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Child Psychiatry: Clinical ChallengesChild Psychiatry: Clinical Challenges
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“you suffer captivity…but you will have 
contributed a word to the poem…”

Inferno 1, 32   Jorge Luis Borges

ObjectivesObjectives
 Appreciate the explanatory and intervention Appreciate the explanatory and intervention 
challenges in child mental challenges in child mental healthhealth

 Appreciate problem prevalence and research Appreciate problem prevalence and research 
status ofstatus of interventionsinterventionsstatus of status of interventionsinterventions

 Discuss  case Discuss  case scenariosscenarios

 “Boosting Adaptation” … that’s what clinicians “Boosting Adaptation” … that’s what clinicians 
do…do…

Child Psychiatry: 
Epidemiology 

5 to 15 percent with clinically significant disorders

Below age 12 years: Boys outnumber girls,Below age 12 years:  Boys outnumber girls,
Higher rates of 
behavioral/learning/developmental disorders

12 to 18 years:  Girls outnumber boys,
Higher rates of anxiety/affective disorders

Childhood diagnostic categories:Childhood diagnostic categories:
 Disruptive behavior disordersDisruptive behavior disorders

–– ADHDADHD
–– Oppositional Defiant Disorder/ Conduct disorderOppositional Defiant Disorder/ Conduct disorder

 Mood and anxiety disordersMood and anxiety disorders
–– Major depression, Major depression, DysthymicDysthymic disorder, Bipolar Spectrumdisorder, Bipolar Spectrum
–– Post Traumatic Stress, Obsessive Compulsive DisorderPost Traumatic Stress, Obsessive Compulsive Disorder, p, p

 Thought disordersThought disorders
–– Schizophrenia, Schizophrenia, SchzophreniformSchzophreniform Disorder, Psychotic Disorder NOSDisorder, Psychotic Disorder NOS

 AustisticAustistic spectrum disordersspectrum disorders
–– Autism, Pervasive Developmental Disorder, Autism, Pervasive Developmental Disorder, Asperger’sAsperger’s DisorderDisorder

 Eating disordersEating disorders
–– Anorexia nervosa, Bulimia nervosaAnorexia nervosa, Bulimia nervosa

 Substance use DisordersSubstance use Disorders

…but  we treat individuals…but  we treat individuals

…who have customized/…who have customized/individiualizedindividiualized symptom clusters:symptom clusters:

Perhaps, in child psychiatric diagnoses we should be less Perhaps, in child psychiatric diagnoses we should be less 
“categorical” than in adult psychiatry.  Children, perhaps “categorical” than in adult psychiatry.  Children, perhaps 
more so than adults lead us to considering ecologic andmore so than adults lead us to considering ecologic andmore so than adults,  lead us to considering ecologic and  more so than adults,  lead us to considering ecologic and  
““biopsychosocialbiopsychosocial” variables.” variables.
–– DysphoriaDysphoria/anxiety/anxiety
–– Anger/anxietyAnger/anxiety
–– Distractibility/disruptivenessDistractibility/disruptiveness

–– What are the biggest worries?What are the biggest worries?

In the matrix…In the matrix…
These can “coThese can “co--occur”… and “fuel” each other:occur”… and “fuel” each other:

–– depression and evolving bipolar disorderdepression and evolving bipolar disorder
–– anxiety (including separation anxiety and obsessive compulsive anxiety (including separation anxiety and obsessive compulsive 

anxiety)anxiety)
–– postpost--traumatic stress response (models)traumatic stress response (models)
–– disruptive behavior problemsdisruptive behavior problems
–– substance usesubstance use
-- psychosis / psychosis / prodromalprodromal schizophreniaschizophrenia
–– reciprocal relatedness difficulties (Autisticreciprocal relatedness difficulties (Autistic----Asperger’sAsperger’s spectrum … its spectrum … its 

tough to be different)tough to be different)
–– attentionalattentional and specific learning differences (verbal and nonand specific learning differences (verbal and non--verbal)verbal)
–– organic response to “injury” (e.g. FAS, ARND, organic response to “injury” (e.g. FAS, ARND, shasha ken baby)ken baby)
–– mental retardationmental retardation
–– cultural passages, identity crisis, “antisocial” or “alternative social” cultural passages, identity crisis, “antisocial” or “alternative social” 

modelingmodeling
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SUICIDE…

1.  A leading cause (2nd or 3rd) of death in adolescents: 

2. 12% of teen deaths are suicide

3. Suicidal ideation very common iny
adolescents: 20% per year

4.  Suicide attempts: 10% per year
a.  More common in females
b.  More often completed in males

5. What do you say to a teen who reports suicidal feelings?

6. What are some major worries/ “red flags”?

Treatment dialectics:  complex databases…Treatment dialectics:  complex databases…

All “All “psychologicpsychologic” interventions ” interventions 
are “physiologic”.are “physiologic”.

 sleep hygiene sleep hygiene 
 activities change activities change 

cortisolcortisol/testosterone /testosterone 
levels levels 

All “physiologic” issues are All “physiologic” issues are 
““psychologicpsychologic”...”...

–– What are the thoughts What are the thoughts 
that accompanied the that accompanied the 
swallowing of the pill?swallowing of the pill?

What do theWhat do the targettarget
 fresh air and romping fresh air and romping 

around                around                
 dietdiet
 meal milieumeal milieu
 the phone call from the phone call from 

grandmagrandma
 one song versus anotherone song versus another
 What is biofeedback?What is biofeedback?

–– What do the What do the targettarget
symptoms mean to the symptoms mean to the 
parents? The kid?  Peers? parents? The kid?  Peers? 
The teacher?The teacher?

–– Media images?Media images?

–– Informed consent and Informed consent and 
informed collaboration for informed collaboration for 
even second graders…even second graders…

Evidence Based Treatments in Child and Evidence Based Treatments in Child and 
Adolescent PsychiatryAdolescent Psychiatry

McClellan and McClellan and WerryWerry, , JAACAPJAACAP, 2003;42:1388, 2003;42:1388--14001400

Psychopharmacology:Psychopharmacology:

 Most medication practices for psychiatric illnesses in youth Most medication practices for psychiatric illnesses in youth 
based on anecdotal reports and/or adult literaturebased on anecdotal reports and/or adult literature

 Essentially no literature examining combined therapies and Essentially no literature examining combined therapies and y g py g p
polypharmacypolypharmacy

 Limitations include small sample sizes, lack of controls, Limitations include small sample sizes, lack of controls, 
narrow diagnostic inclusion criteria and/or short duration of narrow diagnostic inclusion criteria and/or short duration of 
treatmenttreatment

 Most prescriptions for psychiatric indications in juveniles Most prescriptions for psychiatric indications in juveniles 
considered offconsidered off--label (nonFDA approved)label (nonFDA approved)

 NIH promoting large cooperative multisite trials to address NIH promoting large cooperative multisite trials to address 
these concernsthese concerns

Pediatric PsychopharmacologyPediatric Psychopharmacology

 Increased Public ConcernIncreased Public Concern
–– Questions of overQuestions of over--medication and overmedication and over--diagnosisdiagnosis

 Since 2003, FDA has issued separate warnings regarding Since 2003, FDA has issued separate warnings regarding 
–– Antidepressants (Antidepressants (suicidalitysuicidality))

At i l ti h ti ( t b li bl )At i l ti h ti ( t b li bl )–– Atypical antipsychotics (metabolic problems)Atypical antipsychotics (metabolic problems)
–– Stimulants (potential for sudden death and cardiovascular Stimulants (potential for sudden death and cardiovascular 

problems)problems)
–– AtomoxetineAtomoxetine ((suicidalitysuicidality))
–– AntiepilepticsAntiepileptics ((suicidalitysuicidality))

 Washington State passed a law requiring DSHS to establish a Washington State passed a law requiring DSHS to establish a 
monitoring system for psychotropic agents in youth (House Bill 1088)monitoring system for psychotropic agents in youth (House Bill 1088)

Stimulant MedicationsStimulant Medications
 Short Term Effectiveness of Stimulants for ADHD Short Term Effectiveness of Stimulants for ADHD 

well documentedwell documented
> 160 published RCT, including studies with preschoolers > 160 published RCT, including studies with preschoolers 

and adultsand adults
–– 65 65 –– 75 % response rate, compared to 5 75 % response rate, compared to 5 –– 30 % placebo 30 % placebo 

responseresponse
–– Most Trials 12 weeks or lessMost Trials 12 weeks or less
–– Methylphenidate best studied, followed by Methylphenidate best studied, followed by 

dextroamphetamine, pemoline and mixed amphetamine dextroamphetamine, pemoline and mixed amphetamine 
salts (Concerta, Adderall, Metadate, etc)salts (Concerta, Adderall, Metadate, etc)

–– FDA approved for ADHD (age 6 for MPH, age 3 for DEX) FDA approved for ADHD (age 6 for MPH, age 3 for DEX) 
… now FDA “Black Box” warning for amphetamine salts: … now FDA “Black Box” warning for amphetamine salts: 

cardiotoxicitycardiotoxicity
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Other Treatments for autonomic reactivity…Other Treatments for autonomic reactivity…
can include ADHD, conduct can include ADHD, conduct dysregulationdysregulation and PTSD and PTSD 

 ClonidineClonidine//GuanfacineGuanfacine
αα2 2 –– adrenergic agonistsadrenergic agonists

–– Several small RCT’s support use for ADHDSeveral small RCT’s support use for ADHD
 FDA recently approved (9/09)long acting FDA recently approved (9/09)long acting guanfacineguanfacine ((IntunivIntuniv) for ADHD) for ADHD

–– TourettesTourettes Syndrome Study GroupSyndrome Study Groupy y py y p
 MPH MPH vsvs ClonidineClonidine vsvs Combination Combination vsvs PlaceboPlacebo
 Multisite RCT (n = 136):  ADHD plus Chronic Tic DisorderMultisite RCT (n = 136):  ADHD plus Chronic Tic Disorder
 Both agents and combination effective for ADHD, tics generally got Both agents and combination effective for ADHD, tics generally got 

better as wellbetter as well
–– Other Trials for Other Trials for TourettesTourettes produced Mixed Resultsproduced Mixed Results

 PrazosinPrazosin
–– αα1 1 –– adrenergic antagonist adrenergic antagonist 
–– Used mostly, in psychiatry,  for sleep stability, particularly for nightmares in PTSDUsed mostly, in psychiatry,  for sleep stability, particularly for nightmares in PTSD
–– Mostly caseMostly case--study validation at this point…study validation at this point…

Selective Serotonin ReSelective Serotonin Re--Uptake InhibitorsUptake Inhibitors

 Sampling of the data…Sampling of the data…

 FluoxetineFluoxetine
–– EmslieEmslie et al., 1997:  et al., 1997:  FluoxetineFluoxetine (n = 96)(n = 96)

 Moderate to severe depression,Moderate to severe depression,
 58% 58% vsvs 33% placebo response.  33% placebo response.  

–– EmslieEmslie et al., 2002:  et al., 2002:  FluoxetineFluoxetine (n = 219), (n = 219), 
 Significant improvement, but 53% placebo response rateSignificant improvement, but 53% placebo response rate

–– Simeon et al., 1990.  Simeon et al., 1990.  FluoxetineFluoxetine (n = 40 adolescents)(n = 40 adolescents)
 No difference, both groups had ~ 66% response rateNo difference, both groups had ~ 66% response rate

 FluoxetineFluoxetine FDA approved for Depression in Youth (the only medication FDA approved for Depression in Youth (the only medication 
approved for depression in kids)approved for depression in kids)

Selective Serotonin ReSelective Serotonin Re--Uptake InhibitorsUptake Inhibitors

FDA Block Box Warning For Increased Risk of FDA Block Box Warning For Increased Risk of SuicidalitySuicidality

 FDA Public Health Advisory (10/04):  Risk for FDA Public Health Advisory (10/04):  Risk for suicidalitysuicidality examined examined 
for 9 drugs in 24 RCT shortfor 9 drugs in 24 RCT short--term trials (up to 4 months of term trials (up to 4 months of 
treatment) (total n = 4400 children and adolescents)treatment) (total n = 4400 children and adolescents)
–– Increased risk of Increased risk of suicidalitysuicidality during the first few months of during the first few months of 

treatmenttreatment
4% for active medication 4% for active medication vsvs 2% for placebo2% for placebo

 Black box Black box (good or bad??) (good or bad??) warning issued for all antidepressants warning issued for all antidepressants 
 Recommendations include weekly visits for 4 weeks, Recommendations include weekly visits for 4 weeks, 

followed by visits every two weeks for 4 weeks, when followed by visits every two weeks for 4 weeks, when 
medications startedmedications started

Selective Serotonin ReSelective Serotonin Re--Uptake Inhibitors:Uptake Inhibitors:
other indicationsother indications

OCD/Anxiety:OCD/Anxiety:

––4 Positive RCT’s, including two multisite trials4 Positive RCT’s, including two multisite trials

––FluvoxamineFluvoxamine, , SertralineSertraline and and FluoxetineFluoxetine studiedstudied

 All three agents: All three agents: 
FDA approved for OCD in youthFDA approved for OCD in youth

Tricyclic AntidepressantsTricyclic Antidepressants
ImipramineImipramine, , AmitriptylineAmitriptyline, , NortriptylineNortriptyline, , ClomipramineClomipramine, , DesipramineDesipramine

the old guard….the old guard….

 Depression:  13 studies, > 300 subjects:  none were superior to Depression:  13 studies, > 300 subjects:  none were superior to 
placebo (50 placebo (50 –– 60 % placebo response rates)60 % placebo response rates)

ADHD l iti RCT’ lth h t ff ti ti l tADHD l iti RCT’ lth h t ff ti ti l t ADHD:  several positive RCT’s, although not as effective as stimulantsADHD:  several positive RCT’s, although not as effective as stimulants

 Enuresis:  several positive RCT’s for Enuresis:  several positive RCT’s for ImipramineImipramine

 OCD: 3 positive RCT’s for OCD: 3 positive RCT’s for ClomipramineClomipramine, 1 RCT found , 1 RCT found ClomipramineClomipramine
helpful for repetitive behaviors in autismhelpful for repetitive behaviors in autism

 Best Indications:  Best Indications:  ImpramineImpramine for enuresis, for enuresis, ClomipramineClomipramine for OCD.  for OCD.  
 Not indicated for Depression/AnxietyNot indicated for Depression/Anxiety

The Uses for “Antidepressants” in KidsThe Uses for “Antidepressants” in Kids

 DepressionDepression
 DysthymiaDysthymia
 BiBi--polar Depressionpolar Depression
 Generalized Anxiety (including Separation Anxiety Disorder)Generalized Anxiety (including Separation Anxiety Disorder)
 Panic DisorderPanic Disorder
 Obsessive Compulsive DisorderObsessive Compulsive Disorder
 PostPost--Traumatic Stress DisorderTraumatic Stress Disorder
 EnuresisEnuresis
 Autism/AspergersAutism/Aspergers
 Attention Deficit Hyperactivity DisorderAttention Deficit Hyperactivity Disorder
 Headache/Chronic PainHeadache/Chronic Pain
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Mood StabilizersMood Stabilizers

 LithiumLithium
–– One RCT (Geller et al., 1998) found lithium improved bipolar mood One RCT (Geller et al., 1998) found lithium improved bipolar mood 

symptoms and substance abusesymptoms and substance abuse
–– Two positive, one negative RCTs for Disruptive Behavior/AggressionTwo positive, one negative RCTs for Disruptive Behavior/Aggression
–– Large Open Label Trial (Large Open Label Trial (KafantarisKafantaris et al., 2003) (n = 100) had a 63% et al., 2003) (n = 100) had a 63% 

response rate in adolescents with Bipolar I Disorderresponse rate in adolescents with Bipolar I Disorderresponse rate in adolescents with Bipolar I Disorderresponse rate in adolescents with Bipolar I Disorder
–– Open trials of combination lithium plus other mood stabilizers or Open trials of combination lithium plus other mood stabilizers or 

antipsychotics support benefit (antipsychotics support benefit (KafantarisKafantaris et al., 2001; et al., 2001; FindlingFindling et al., et al., 
2003, 2003, PavuluriPavuluri et al., 2004)et al., 2004)

 NICHD funded Multisite COLT Trial underway for youth with Bipolar I NICHD funded Multisite COLT Trial underway for youth with Bipolar I 
Disorder (ages 7 Disorder (ages 7 –– 17)17)

 Lithium FDA approved for Bipolar (ages 12 years and older)Lithium FDA approved for Bipolar (ages 12 years and older)

Anticonvulsants / Mood Anticonvulsants / Mood StablizersStablizers

 FDA warnings about FDA warnings about suicidalitysuicidality
 ValproateValproate –– weight gain/rash/weight gain/rash/lPCOlPCO disease/liver & disease/liver & hemeheme SEsSEs

 limited efficacy…maybe some benefit for borderline personality regulationlimited efficacy…maybe some benefit for borderline personality regulation
 LamotrigineLamotrigine

 Effective In Adult Studies of Bipolar DepressionEffective In Adult Studies of Bipolar Depression
 Open label study supports use in adolescents with bipolar depression (Chang et al., Open label study supports use in adolescents with bipolar depression (Chang et al., 

2006)  worry about Stevens Johnson syndrome/rash2006)  worry about Stevens Johnson syndrome/rash
 OxcarbazepineOxcarbazepine

 Few Adult Studies Show EfficacyFew Adult Studies Show Efficacy
 Negative Trial in Youth (Wagner et al. 2006)Negative Trial in Youth (Wagner et al. 2006)

 CarbamazepineCarbamazepine
 Adult Studies Not as Robust as for VPAAdult Studies Not as Robust as for VPA

 TopiramateTopiramate
 Negative adult trials, …..cognitive bluntingNegative adult trials, …..cognitive blunting
 Inconclusive support for youth (Inconclusive support for youth (DelbelloDelbello et al, 2005)et al, 2005)

 GabapentinGabapentin
 Large Controlled Trial in Adults was negativeLarge Controlled Trial in Adults was negative

Antipsychotic AgentsAntipsychotic Agents
 SchizophreniaSchizophrenia

–– Two Small RCT’s with haloperidol, Two Small RCT’s with haloperidol, loxapineloxapine
–– ClozapineClozapine superior to Haloperidol (superior to Haloperidol (KumraKumra et al., 1996)et al., 1996)

 On On ClozapineClozapine (n = 21), 5 had (n = 21), 5 had neutropenianeutropenia and 2 had seizuresand 2 had seizures
 TxTx of Early Onset of of Early Onset of SchizpophreniaSchizpophrenia//SchizophreniformSchizophreniform DO:DO:

NIH Multisite RCT comparing NIH Multisite RCT comparing risperidonerisperidone, , olanzapineolanzapine and and 
molindonemolindone…… (AJP 10/08)  (AJP 10/08)  molindonemolindone is as effective, has less is as effective, has less 
metabolic SEs…and  is 1/10metabolic SEs…and  is 1/10thth as expensive…as expensive…

 Conduct DisorderConduct Disorder
–– Positive trials for Positive trials for risperidonerisperidone, haloperidol and , haloperidol and molindonemolindone

 ADHDADHD
–– Older trials of haloperidol, Older trials of haloperidol, thioridazinethioridazine and chlorpromazineand chlorpromazine
–– Generally not recommended for ADHDGenerally not recommended for ADHD

 Autism and Mental Retardation: some decrease in Autism and Mental Retardation: some decrease in stereotypiesstereotypies, , 
disrputivenessdisrputiveness, self, self--injurious behaviorsinjurious behaviors

Atypical AntipsychoticsAtypical Antipsychotics

FDA indications for PediatricsFDA indications for Pediatrics

 RisperidoneRisperidone
 Irritability for children and adolescents with AutismIrritability for children and adolescents with Autism
 Adolescents with SchizophreniaAdolescents with Schizophrenia
 Adolescents with Bipolar DisorderAdolescents with Bipolar Disorder

 AripiprazoleAripiprazole
 Adolescents with SchizophreniaAdolescents with Schizophrenia
 Adolescents with Bipolar DisorderAdolescents with Bipolar Disorder

Pediatric Psychopharmacology: SummaryPediatric Psychopharmacology: Summary

We treat We treat symptom clusters symptom clusters that often span a variety of domains of that often span a variety of domains of 
functioningfunctioning……

(across (across attentionalattentional ,emotional, mood, anxiety, arousal, social ,emotional, mood, anxiety, arousal, social 
relatedness, conduct/risk regulation, and learning system variables)relatedness, conduct/risk regulation, and learning system variables)

Substantial Empirical Evidence Currently SupportsSubstantial Empirical Evidence Currently Supports
–– Stimulants for ADHDStimulants for ADHD
–– SSRI’s for OCD, anxietySSRI’s for OCD, anxiety

Some RCT evidence for:Some RCT evidence for:
 LithiumLithium
 AntipsychoticsAntipsychotics
 AlphaAlpha--agonistsagonists

Very little study of Very little study of polypharmacologicpolypharmacologic interventionsinterventions

Psychotherapeutic InterventionsPsychotherapeutic Interventions

 Existing Evidence Suggests Traditional Therapies Most Often Used are Existing Evidence Suggests Traditional Therapies Most Often Used are 
Not Effective …but DBT and MI and TFNot Effective …but DBT and MI and TF--CBT are coming along…CBT are coming along…

 Four MetaFour Meta--Analytic Studies of Psychotherapy ResearchAnalytic Studies of Psychotherapy Research
–– > 300 studies, subjects 2 > 300 studies, subjects 2 –– 18 years of age18 years of age
–– Medium to Large Effect Sizes in Comparison to No Treatment or Medium to Large Effect Sizes in Comparison to No Treatment or 

Active ControlsActive Controls
–– “Behavioral” Therapies Generally Superior “Behavioral” Therapies Generally Superior 

 ?easier to measure study variables…more “?easier to measure study variables…more “reductionisticreductionistic” study variables?” study variables?
 How would How would youyou design a study?design a study?

 Effective Therapies Available, But Generally Not Used “by the book”  in Effective Therapies Available, But Generally Not Used “by the book”  in 
Clinical SettingsClinical Settings
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CognitiveCognitive--Behavioral TherapyBehavioral Therapy
 DepressionDepression

–– At least 10 Positive RCTs for Depression in Children and At least 10 Positive RCTs for Depression in Children and 
AdolescentsAdolescents
 Comparison arms included wait list controls and nondirective Comparison arms included wait list controls and nondirective 

supportive psychotherapysupportive psychotherapy
 AnxietyAnxiety

–– Individual and Family CBT approaches found useful for Separation Individual and Family CBT approaches found useful for Separation 
Anxiety and Generalized Anxiety DisordersAnxiety and Generalized Anxiety Disorders

–– Behavioral Strategies useful for PhobiasBehavioral Strategies useful for Phobias

 OCDOCD
–– some positive trials in kids, well established efficacy in adultssome positive trials in kids, well established efficacy in adults
–– more robust support for  more robust support for  “combination therapies”“combination therapies”

 PTSDPTSD
–– Positive Trials, includes youth exposed to maltreatmentPositive Trials, includes youth exposed to maltreatment
–– “Trauma“Trauma--focused CBT” focused CBT” –– strong momentum as Evidencestrong momentum as Evidence--based based 

Treatment (EBT) for children..Treatment (EBT) for children..must customize… must customize… 

Other Behavioral StrategiesOther Behavioral Strategies
 Conduct/Disruptive Behavioral Disorders …Conduct/Disruptive Behavioral Disorders …

 ProblemProblem--Solving TrainingSolving Training
 Anger ManagementAnger Management
 Assertiveness TrainingAssertiveness Training

 ADHD ADHD –– specific interventionsspecific interventions
–– Inconsistent Findings with strategies designed to improve self Inconsistent Findings with strategies designed to improve self 

t lt lcontrolcontrol
–– Not much data on “Not much data on “neurofeedbackneurofeedback” (fun to think about though)…” (fun to think about though)…
–– Contingency Management and Behavioral Interventions helpfulContingency Management and Behavioral Interventions helpful

 Generally not as effective as stimulants.  Generally not as effective as stimulants.  
 Time Consuming, difficulty with complianceTime Consuming, difficulty with compliance
 Don’t always generalize to other settings or beyond the Don’t always generalize to other settings or beyond the 

treatmenttreatment

Rising stars in therapy for kidsRising stars in therapy for kids
 Trauma focusedTrauma focused--Cognitive Behavioral TherapyCognitive Behavioral Therapy

–– Sponsored locally by the Harborview Sexual Assault CenterSponsored locally by the Harborview Sexual Assault Center
–– Customizable modules…core construct: boosting resilience through the “trauma Customizable modules…core construct: boosting resilience through the “trauma 

narrative”narrative”

 Motivational Interviewing:Motivational Interviewing:
M t i hild d d l t f th h th i i k idM t i hild d d l t f th h th i i k id–– Mentoring child and adolescent forays  through their risk grids Mentoring child and adolescent forays  through their risk grids 

–– Showing up in a range of pediatric challenges including Showing up in a range of pediatric challenges including 
 Diabetes coDiabetes co--management, toddler sleep cycles, breastmanagement, toddler sleep cycles, breast--feeding challengesfeeding challenges

 Dialectical Behavioral Therapy:Dialectical Behavioral Therapy:
–– Individual and group componentsIndividual and group components

 Modified to fit for early teens, kids with developmental disabilities …Modified to fit for early teens, kids with developmental disabilities …
–– Distress tolerance strategiesDistress tolerance strategies
–– Mindful practiceMindful practice

Parenting Training ProgramsParenting Training Programs

 Oppositional/Conduct DisorderOppositional/Conduct Disorder
Interventions Designed to enhance parenting effectiveness, decrease Interventions Designed to enhance parenting effectiveness, decrease 

coercion and improve parentcoercion and improve parent--child interactions, includingchild interactions, including
–– Behavioral Family Intervention (Patterson 1974)Behavioral Family Intervention (Patterson 1974)
–– Videotaped Modeling Parent Training (WebsterVideotaped Modeling Parent Training (Webster--Stratton 1994)Stratton 1994)Videotaped Modeling Parent Training (WebsterVideotaped Modeling Parent Training (Webster Stratton 1994)Stratton 1994)

 Parenting Interventions and Family Therapy also helpful forParenting Interventions and Family Therapy also helpful for
–– Anxiety DisordersAnxiety Disorders
–– Eating DisordersEating Disorders
–– Early childhood parentEarly childhood parent--child challenges…child challenges…

 Go see PCIT  (Go see PCIT  (Parent Child Interactive Therapy)  Parent Child Interactive Therapy)  if you can…if you can…

Multisystemic TherapyMultisystemic Therapy

 Aggressive case management,  Comprehensive Psychiatric Aggressive case management,  Comprehensive Psychiatric 
services and Targeted Family Interventions used to services and Targeted Family Interventions used to 
maintain youth in their homes and community systemsmaintain youth in their homes and community systems

 MST has better outcomes (including reduced substanceMST has better outcomes (including reduced substance MST has better outcomes (including reduced substance MST has better outcomes (including reduced substance 
abuse) and more costabuse) and more cost--effective thaneffective than
–– HospitalizationHospitalization
–– IncarcerationIncarceration

 However, effects may dissipate over 12 However, effects may dissipate over 12 -- 16 months 16 months 
((HenggelerHenggeler et al., 2003)et al., 2003)

Psychotherapy In Children and Adolescents: SummaryPsychotherapy In Children and Adolescents: Summary

 Best Evidence forBest Evidence for
–– CBT for Depression, Anxiety, PTSDCBT for Depression, Anxiety, PTSD
–– CBT/Behavioral Strategies for Conduct ProblemsCBT/Behavioral Strategies for Conduct Problems
–– Parent Training for preschool challenges and Conduct Parent Training for preschool challenges and Conduct 

ProblemsProblems
–– MST for Conduct ProblemsMST for Conduct Problems

 Despite the availability of these InterventionsDespite the availability of these Interventions
–– Most Clinicians Not Trained to Use ThemMost Clinicians Not Trained to Use Them
–– Most Psychotherapy done in Community Settings is Most Psychotherapy done in Community Settings is 

supportive in nature, and may not be effectivesupportive in nature, and may not be effective
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ADHD Criteria:   InattentionADHD Criteria:   Inattention

 Six or more of the following for >6 mosSix or more of the following for >6 mos
 (Must be maladaptive and inconsistent with (Must be maladaptive and inconsistent with 

developmental level)developmental level)
–– careless with detailscareless with details
–– can’t keep on taskcan’t keep on taskcan t keep on taskcan t keep on task
–– doesn’t seem to listen when spoken todoesn’t seem to listen when spoken to
–– doesn’t follow through with instructionsdoesn’t follow through with instructions
–– difficulty organizingdifficulty organizing
–– reluctant to put in effort for school or homeworkreluctant to put in effort for school or homework
–– often loses things necessary for activitiesoften loses things necessary for activities
–– is easily distractedis easily distracted
–– is forgetfulis forgetful

ADHD Criteria: HyperactivityADHD Criteria: Hyperactivity--impulsivityimpulsivity

 Six or more of the following for >6 mosSix or more of the following for >6 mos
–– Must be maladaptive and inconsistent with developmental ( level)Must be maladaptive and inconsistent with developmental ( level)

 HyperactivityHyperactivity
–– often fidgets with hands or feet or squirms in seatoften fidgets with hands or feet or squirms in seat
–– often climbs or runs about … or feels restlessoften climbs or runs about … or feels restless
–– difficulty playing or engaging in leisuredifficulty playing or engaging in leisure
–– often leaves seat when expected to remain in seatoften leaves seat when expected to remain in seat
–– often is “on the go” or acts as if “driven by a motor”often is “on the go” or acts as if “driven by a motor”
–– often talks excessivelyoften talks excessively

 ImpulsivityImpulsivity
–– often blurts out answers before questions completely askedoften blurts out answers before questions completely asked
–– has difficulty awaiting turnhas difficulty awaiting turn
–– often interrupts or intrudes on othersoften interrupts or intrudes on others

Early Onset Bipolar DisorderEarly Onset Bipolar Disorder
Specificity of SymptomsSpecificity of Symptoms
ManiaMania

IrritabilityIrritability
Increased EnergyIncreased Energy

ADHDADHD

GrumpyGrumpy
HyperactiveHyperactiveIncreased EnergyIncreased Energy

Pressured SpeechPressured Speech
Reckless BehaviorReckless Behavior
GrandiosityGrandiosity
DistractibilityDistractibility
Decreased SleepDecreased Sleep

HyperactiveHyperactive
Talking FastTalking Fast
Reckless BehaviorReckless Behavior
BraggingBragging
DistractibilityDistractibility
Restless Sleeper Restless Sleeper 

Conduct /Oppositional Defiant DisorderConduct /Oppositional Defiant Disorder

 ODD: …for six monthsODD: …for six months
–– NegativisticNegativistic

 Loses temper, arguesLoses temper, argues
 DefiesDefies
 Deliberately annoys/easily annoyedDeliberately annoys/easily annoyed
 Angry, resentful, spitefulAngry, resentful, spiteful

 CD:  3 or more in the last 12 mos.CD:  3 or more in the last 12 mos.
–– Aggression to people animalsAggression to people animals
–– Destruction of propertyDestruction of property
–– Deceitfulness/theftDeceitfulness/theft
–– Serious violations of rulesSerious violations of rules

Clinical Features of Depresssion in Kids

Children/Adolescents
-Somatic complaints
-Irritability: can be 

i d

40% to 70% have “comorbid 
dx”:

Most common:
Anxiety disorders-20% to 40%primary mood 

symptom
-Guilt
-Low self-esteem
-Suicide attempts
-Oppositionalilty
-Withdrawal

Anxiety disorders 20% to 40%
Disruptive - (incl. CD/ADHD)
10% to 80%
Substance abuse-20% to 30%

Natural History:
?7-9 mos.
?recurrent

Posttraumatic StressPosttraumatic Stress
DisorderDisorder

Traumatic Event
Trauma may be acute or chronic
Abuse a major factor in youth

Persistent Re-experiencing of the Event(s)
Repetitive Play
Nightmares
Flashbacks/Intrusive Thoughts

Avoidance

Increased Arousal



7

Psychosis in children and Psychosis in children and 
adolescentsadolescents

 Schizophrenia is much rarer than in adultsSchizophrenia is much rarer than in adults

 Hallucinations in preHallucinations in pre--adolescents are often anxiety phenomena adolescents are often anxiety phenomena 
(until “proven” otherwise) (until “proven” otherwise) 

 Brief reactive psychosisBrief reactive psychosis
 ObsessionalityObsessionality/anxiety/anxietyObsessionalityObsessionality/anxiety/anxiety
 PostPost--traumatic stress disordertraumatic stress disorder

 Psychosis frequently occurs in biPsychosis frequently occurs in bi--polar maniapolar mania
…. and adolescent depression…. and adolescent depression

 Organic contributorsOrganic contributors
 Neurologic/endocrineNeurologic/endocrine
 Eating disordersEating disorders
 Autistic spectrum strugglesAutistic spectrum struggles
 mental retardationmental retardation

Asperger’s DisorderAsperger’s Disorder

 sometimes called “high-functioning Autism”

Impairment in Social Interaction
Impaired Nonverbal Communication Skills
Failure to develop appropriate peer relationships
Lack of social interests/reciprocity

 Restricted repetitive and stereotyped patterns  Restricted repetitive and stereotyped patterns 
of behavior
Preoccupation with idiosyncratic interests
Inflexible adherence to routines/rules
Stereotypic motor mannerisms

 If Clinically Significant Delays in Language, 
Cognitive Development and/or Adaptive Skills:
“Pervasive Developmental Disorder”

Jokes Jokes -- by Ralph (age 12)by Ralph (age 12)

WHY did the pig cross the road?WHY did the pig cross the road?
To have some bacon and eggs.To have some bacon and eggs.

WHY did the boy throw the clock out the window?  Because it WHY did the boy throw the clock out the window?  Because it 
woke his parents up, and now he has consequences!woke his parents up, and now he has consequences!woke his parents up, and now he has consequences!woke his parents up, and now he has consequences!

WHERE’S boogie world?WHERE’S boogie world?
Its all up your nose!Its all up your nose!

WHAT’S black and white and red all over?WHAT’S black and white and red all over?
A newspaper that you spilled ketchup on!A newspaper that you spilled ketchup on!

Anorexia and BulimiaAnorexia and Bulimia
 Anorexia NervosaAnorexia Nervosa

–– Intense fear of gaining wtIntense fear of gaining wt
–– Disturbance in way body Disturbance in way body 

wt is experiencedwt is experienced
–– Absence of > 2 menstrualAbsence of > 2 menstrual

 Bulimia NervosaBulimia Nervosa
–– BingeingBingeing
–– Sense of loss of controlSense of loss of control
–– At least twice a wkAt least twice a wk

SelfSelf evaluation is undulyevaluation is undulyAbsence of > 2 menstrual Absence of > 2 menstrual 
cyclescycles

…watch the web……watch the web…
““Ana’s Cabana, Dying to be Ana’s Cabana, Dying to be 
thin”thin”

Treatment approaches:Treatment approaches:
meal support, activity meal support, activity 
restriction, monitor restriction, monitor 
electrolytes, EKGelectrolytes, EKG

–– SelfSelf--evaluation is unduly evaluation is unduly 
influenced by body influenced by body 
shape/weightshape/weight

ResilienceResilience

 What protects some kids?What protects some kids?
–– temperament (arousal patterns/mood template)temperament (arousal patterns/mood template)
–– cognitive profile  cognitive profile  
–– birth orderbirth order

specific ties inside or outside the “family”specific ties inside or outside the “family”–– specific ties inside or outside the familyspecific ties inside or outside the family
–– locus of control, well played agelocus of control, well played age--specific defensesspecific defenses
–– finding someone at the right timefinding someone at the right time
–– luck at avoiding the poorly timed risk (the beer, the peer luck at avoiding the poorly timed risk (the beer, the peer 

insult, the shaming moment etc)insult, the shaming moment etc)
–– what seems like resilience now may correlate with what seems like resilience now may correlate with 

problems later…and vice versaproblems later…and vice versa

You’re the doctor…

1. Build alliance (get alongside, get permission frequently, 
consult with team…)

2. Ask “What is right for you ?” and “What are you worried 
about?”

3. Look at the matrix…then at Dx…then the Rx
4. Assess risk management skills (motivational techniques)
5 E h i t l/ t l ill / it5. Enhance internal/external surveillance/security
6. Individual/family psychotherapy (examples)        

- narrative 
- cognitive behavioral 

7. Specialty groups (examples)
1. dialectical behavioral therapy (DBT)
2. adventure based therapy

8. Maintain alliance (check in!): treat cautiously with 
medications, find out the attributions/meanings

9. Be creative with “Wraparound” supports


