
Pediatric PittNet Updates 

Pediatric PittNet is 11 years old! We cannot thank you enough for your continued support in 
furthering pediatric research. A lot of exciting things have happened this past decade in our 
practices, and some big changes are on the way. Take a look! 

Network Statistics since 2007: 

 

Pediatric PittNet is pleased to welcome our 
new Medical Director, Stacey Engster, MD! 
Stacey (far right, with Evelyn Reis) is very  
excited to work with you to continue growing 
PittNet as a valuable pediatric research  
resource for our region’s providers,  
investigators, and families. To contact Stacey, 
please email engstersa2@upmc.edu or call   
412-692-8506. 

Please also welcome Alex 
Mykita, MA as our full-time  
Research Network Assistant. 
Alex (left) is in charge of  
processing new research study 
applications and database management. To reach Alex, please email 
aam140@pitt.edu or call 412-864-3458. 

Have you seen our new website? The new PittNet website features specialized sections to 
help researchers, providers and families easily access information. We would love to include 
more health, science or research news important to you! Please email us at  
pedspitt@pitt.edu if you are interested in sharing news on our website. You can visit us at 
www.pedspittnet.pitt.edu.  

Coming soon: PittNet Paw Prints! A monthly email update of pediatric research results 
and opportunities from our network. Look for it this fall! 

 � 5500+ participants enrolled  � 32 practices and 54 offices in network 

 � 215+ research studies supported  � 21 new studies last year (July ‘17-Jun’18) 

 � 100+ investigators supported  
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Director’s Note:  
This is an exciting time 

for PittNet! As you can 
see, together we have 
accomplished a great 
deal since launching in 
July 2007. Over 5500 
children have been  
enrolled from primary 
care practices to  
participate in cutting 
edge research that leads 
to discoveries in the  
prevention, diagnosis 
and management of 
common pediatric  
conditions. With PittNet 
going strong, this is the 
right time to transition to 
new leadership: as of 
July 1, Dr. Stacey Engster, 
General Academic  
Pediatrics faculty,  
became the new Medical 
Director. I am confident 
that Stacey will bring a 
fresh perspective and 
new ideas that will  
further strengthen the 
network. I want to  
personally thank all of 
you for your generous 
partnership and belief in 
our mission. PittNet’s  
success is only possible 
with your continued  
support.  

Thank you! 

  Evelyn     
 

 

I am elated to be taking 
on this position. I know I 
have very big shoes to fill 
and am so grateful for 
everyone's patience and 
support as we continue 
this transition. I am very 
excited to work with you 
all more closely and I 
hope we can continue  
to strengthen  
collaborations among 
pediatric primary care 
and research!  

Thank you, 

Stacey 

Center for Excellence in Child and Adolescent Health Research 

The University of Pittsburgh School of Medicine and UPMC Children’s Hospital of Pittsburgh have  
created the Center for Excellence in Child and Adolescent Health Research. This virtual Center connects 
families to the health care and research communities to promote the health of children and youth 
through meaningful and innovative clinical research. The Center was created by a team of faculty from 
the Divisions of General Academic Pediatrics and Adolescent & Young Adult Medicine, led by  
Drs. Sonika Bhatnagar and Judy Martin. 

Please visit the virtual Center at: www.chp.edu/research/research-excellence  

Thank you for supporting children’s health  
research!  We look forward to what’s coming next! 
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Research Findings 
T H E  P A W  P A G E  2  

Parental Preferences about Participating in Child Health Research 

A recent survey of parents in six different Pediatric PittNet  
practices gave insight into parents’ attitudes and preferences 
about child health research. These results may assist providers 
and investigators in enhancing  parental engagement and interest 
in enrolling their children in clinical pediatric research studies. 
Across all of the surveyed sites, parents agreed on the importance 
of child health research in illness prevention, diagnosis, and  
treatment. Commonly, parents selected altruistic statements 
when asked their reasons to participate, such as “we could  
improve care for children”, while few selected compensation as 
an incentive.  

However, parents cited concerns about side effects and  
discomfort  as reasons not to participate. In northern  
suburbs, time was also a large concern. Additionally, parents  
outside of the city did not like to travel to areas like Oakland and 
Lawrenceville to be part of research at Children ’s Hospital or 

the University of Pittsburgh; they would much rather participate at their pediatrician’s office.  

Most parents preferred to be asked in person in the pediatrician’s office about participating in studies, 
while recruitment by text or social media were widely unpopular options. This was especially true in urban  
settings.  

Special thanks to CCP- Bass Wolfson Cranberry, PCC- Oakland, CCP- Wexford, CCP- South Fayette, CCP- South Hills Pediatric Association (SHPA) 
Brentwood, and CCP- SHPA Mon Valley for participating in this survey. 

Special Attention to Substance Use Screening, Prevention Should be Paid to  
Children with ADHD 

PI: Brooke Molina, PhD; Departments of Psychiatry, Psychology, and Pediatrics, molinab@upmc.edu 
 

Children with Attention-Deficit/Hyperactivity Disorder (ADHD) have a higher risk for substance use  
disorder than peers without ADHD, yet little is known about long term substance use. One study addressed 
this knowledge gap via observational follow-up from the Multimodal Treatment Study of Children with ADHD 
(MTA). This study from Dr. Brooke Molina of the University of Pittsburgh Departments of Psychiatry, Psychology, 
and Pediatrics clarifies the extent childhood ADHD elevates the risk for substance use in early adulthood, in addi-
tion to clarifying the developmental course of substance use in adulthood for this vulnerable population.  

In this study, 547 children diagnosed with DSM-IV combined type ADHD and 258 classmates without ADHD were 
followed over time as they completed the Substance Use Questionnaire up to 8 times beginning at a mean age of 10 
up to a mean age of 25 years old. In adulthood, those with childhood ADHD had higher rates of smoking marijuana 
weekly (32.8% vs. 21.3%) and cigarettes daily (35.9% vs 17.5%) than those without ADHD histories. Compared to 
those without ADHD, those with ADHD also used substances at younger ages or more often in adolescence (57.9% 
vs 41.9%), including alcohol, marijuana, cigarettes and illicit drugs.  Most importantly, those who used as  
adolescents were much more likely to be regular substance users in adulthood.   

The investigators concluded that substance use prevention is critical for all children and adolescents, but 
extra attention should be paid to this vulnerable population with ADHD. Dr. Molina’s work with longitudinal 
studies of ADHD patients and substance abuse risk has also led her to conduct research on stimulant misuse and its 
prevention by working with primary care practitioners.  Stimulant misuse by adolescents and college students 
without ADHD has been on the rise; she and her team have been developing and testing interventions to address 
this problem. 

 
Citation: Molina BSG, et al., Journal of Psychology and Psychiatry. 2018 Jan. https://www.ncbi.nlm.nih.gov/pubmed/29315559 

Dr. Evelyn Reis and Carrie Fascetti at the 2017 NAPCRG 

Conference with their presentation, winner of the David 

Lanier Poster Award 

mailto:molinab@upmc.edu


Research Findings 
P A G E  3  V O L U M E  1 1 ,  I S S U E  1  

CBT a Promising Treatment for Anxious Youth  
PI: Jennifer Silk, PhD; Department of Psychology; 412-624-4428; Jss4@pitt.edu 

 

Treating anxious children and adolescents with cognitive behavioral therapy (CBT) has more lasting benefits 
than supportive psychotherapy according to a recently published study by Dr. Jennifer Silk of the University of 
Pittsburgh Departments of Psychology and Psychiatry.  
 

Previous studies comparing CBT to other treatments for childhood anxiety have found few differences in the  
effectiveness of treatment outcomes. This further complicates the decision to allocate school and community resources 
into training and making available CBT resources for children and adolescents with anxiety disorders. This study 
sought to address these concerns by comparing individual CBT (I-CBT) to child-centered therapy (CCT) – a form of 
supportive therapy similar to traditional care in the community. 
 

In both groups, youth responded positively to treatment. However, those in the CBT group were significantly more 
likely to recover to a point where they no longer met diagnostic criteria for any anxiety disorder (reaching full  
recovery) by the end of study treatments. They also showed lower negative emotions to negative events in daily life 
towards the end of treatment than those in the CCT group. In a one-year follow-up, 84% of youth treated with CBT 
had reached full recovery compared to 65% of youth treated with CCT. Partial recovery is a risk factor for  
future recurrence and occurrence of other internalizing disorders (i.e. depression), so high importance should be 
placed on this goal.  
 

These findings suggest that investment of resources into CBT interventions for children and adolescents with 
anxiety disorders may have long-term health benefits. Providers should consider referring patients to  
CBT-specific interventions for child anxiety when available. 
 

Citation: Silk, S.S., et al. JCCAP. 2016 Mar; 16:1-13. http://dx.doi.org/10.1080/15374416.2016.1138408  

Pediatric-Based Treatment May Improve Youth Anxiety and Depression 
PI: V. Robin Weersing, Ph.D1 and David Brent, MD2; Department of Psychology, San Diego State University/University of 

California, San Diego1; Departments of Psychiatry, Pediatrics and Epidemiology, CTSI2; robin.weersing@mail.sdsu.edu1;  

brentda@upmc.edu 2  
  

Providing mental health care to youth in the pediatric primary care setting may provide benefits superior to 
those from traditional outpatient referrals for anxiety and depression according to a research study by Dr. V. 
Robin Weersing from San Diego State University in partnership with Dr. David Brent from the University of Pittsburgh.  
 

Only 1 in 5 anxious youths and 2 in 5 depressed youths report receiving mental health services, meaning that the  
majority of the 30% of clinically anxious/depressed youth go untreated. While nine out of ten children and teens  
regularly see a pediatrician, families report barriers in pursuing additional mental health care, including stigma, time,  
transportation, and financial difficulties. This study sought to learn how effective it would be to provide specialized 
mental health services for anxiety and depression in pediatric primary care to help families manage these barriers.  
 

Results showed that 28% of youth in the outpatient referral group improved significantly compared to 57% from the 
Brief Behavioral Therapy (BBT) group in their pediatrician’s office. The benefit of BBT over usual care was even more 
dramatic for Latino youth, in whom 77% showed significant improvement in the BBT group compared to 7% in the 
outpatient referral group. Currently, Hispanic youth are significantly less likely to receive mental health care than  
non-Hispanic youth with similar diagnoses, despite comparable rates of anxiety and depression. The results of this 
study may help address ethnic and racial disparities in mental health care outcomes. 
 

“Overall, we view this study as providing really promising evidence that anxious and depressed kids can be 
treated safely and effectively within their pediatrician’s offices…This has great promise for improving access to 
care, particularly for Latino youth,” said Dr. Weersing. An additional advantage of BBT is that it may be easier to 
learn and implement than cognitive behavior therapy, with similar effectiveness. 
 
Special thanks to PCC– Oakland, CCP– Bass Wolfson, and CHP-Adolescent Medicine Clinic for participating in this study 

 
Citation: Weersing, V.R., Brent DA et al., JAMA Psychiatry . 2017 Jun;74(6):571-578. https://www.ncbi.nlm.nih.gov/pubmed/28423145 
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Our Goal: “Improving Children’s Health Through Research” 

Mission Statement: To facilitate the translation of research discoveries into 
practice by promoting collaboration among clinical investigators,  

practitioners, and other practice-based research networks in order to 
improve children's health. 

Protocol Submission Deadlines 
Thursday, September 6 

(Executive Committee meets Sept 20) 
Thursday, October 4 

(Executive Committee meets Oct 18) 

Thursday, November 1 
(Executive Committee meets Nov 15) 

Pediatric PittNet Staff 
 

Medical Director 

Stacey Engster, MD, 
 

Co-Directors 

Alejandro Hoberman, MD 

David Brent, MD      
           

Administrator 

Carrie Fascetti, LSW   

 

  

 

Network 
Membership 

 
 

54 offices in  

32 Pediatric PittNet  

practices 
 

13 counties in  

Western PA 
 

Over 275 providers and 

approximately 

266,000 patients 

 

Network Activity 
From 2007—2018 

 

Over 5,500  

participants  enrolled  

in research 
 

Over 215 research  

studies and over 100 

investigators in 11  

Pitt departments  

Pediatric PittNet 
University of Pittsburgh CTSI 
Practice-based research network 
Forbes Tower—Suite 7057 
Meyran and Sennott Streets 
Pittsburgh, PA 15213 
Phone: 412-692-5900 
www.PedsPittNet.pitt.edu 

Nurse Manager 

Diana Kearney, RN, CCRC 
 

Network Assistant 

Alex Mykita, MA 

 

Research Staff 

Kris Daw, RN, BS  
 

Research Comm. Specialist 

Abby Trainer, MBA 

Pediatric PittNet Practices 
Children’s Community Pediatrics 

Allegheny & Natrona Heights 
ALTOONA (NEW!) 
Armstrong  
   Kittanning  
   Sarver  
Bass-Wolfson + 
   Squirrel Hill 
   Cranberry  
BEDFORD (NEW!) 
Bellevue Pediatric Associates  
   Bellevue 
   Cranberry 
   Richland 
Blairsville Pediatrics 
ERIE (NEW!) 
GIL Pediatrics  
   Pittsburgh  
   Murrysville 
GREENVILLE (NEW!) 
HAMOT PEDIATRICS (NEW!) 
HealthQuest 
   Hampton 
   Harmar 
HUNTINGDON (NEW!) 
LAUREL PEDIATRICS (NEW!) 
Monroeville  
Monroeville Pediatric Association (MPA) 
   Monroeville 
   White Oak 
Moon/Wexford/South Fayette 
Mt. Lebanon  
Mt. Pleasant 
Mountain View  
Norwin  
Pittsburgh Pediatrics 
   Shadyside 
   Wexford 
Shenango 
South Hills 
    Bethel 
    Waterdam 
South Hills Pediatric Associates 
   Brentwood 
   Jefferson Hills 
   Mon Valley 
WEST MILLCREEK (NEW!) 

 

Hilltop Community Health Center 
 

Pediatrics South  
Mt. Lebanon 
Peters Township 
 

Children’s Hospital of Pittsburgh 
Primary Care Centers + 

Oakland  
Turtle Creek 

Adolescent Medicine Clinic 
Children’s Pine Center 
Children’s South 
 

Allegheny County Memorial  
Hospital 

Elderton  
Leechberg 

A BIG Thank You to the practices  
hosting on-site research staff (denoted by +) 

http://www.pedspittnet.pitt.edu/default.asp

