Stratified Brief CBT-Based Prevention Model in a Hospital Setting
1. Background and Experience
In recent years, the Clinical Psychology Unit at Policlinico Gemelli University Hospital has established an integrated model for the early identification and management of psychological distress in pre-adolescents and adolescents. This model is predicated on several key components, including:
· Structured psychodiagnostic screening conducted within a large territorial population
· A multidimensional clinical assessment approach
· Implementation of brief and modular psychological interventions
· Systematic engagement of families
· Collaboration with educational institutions
The insights gained from a substantial sample of young individuals and their parents have uncovered several critical findings, including:
· A high prevalence of subclinical internalizing symptoms
· A notable correlation between emotional vulnerability, difficulties in self-regulation, and maladaptive behaviors
· Significant enhancements in well-being indicators subsequent to structured brief interventions
· High retention rates and substantial participant satisfaction
This accumulated experience has facilitated the development of a systematic framework for longitudinal data collection and the analysis of developmental vulnerability profiles. This framework currently serves as the methodological foundation for a data-informed and personalized preventative strategy.
2. Rationale in Relation to the Call  
Numerous behaviors associated with non-communicable diseases (NCDs) among young individuals—such as a sedentary lifestyle, disordered eating patterns, excessive digital engagement, sleep disturbances, and chronic stress—are linked by common underlying vulnerability mechanisms, which include:  
· deficits in executive self-regulation  
· emotional dysregulation  
· instability in daily routines  
· dysfunction within family systems  
· insufficient integration between school and family contexts  
Proactive intervention targeting these mechanisms represents a crucial leverage point for both primary and selective prevention, framed within a life-course health perspective.
3. Profiling and Personalized Intervention Logic
The proposed model adopts a stratified prevention approach wherein the initial assessment transcends mere description and actively informs the intensity and type of intervention required. This multidimensional evaluation encompasses:
· Emotional and affective indicators 
· Behavioral dysregulation markers 
· Patterns of executive self-regulation 
· Quality of daily routines, including sleep, activity, and digital behaviors 
· Family and contextual variables 
Based on these comprehensive data, young individuals are allocated to differentiated intervention pathways in accordance with a stepped-care and precision prevention framework. This profiling system facilitates the following outcomes:
· The avoidance of uniform, non-targeted interventions 
· The prevention of the progression of subclinical difficulties into more severe conditions 
· The reduction of overtreatment risks 
· The optimization of resource allocation within real-world settings 
· The enhancement of adherence and long-term sustainability 
Profiling thus serves as a critical component of the model, functioning not solely as a monitoring mechanism but as an operational tool designed to tailor behavioral interventions to individual needs.
4. Structure of the Brief Intervention (4–8 Sessions)
Format:
· Individual sessions
· Time-limited and manualizable structure
· Structured involvement of family members
Main Components
I. Emotional Regulation (Cognitive Behavioral Therapy-based)
· Provision of psychoeducation concerning stress and emotional activation
· Identification of individual triggers
· Application of cognitive restructuring techniques
· Development of adaptive coping strategies
II. Behavioral Self-Regulation
· Implementation of structured goal setting
· Planning of daily routines
· Consolidation of healthy habits
· Usage of behavioral activation strategies
III. Family Involvement
· Provision of parental support and guidance
· Reduction of familial conflict dynamics
· Promotion of shared routines
· Enhancement of school-family collaboration
5. Added Value of the Hospital Setting
Implementation within a university hospital context provides specific advantages:
· high level of specialised clinical expertise
· integration with child neuropsychiatry services
· capacity to detect at-risk cases early
· ability to distinguish subclinical vulnerability from structured psychopathology
· infrastructure for longitudinal data collection and outcome evaluation
Compared to interventions implemented exclusively in schools or digital platforms, the hospital-based approach ensures greater diagnostic accuracy, clinical safety, and bio-psycho-social integration.
6. Outcome Indicators  
The evaluation process encompasses pre-intervention, post-intervention, and follow-up assessments, which will measure the following outcome indicators:  
· Perceived stress levels  
· Quality of sleep  
· Digital behavior patterns  
· Adherence to healthy routines  
· Psychological well-being  
· Participant retention and satisfaction  
Furthermore, the profiling system facilitates the analysis of moderators influencing the effectiveness of interventions across various subgroups, including but not limited to gender, socioeconomic status, and specific vulnerabilities.
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7. Alignment with the Call
The proposed model:
· Is grounded in evidence-based cognitive behavioral therapy (CBT) interventions that have been successfully implemented in various real-world contexts.
· Is designed to be brief, scalable, and amenable to standardization through a manualized approach.
· Integrates both primary and selective prevention strategies.
· Combines intervention components targeting individual and family levels.
· Facilitates the personalization and sustainability of behavioral health interventions.
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