hr_rjﬁirovement Score (BIS), Counseling Effecti
Score (CES) and Family Engagement Index (FEI). The BIS was the main evaIuation?heqsuré and-it was used to measure changes in-
emotional behavior, social functioning, school involvement and risk behavior minimiz‘a'tio_n after intervention. The CES evaluated
the perception of quality and effectiveness of the participants in the counseling services and‘th_e FEl evaluated the level of parental
intervention and support in the process. Participant characteristics and outcome measures were summarized using descriptive
statistics such as frequencies, percentages, means and standard deviations. To analyze the results, inferential statistics were used:
paired-sample t-tests to compare the pre and post intervention scores, one-way ANOVA to compare the groups, Pearson
correlation analysis to assess the relationship between variables and multiple linear regression analysis to determine variables
that have a significant influence on the behavioral improvement. Such statistical tests allowed conducting a full assessment of the
effectiveness of the intervention and identifying the factors that correlate with positive changes in behavior among adolescents
in the family centered pediatric counseling and preventive healthcare programs.

4. Results

4.1 Demographic and Clinical Characteristics of the Participants.

A total of 250 adolescents (12-18 years old) and 50 healthcare professionals who provide family-centered counseling and
preventive healthcare services were included in the study. The teenage sample was composed of the participants with varied
socioeconomic and education backgrounds which guaranteed a high level of representation of the behavioral health needs.
Professional health care workers consisted of pediatricians, pediatric nurses, clinical psychologists, and counselors whose
professional experience and training in the area of adolescent behavioral care were different. The demographic characteristics of
the participants showed that the population of the study was suitable to judge the effectiveness of family-centered counseling
interventions and preventive healthcare programs.

4.2 Baseline Behavioral Assessment Results.

The baseline distribution of Behavioral Improvement Scores (BIS) of the 250 adolescents involved among the 250 participants
before intervention is shown in Figure 2. Most participants fell in the range of 41-50 (21.6) and 51-60 (24.8) which represented
moderate behavioral difficulties at baseline. Lower score categories, including 0-10 (2.4%), 11-20 (5.6%), 21-30 (10.4%), and 31—
40 (15.2%), accounted for 33.6% of participants, reflecting notable behavioral difficulties among a substantial subgroup.
Conversely, the proportion of adolescents with BIS scores exceeding 70 was only 8.8% indicating that a very small number of the
participants had good behavioral functioning before the counseling program. The average baseline BIS was 45.37/14.62 which
proved the necessity of special family-oriented counseling and preventive healthcare intervention to enhance the behavioral
outcome in adolescents.
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Figure 2. Distribution of Baseline Behavioral Improvement Scores (BIS) Among Adolescents (n = 250)

4.3 Behavioral Improvement Following Counseling Programs
Figure 3 compares Behavioral Improvement Scores (BIS) of 250 adolescents who participated before and after intervention. Before
the intervention, the 4150 (21.6) and 5160 (24.8) ranges were clustered around the mean BIS of 45.37 + 14.62. A significant change
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to higher BIS categories was seen after the family-centered counseling and préVen:civeHé‘althca,rg_ program. The proportion of-
adolescents scoring between 71-80 increased from 5.6% to 24.0%, while those in the\81\:90 range increased from 2.4% to 28.8%.
Further, 18.4% of the participants scored between 91 and 100 on BIS after intervention (9\'I‘-1,_00) as opposed to 0.8% at baseline.
The average post-intervention BIS rose drastically to 78.64 and 11.27, which embodied a net change of 33.27 (73.3%). The
effectiveness of the counseling program was supported using a paired-sample t-test, which showed that there was a statistically
significant difference between the pre- and post-intervention scores (p < 0.001). These results show significant emotional
regulation, improvement in social interaction, school participation, and decrease in risk-related behaviors, which reflect the
beneficial effect of family-based counseling and preventive healthcare strategies on adolescents with behavior outcomes.
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Figure 3. Comparison of Pre-Intervention and Post-Intervention Behavioral Improvement Scores (BIS) Among Adolescents (n
=250)

4.4 Family Engagement and Preventive Care Participation Outcomes

Figure 4, shows the percentage distribution of the scores of the Family Engagement Index (FEl) across the 250 families
participating in the study and indicates the degree of parental involvement during the counseling intervention. The findings
indicate that Very High Engagement scores were registered by 70 participants (28.0%), and that 95 participants (38.0%), registered
under the High Engagement, which means that 66.0% of families scored highly on their attendance at counseling sessions, home-
based behavioral activities, and follow-up assessments. On the contrary, 50 participants (20.0%) showed Moderate Engagement
with 25 participants (10.0%) and 10 participants (4.0%) showing Low and Very Low Engagement, respectively. The proportion of
the total mean FEI was 74.8 with a standard deviation of 12.6 which represents a relatively high level of involvement of the families
within the population of the study. An average BIS of 82.4 + 10.3 was obtained with adolescents in the High and very High
Engagement groups in contrast to 61.7 £ 11.8 in the low and very low groups. The results showed that family participation and
behavioral improvement had a positive relationship to be discussed, and the role of parental involvement in improving the
effectiveness of such family-based interventions as pediatric counseling and preventive health programs is significant.
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Figure 4. Distribution of Family Engagement Index (FEI) Scores Among Participating Families (n = 250)
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4.5 Correlation and Predictors of Behavioral Improvement = —
Table 3 demonstrates that the variables in the study are significantly, positively related BehaV|oraI ImprovemeTScore (BIS) had
a strong correlation with Counseling Effectiveness Score (CES) (r = 0.768, p < 0.01) and Family Engagement Index (FEI) (r = 0.712,
p <0.01), which showed that a higher counseling effectiveness and high family involvement led to better outcomes in the behavior
of adolescents. There was also a positive correlation between CES and FEI (r = 0.654, p < 0.01).

The regression analysis of predicting BIS is presented in Figure 5. The model accounted 60.2% variance (R 2 = 0.602) of the
behavioral improvement which was statistically significant (p < 0.001). The strongest predictor was the Counseling Effectiveness
Score (0.48), then Family Engagement Index (0.37) proved that effective counseling and active family engagement greatly
influenced improvement of behaviors in adolescents.
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Figure 5. Regression Analysis of Predictors Influencing Behavioral Improvement Score (BIS)

Table 3. Correlation Analysis Between BIS and Study Variables (n = 250)
Variables BIS CES FEI
Behavioral Improvement Score (BIS) 1.000 | 0.768** | 0.712**
Counseling Effectiveness Score (CES) | 0.768** 1.000 | 0.654**
Family Engagement Index (FEI) 0.712** | 0.654** 1.000

5. Discussion

The results of this paper show that the family-centered pediatric counseling and preventive healthcare interventions are effective
in enhancing the behavioral outcomes of adolescents. The positive changes in emotional regulation, socialization, school-related
interaction, and minimization of risk-related behaviors are reflected in significant changes in Behavioral Improvement Scores (BIS)
after intervention. The findings also emphasize the importance of family-centered counseling because adolescents whose parents
had shown better scores on the level of parental engagement showed a higher behavioral improvement in comparison to those
whose parents had worse scores on the level. The use of counseling interventions was positively described by healthcare
professionals, and collaboration in communication and parental involvement alongside continuous behavioral support were
viewed as essential for achieving positive results of counseling. The findings are in line with earlier studies that have found family-
centered care and preventive behavioral interventions to be effective in improving the well-being and other developmental
outcomes of adolescents. The positive relationships that were found between BIS, Counseling Effectiveness Score (CES) and the
Family Engagement Index (FEl) along with the outcomes of the regression analysis indicate that the quality of counseling and
involvement of the family are both good predictors of behavioral change. Clinically and in terms of public health, the research
findings reinforce the development of family-focused counseling and preventive health as a mechanism of addressing behavioral
issues in adolescents as well as enhancing family support systems and psychosocial resilience in adolescence.

6. Future Research Directions
Further studies are needed to generalize the assessments of family centered pediatric counseling program with longitudinal
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behavioral follow ups to determine the sustainability of behavioral changes on the'leng term. The long-term studies wou
great value as they will help to determine the long-term nature of positive results and the aspects of behavioral development.in-
adolescence. Moreover, the integration of digital counseling needs to be considered as well as telehealth technology that can
enhance accessibility, continuity of care and engagement in adolescents and families, especially in underserved or geographically
remote communities. Other uses of technology that can be explored in the future include the efficacy of mobile health apps,
virtual counseling, and technology-based behavioral interventions. Moreover, it is advisable to conduct multi-center studies of
adolescent health with a mixed population and healthcare environment to make findings more generalizable and understand the
context-specific aspects of the success of interventions. This type of research would help theorize scaled, evidence-based, and
family-based behavioral healthcare models that can help promote adolescent wellbeing within various clinical and community
settings.

7. Conclusion

This paper shows that family-based pediatric counseling and preventive medical interventions are viable strategies that can be
used to deal with behavioral issues in adolescence and ensure successful developmental changes. The results indicated that there
were major positive changes in Behavioral Improvement Scores (BIS) which means greater emotional regulation, social interaction
and school engagement, as well as, less risk-related behaviors after attending the intervention program. Family involvement came
out as one of the major determinants in the improvement of behavior, where the greater the parental involvement, the better.
The involvement of preventive healthcare also helped to develop behavior related to adolescence by helping in early intervention,
health education and risk prevention. Also, medical workers were critical in supporting the successful implementation of
interventions by providing counseling, guidance, communication, and continuous support. Altogether, the research paper helps
to emphasize the significant role of partnership between adolescents, families, and healthcare providers in enhancing behavioral
health and justifies the inclusion of family-centered counseling and preventive care interventions in regular adolescent medical
care.
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