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Goals and objectives include:
·A general overview of how kids may present with the 

following conditions:
·Common behavioral disorders:
· Conduct disorder

· Oppositional defiant disorder

· Attention deficient -hyperactivity disorder

·Learning disorders and Autism

·Mood disorders (depressive and anxiety spectrum disorders)

·Initiating psychiatric pharmacotherapy:
·FDA-approved and off-label use medications

·Common starting doses

·Common side effects - when to proceed and when to stop

·What else to do while waiting for psychiatric consult.
·Safety concerns 



Points to keep in mind:

·+ÉÄÓ ÁÒÅ ÎÏÔ ȰÔÉÎÙ ÁÄÕÌÔÓȢȱ (1)

·Lack knowledge of emotional intelligence 
and proper vocabulary to express what they 
are feeling

·Kids do not begin to reach adult 
pharmacokinetic parameters until around 
age 15y.



Conduct Disorder (2)

·Behaviors which violate the basic rights of others 
and/or violate societal rules & norms.
·Patient must be less than 18y at time of onset.
·Must have at least 3 criteria during past 12 mos and 1 

criteria during the past 6 mos.

·Treatment primarily involves psychosocial 
intervention for both the patient and family, 
utilizing all available community resources.

·Medications are of little use except in attempts to 
control aggressive/assaultive behaviors (3).



Criteria:
·Aggression to people & animals
·Bullies, threatens or intimidates people
·Initiates physical fights
·Used a weapon that can cause serious physical harm 

to others
·Physically cruel to people
·Physically cruel to animals
·Stolen while confronting a victim
·Forced someone into sexual activity

·Destruction of property
·Deliberately engaged in fire setting w/intent to 

cause serious damage
·$ÅÌÉÂÅÒÁÔÅÌÙ ÄÅÓÔÒÏÙÅÄ ÏÔÈÅÒÓȭ ÐÒÏÐÅÒÔÙ



·Deceitfulness or theft
·"ÒÏËÅÎ ÉÎÔÏ ÓÏÍÅÏÎÅ ÅÌÓÅȭÓ ÈÏÕÓÅȟ ÂÕÉÌÄÉÎÇȟ ÃÁÒȟ ÅÔÃ
·Lies to obtain goods or favors or to avoid obligations 
ɉȰÃÏÎÓȱɊ
·Stolen items of nontrivial value w/o confronting a 

victim
·Serious violations of rules
·Stays out at night despite parental prohibitions, 

beginning before age 13y
·Has run away from home overnight at least twice 

while living in parental or guardian home (or once 
w/o returning for lengthy period)
·Often truant from school, beginning before age 13y



Oppositional Defiant Disorder
·Diagnostic criteria includes 4 of the following:

·Loses temper

·Argues w/adults

·!ÃÔÉÖÅÌÙ ÄÅÆÉÅÓ ÏÒ ÒÅÆÕÓÅÓ ÔÏ ÃÏÍÐÌÙ ×ȾÁÄÕÌÔȭÓ 
requests/rules

·Deliberately annoys people

·Blames others for his/her mistakes or 
misbehavior

·Touchy or easily annoyed by others

·Angry and resentful

·Spiteful or vindictive



·Above criterion met only if behavior occurs 
more frequently than is typically considered in 
same age/dev. individuals 

·Treatment is largely individual psychotherapy 
but sometimes parenting classes are also 
beneficial



Strategies for parents/caregivers
·Consistency!!!!

·Structure!!!

·Positive reinforcement

·Under certain circumstances, police involvement is not 
necessarily the worst outcome. 

·File for undisciplined minor.

·When affordable and in extreme circumstances, can 
consider wilderness camp or high level group home 
(PRTF) but this is generally not an option until other 
community support services have been exhausted.



Attention Deficit-Hyperactivity 
Disorder (4)

·Evaluation of kids for ADHD should consist of 
interviews with the parent & patient, and obtaining 
information about  school/day care functioning  
(evaluation for comorbid psychiatric disorders).

·Laboratory or neurological testing is not indicated if 
ÔÈÅ ÐÁÔÉÅÎÔȭÓ ÍÅÄÉÃÁÌ ÈÉÓÔÏÒÙ ÉÓ ÕÎÒÅÍÁÒËÁÂÌÅȢ



·Audiometric testing can help identify 
communication disorders as well as processing 
disorders (ie: central auditory processing d/o).

·Psycho-educational testing should be conducted 
when school achievement is substantially below 
ÅØÐÅÃÔÅÄ ÏÕÔÃÏÍÅ ÆÏÒ ÔÈÅ ÐÁÔÉÅÎÔȭÓ ÁÇÅȟ ÍÅÁÓÕÒÅÄ 
intelligence and education, such that it 
significantly interferes with academic achievement 
or daily activities.



·Psycho-educational testing can identify specific 
learning disorders that can mimic or coincide with 
ADHD.

·Reading disorder

·Mathematics disorder

·Disorder of written expression

·Dyslexia

·Dysgraphia



Diagnostic Criteria

·Some hyperactive-impulsive or inattentive symptoms 
that cause impairment are present before age 7y

·Symptoms cause impairment in 2 or more settings for 
6 mos to a degree that is maladaptive& inconsistent 
w/dev. level

·Must be clear evidence of clinically significant 
impairment in social, academic or occupational 
functioning


