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Abstract 
 
Stress, anxiety, emotional fluctuations/instability, and a lack of access to supportive healthcare services among 
youth have led to adolescent emotional wellness becoming a significant area of public health concern. This paper 
was a research study that determined the extent of effective use of professional pediatric healthcare innovations 
to enhance access to emotional wellness resources and preventive community-based healthcare services by 
adolescents. The analytical study was cross-sectional carried out between January and April 2026 in the group 
of adolescents aged between 13-18 years, consisting of 200 participants recruited in four secondary schools, 
three community healthcare institutions, and two pediatric healthcare centres. The structured questionnaires 
were used to gather the data related to demographic features, emotional welfare, the use of preventive health 
care, and the availability of innovative pediatric healthcare services. Descriptive statistics, Pearson correlation 
and multiple regression were used to perform statistical analyses in SPSS version 27.0. Amongst the 200 
respondents, 108 (54.0%) were female and 92 (46.0%) were male and 142 (71.0%) had used innovative pediatric 
healthcare services regularly and 158 (79.0%) take part in community-based preventive health programs. The 
emotional wellness score was 4.02 with the mean of 4.02 attached to the wellness score with a standard 
deviation of 0.63. Adolescents who reported more access to pediatric healthcare innovations had highly better 
emotional wellness scores (4.31 ± 0.52) in comparison with a group where adolescents reported limited access 
(3.54 ± 0.71; p < 0.001). The access to healthcare innovation and emotional wellness were found to be 
significantly and positively correlated (r = 0.62, p < 0.001). As important predictors of emotional wellness, a 
multiple regression study found healthcare accessibility (β = 0.41, p < 0.001), community prevention program 
participation (β =0.29, p = 0.002), and family support (β =0.25, p = 0.006). The results have shown that 
professional pediatric healthcare innovations have a significant positive impact on the availability of emotional 
wellness resources to adolescents and the preventative healthcare services, which contribute to the enhanced 
mental well-being and reveal the necessity to increase community-oriented health pediatric care efforts. 
Keywords: Adolescent health, pediatric healthcare, emotional wellness, preventive care, community health 
services, healthcare innovation, mental well-being. 

1. Introduction 

The growing rates of stress, anxiety, depression, emotional instability and psychosocial issues among the youth 
across the globe has made adolescent emotional wellness of utmost importance to the general population. It is 
a period of adolescence, when the body, mind, feelings, as well as the social life of a person experience 
considerable changes that may impact their well-being and health prospects in the future. Ethical health 
problems that occur during this developmental stage can have a negative influence on academic achievement, 
interpersonal relationships, self-confidence and quality of life in the long term. Current data suggest that a 
significant percentage of adolescents report emotional and behavioral issues that in most cases are not 
diagnosed or under-diagnosed due to lack of access to relevant healthcare facilities, social stigma and lack of 
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preventive services. Such issues underscore the necessity of an effective healthcare strategy, emphasizing 
emotional resilience, early intervention and complete adolescent wellness. 

Pediatric healthcare benefits the adolescent development through offering preventive services, health 
education, screening behavioral issues, and early intervention in the developing emotional and mental issues. 
Pediatric medical workers are best placed to notice the signs of emotional distress in their infancy, make proper 
referrals, and take preventive actions to minimize the possibility of psychological abnormalities in the future. 
Over the past few years, there has been growing interest in the healthcare system to adopt a proactive 
mechanism that aims at promoting health and not only treating chronic illnesses. Pediatric preventive care such 
as regular emotional wellness check-ups, counseling services, family-centered services and health education 
interventions have shown a lot of potential to enhance well-being and promote positive health behaviors in 
adolescents. Increasing access to these services is a significant aim of health care providers and policymakers 
aiming at enhancing youth health outcomes. 

The community based preventive health care services have become a powerful approach to not only extending 
the pediatric care outside the clinical setting, but also making healthcare services more accessible to 
adolescents, as well. Education on emotional fitness, mental health awareness and preventive screenings, 
supportive interventions are helpful programs that can be delivered through schools, community health centres, 
youth organizations and local public health programs. The programs help to decrease healthcare disparity as it 
targets adolescents who might have social, economic, geographic, or cultural issues with access to healthcare 
services. Moreover, community-based strategies can enhance cooperation between healthcare workers, 
educators, families, and community stakeholders, which ultimately leads to nurturing conducive environments 
that enhance the growth of emotions and well-being. The identification of such integrated efforts as a part of 
holistic healthcare systems in adolescence is becoming a key concept in comprehensive adolescent care. 

Innovation in the healthcare of children has increased even more the opportunities to enhance access to the 
means of emotional wellness and preventative care to the adolescents. Digital health technologies and 
telehealth platforms, mobile health apps, and multidisciplinary models of care have improved healthcare 
delivery by improving convenience, accessibility, and continuity of care. These inventions allow healthcare 
providers to provide screening, counseling, health education, as well as follow-up services more flexibly and 
accessible, especially by undeserved audiences. Although the use of these strategies is increasing, studies on the 
effectiveness of emotional wellness and community-based healthcare use of these strategies are scanty in 
adolescents. Thus the study was carried out in order to assess the impact of professional innovations in 
healthcare delivery to adolescent emotional wellness and preventive healthcare use in community based 
settings and with the aim of producing evidence that would be helpful in future healthcare planning, policy 
formulation and promotion of adolescent health. 

2. Materials and Methods 

The analytical cross-sectional research was carried out in the period between January and April 2026 in order to 
examine how professional pediatric healthcare innovations are useful in enhancing access to emotional wellness 
resources and preventive community-based healthcare services by adolescents. The research was done in four 
secondary schools, three community health centers as well as two pediatric health institutions within urban and 
semi-urban areas. These institutions have been chosen as they are actively involved in the provision of 
adolescent health promotion, counseling and preventive health services and community outreach services. 
Adolescents of 13-18 years were used as the population of study. The expected response rate was 50 based on 
which a total sample size will be 200 participants was calculated with a 95 percent confidence level, margin of 
error 5 percent, and the desired sample. Stratified random sampling was used to get proportional representation 
among the different age groups, gender groups and levels of education. 

The participants had to be aged 13 to 18 years, enrolled in a participating educational facility, able to complete 
the survey on their own and had to give informed consent plus parental or guardian consent. Teens who were 
found to have severe psychiatric conditions and needed to be hospitalized, could not complete the 
questionnaires due to communication problems or did not complete the survey were not included in the study. 
The structured survey package was based on a Demographic Questionnaire, Emotional Wellness Assessment 



 

436 
 

Adolescencia e Saude, vol. 21, No. 2s, p.434-442 

Scale, Preventive Healthcare Utilization Survey, Pediatric Healthcare Innovation Accessibility Questionnaire, and 
Community Engagement Assessment Tool to collect data. Emotional Wellness Assessment Scale measured 
emotional regulation, self-esteem, social connectedness and psychological resilience with the five-point Likert 
scale that was 1 (strongly disagree) to 5 (strongly agree). Greater scores were a positive indication of emotional 
wellness. 

The Preventive Healthcare Utilization Survey evaluated the engagement in health education programs, 
preventive screenings, counseling, wellness workshops and community outreach. The Pediatric Healthcare 
Innovation Accessibility Questionnaire assessed access to telehealth, mobile health, online counseling, 
electronic health information, and multidisciplinary healthcare teams. The involvement in local health 
promotion programs and support programs for the youth was used to measure community involvement. The 
research was collected by trained healthcare researchers, in standardized conditions. The study was started with 
the Institutional Research Ethics Committee giving ethical approval. Subjects volunteered, kept a secret and all 
the procedures were in line with principles of the Declaration of Helsinki. 

The SPSS version 27.0 was used to analyze the data. Descriptive statistics were done as frequencies, percentages, 
means and SD. Categorical variables were analyzed in chi-square to find out the relationships. The Pearson 
correlation analysis was conducted to assess a correlation between the access to healthcare innovation, 
preventive healthcare use, community involvement, and emotional wellness. The analysis using multiple linear 
regression was carried out to determine predictors of emotional wellness. The p value of 0.05 was taken as a 
statistical significance. 

3. Results 

3.1 Demographic Characteristics of the participants 

There were 200 adolescents who took part in the study. Females represented 54.0% (n = 108) of participants, 
while males represented 46.0% (n = 92). The majority of participants were aged 15–16 years (38.0%), followed 
by 17–18 years (34.0%) and 13–14 years (28.0%). The majority of the participants lived urban (62.0%), and 38.0% 
of participants lived in semi-urban communities. The age-residential status demographics show that there has 
been a balanced proportion in the number of adolescents among various age groups and residential groups 
which offers a justified sample to assess the outcomes of healthcare accessibility and emotional wellness. The 
characteristics of the participants are detailed in Table 1. 

Table 1. Demographic Characteristics of Participants 

Variable Frequency (n) Percentage (%) 

Male 92 46.0 

Female 108 54.0 

Age 13–14 years 56 28.0 

Age 15–16 years 76 38.0 

Age 17–18 years 68 34.0 

Urban Residence 124 62.0 

Semi-Urban Residence 76 38.0 

 

3.2 Accessibility of Pediatric Healthcare Innovations 

Most of the 142 participants (71.0%), reported frequent access to innovative pediatric healthcare services, 
whereas 58 (29.0%) reported limited access. The highest rate of accessibility (77.5%) was found among 
electronic health information resources, telehealth services (73.0%), mobile health applications (66.0%), 
multidisciplinary care access (64.0%) and online counseling platforms (59.0%). Table 2 summarizes detailed 
accessibility information. The distribution of access to different pediatric healthcare innovations is illustrated in 
Figure 1. 
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Table 2. Access to Pediatric Healthcare Innovations 

Service Type n % 

Telehealth Services 146 73.0 

Mobile Health Applications 132 66.0 

Online Counseling Platforms 118 59.0 

Electronic Health Information Resources 155 77.5 

Multidisciplinary Care Access 128 64.0 

 

Figure 1. Distribution of Access to Pediatric Healthcare Innovations 

3.3 Utilization of Preventive Community-Based Healthcare Services 

A total of 158 adolescents (79.0%) participated in at least one preventive community healthcare program during 
the previous year. The most participated program was health education (82.0%), either wellness workshops 
(72.5%), preventive screening programs (69.5%), community outreach activities (64.0%), and counseling services 
(60.5%). Table 3 shows the rate of program participation. Figure 2 depicts the relative participation in various 
preventive healthcare activities. 

Table 3. Utilization of Preventive Community-Based Healthcare Services 

Program Type n % 

Health Education Programs 164 82.0 

Preventive Screening Programs 139 69.5 

Counseling Services 121 60.5 

Wellness Workshops 145 72.5 

Community Outreach Activities 128 64.0 
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Figure 2. Participation Rates in Preventive Community Programs 

3.4 Emotional Wellness Outcomes 

The mean emotional wellness score was 4.02 + -0.63, which reflects fairly positive emotional well-being of the 
study participants. Emotional regulation achieved the highest mean score (4.08 ± 0.61), followed by 
psychological resilience (4.03 ± 0.65), social connectedness (4.01 ± 0.58), and self-esteem (3.96 ± 0.67). The 
results of the detail emotional wellness are discussed in Table 4. Young people who regularly accessed pediatric 
healthcare innovations scored much higher in terms of emotional wellness (4.31 ± 0.52) than their counterparts 
with few access opportunities (3.54 ± 0.71; p < 0.001). Figure 3 represents comparisons between groups in terms 
of healthcare access. 

Table 4. Emotional Wellness Assessment Scores 

Domain Mean ± SD 

Emotional Regulation 4.08 ± 0.61 

Self-Esteem 3.96 ± 0.67 

Social Connectedness 4.01 ± 0.58 

Psychological Resilience 4.03 ± 0.65 

Overall Emotional Wellness 4.02 ± 0.63 



 

439 
 

Adolescencia e Saude, vol. 21, No. 2s, p.434-442 

 

Figure 3. Mean Emotional Wellness Scores by Healthcare Access Category 

3.5 Association between Healthcare Innovation Access and Emotional Wellness 

Pearson correlation showed that there were significant positive correlations between access to healthcare 
innovations and emotional wellness outcomes. Access to healthcare innovation has the highest correlation with 
emotional wellness (r = 0.62, p < 0.001), then preventive healthcare (r = 0.54, p < 0.001), community engagement 
(r = 0.48, p = 0.002) and family support (r = 0.45, p = 0.002). Table 5 shows the full correlation table. 

Table 5. Pearson Correlation Analysis 

Variable r p-value 

Healthcare Innovation Accessibility 0.62 <0.001 

Preventive Healthcare Utilization 0.54 <0.001 

Community Engagement 0.48 <0.001 

Family Support 0.45 0.002 

3.6 Predictors of Emotional Wellness 

The strongest predictor of emotional wellness was found to be access to healthcare (β = 0.41, p < 0.001). 
Participation in preventive healthcare programs (β = 0.29, p = 0.002), family support (β = 0.25, p = 0.006), and 
community engagement (β = 0.21, p = 0.011) also significantly predicted emotional wellness outcomes. The 
regression model accounted 58.4% of the variance in the scores of emotional wellness (Adjusted R² = 0.584, F = 
32.17, p < 0.001). Detailed regression findings are shown in Table 6. 

Table 6. Multiple Linear Regression Analysis 

Predictor β SE p-value 

Healthcare Accessibility 0.41 0.05 <0.001 

Preventive Program Participation 0.29 0.06 0.002 

Family Support 0.25 0.07 0.006 

Community Engagement 0.21 0.08 0.011 
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3.7 Participant Satisfaction with Healthcare Services 

Compared to the other participants in the study, there was a high level of satisfaction with innovations in the 
pediatric healthcare. Only 78 adolescents (39.0%) said that they were very satisfied and 84 (42.0%) were content 
with the available healthcare services. Only 6.5% of participants were unable to express their dissatisfaction or 
strong dissatisfaction. The final satisfaction rate was 81.0%, which covers the positive attitudes towards access 
to healthcare, quality of services, and care they were supported with the help of innovative pediatric healthcare 
programs. Table 7 shows satisfaction data, whereas the distribution of satisfaction levels can be seen in Figure 
4. 

Table 7. Satisfaction with Pediatric Healthcare Services 

Satisfaction Level n % 

Very Satisfied 78 39.0 

Satisfied 84 42.0 

Neutral 25 12.5 

Dissatisfied 9 4.5 

Very Dissatisfied 4 2.0 

 

Figure 4. Participant Satisfaction Levels with Pediatric Healthcare Innovations. 

4. Discussion 

The results of this paper indicate that innovative approaches to professional pediatric care have a significant 
impact on enhancing access to emotional wellness tools and preventive care in adolescents. Over 70% of 
participants indicated they had access to novel healthcare options, such as telehealth solutions and mobile 
health apps, and multidisciplinary pediatric care. The utilization rates were high in this study, which implies that 
contemporary methods of healthcare delivery can be effective to overcome limitations to healthcare access and 
enhance interactions between adolescents. The prevalence of digital and community-based services imply that 
the healthcare systems would be able to access the young population more and more, providing them with 
accessible and flexible service models. 

The researchers also found that those adolescents who indicated higher access to pediatric healthcare 
innovations showed much higher scores in emotional wellness than their peers with less access. The positive 
associations between healthcare access, participation in preventive healthcare, and emotional wellness indicate 
that integrated healthcare strategies can be used to enhance the emotional regulation, self-esteem, social 
connectedness, and psychological resiliency. These results are consistent with the work of other researchers 
who have shown that early intervention, mental health screening, and frameworks of integrated care in 
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pediatrics can enhance the mental health outcomes of adolescents and decrease the impact of emotional 
problems. 

There was also a significant level of support of adolescent well-being by community-based preventative 
healthcare programs. Almost four-fifths of respondents indicated their engagement in preventive health, 
emphasizing the usefulness of the school, community health center, and a local organization as health 
promotional settings. Community engagement programs can help in early detection of emotional issues, raise 
awareness of existing services and promote healthy behaviors. The cooperation between healthcare, education, 
family, and community stakeholders seems to be necessary to build supportive conditions that will support the 
growth of adolescents and their health. 

There are several strengths, which add to the importance of the present study, such as using the participants, 
which belong to a variety of healthcare and educational backgrounds, using the validated assessment tools, and 
discussing the results of healthcare access and emotional wellness. Nonetheless, there are restrictions to be 
made. The cross-sectional design can not be causally inferred and self-reported answers can contain recall or 
social desirability bias. It is advisable that future longitudinal researchers analyze the effects of pediatric 
healthcare innovations in the long term as well as assess other factors in the lives of adolescents that may have 
an effect on their emotional well-being in various groups of the population. 

5. Conclusion 

This paper proves that professional healthcare innovations in pediatrics help a lot to facilitate access to 
emotional wellness among adolescents and preventative health care services on a community level. The 
increased amounts of health care access were linked to the outcomes of emotional wellness, greater attendance 
at preventive services, and a higher satisfaction rate with health services. The community-based preventive 
healthcare programs and novel models of service delivery are seemingly complementary in ensuring that 
adolescents are healthy and well. Increased availability of telehealth, digital health technologies, and 
interdisciplinary pediatric systems of care and community-based preventive programs can help improve 
emotional wellness and decrease barriers to healthcare access. The formulation and execution of innovative and 
easily available adolescent healthcare plans that would promote the long-term physical, emotional and social 
health of the adolescent population should be the priority of healthcare policymakers, educators and pediatric 
professionals. 
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