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Learning Outcomes

During this child psychiatry clinic, you will: 

Learn how to describe the epidemiology of child psychiatric 

disorders

Discuss the approaches to assessing and diagnosing 

childhood psychiatric disorders

Determine specific best practices to implement in the 

treatment of childhood psychiatric disorders, including 

pharmacological and non-pharmacological approaches
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Different Thinking Style vs. ADHD/LD

Our job is to help children 

function as brain controls 

mature.

We need to celebrate 

different thinking styles.

Risk-taking and innovation are 

valuable traits when applied to 

problem-solving.
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Diagnosis

• Before 12yo, 6mos duration in 2 or more settings

• Clinically significant impairment

• Not better explained by other d/o

• 3 types of ADHD

• 6 symptoms of inattention, hyperactivity, or both

• DSM-5 updates
– 5 symptoms for adults

– Relevant examples to dx across the lifespan
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Inattention

Lacks attention to detail/careless mistakes

Difficulty sustaining attention

Does not seem to listen when spoken to

Poor follow-through

Difficulty organizing

Avoiding tasks that require sustained mental effort

Losing things

Easily distracted

Forgetful 



Hyperactivity/Impulsivity

• Blurts out answers before 

question completed

• Runs/climbs excessively 

(restlessness in 

adolescents)

• Difficulty staying seated

• Difficulty engaging in quiet 

activities

• Constantly “on the go”

• Talks excessively

• Interrupts frequently

• Difficulty awaiting turn

• Fidgets 
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Origins

Executive function deficit

Dysregulation in dopaminergic and noradrenergic circuits

76% heritability

Associated with low birth weight (even in full-term infants)

Substance exposure in utero

Brain injury

Early deprivation

Preterm birth

Exposure to organophosphate pesticides



Big Picture

6-9% 
prevalence: 

boys >> girls
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Many 
symptoms 

persist into 

adulthood, 
though may not 

meet all criteria

Long-term 
consequences
• Higher rates of 

accidents (traffic, etc.), 

marital problems, 

unemployment, 

criminal behavior, 

obesity

• Lower household 

income

• Higher rates of 

attempted and 

completed suicide

Adolescent 

females
• Underreported and 

undertreated



Comorbidities

• Language or learning 

problems (25-35%)

• ODD (55-85%)

• SUDs (20-40%)

• Conduct d/o (10-20%)

• Anxiety (33%)

• Tic disorders

• Mood disorders

• Sleep problems

10



Differential Diagnosis

Other disruptive 
behavior 
disorders

Anxiety disorders Mood disorders
Adjustment 
disorders

Developmental 
speech or 
language 
disorders

Reactive 
attachment 

disorder
SUDs

Exposure to 
chronic, toxic 
stress (ACEs)



Multimodal Treatment of ADHD 
Study (MTA)

600 children, 
7-9yo
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Different arms
• Intensive med management (methylphenidate 

TID +/- other meds)

• Intensive behavioral treatment alone (home- and 
school-based interventions, summer program)

• Combination treatment

• Routine community care



MTA Outcomes at 14mos

Combination 

treatment and 

medication 

management 

arms were 

superior to 

behavioral 

management and 

community care

13

Combination 

treatment was 

better in certain 

areas
Oppositional/ 

aggressive sx, 

anxiety, reading 

achievement, 

parent-child 

relations, social 

skills

4% of patients 

stopped meds 

d/t adverse 

effects

Combination 

treatment arm had 

lower medication 

doses than 

medication 

management arm
32.3mg/d vs. 28.7mg/d



MTA Outcomes at 8yrs

• Patients returned to community care after 14mos of treatment

• No outcome difference among original treatment groups at 

8yrs

• MTA group was able to maintain improvement but was 

functioning less well than non-ADHD classmate sample
– Improvement possible, but not “normalization”

• Best prognosis:
– Children with behavioral, socio-economic and intellectual 

advantages

– Best response to treatment
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Stimulants

Start with either 
methylphenidate or 

amphetamine product
• Amphetamines FDA-

approved for 3+ yo

• Methylphenidate FDA-
approved for 6+ yo
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Similar efficacy
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ADHD Stimulant Medications

19



ADHD Stimulant Medications (cont.)
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ADHD Stimulant Medications (cont.)
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Non-Stimulant Medications
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Signs of a Reading Disability:
Preschool Years

 

• Trouble learning common 

nursery rhymes, such as 

“Jack and Jill”

• Difficulty learning (and 

remembering) the names of 

letters in the alphabet

• Seems unable to recognize 

letters in his/her own name

• Mispronounces familiar 

words; persistent “baby talk”

• Does not recognize rhyming 

patterns like cat, bat, rat

• A family history of reading 

and/or spelling difficulties 

(dyslexia often runs in 

families)
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Signs of a Reading Disability: 
Years K-1

• Reading errors that show no 

connection to sounds of letters on 

the page—will say “puppy” 

instead of the written word “dog” 

on an illustrated page with a 

picture of a dog

• Does not understand words come 

apart

• Complains about how hard 

reading is; “disappears” when it is 

time to read

• History of reading problems in 

parents or siblings

• Cannot sound out even simple 

words like cat, map, nap

• Does not associate letters with 

sounds, such as the letter b with 

the “b” sound
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Signs of a Reading Disability: 
Years 2-12

• Very slow acquiring reading 

skills; reading is slow and 

awkward

• Trouble reading unfamiliar 

words, often making wild 

guesses because he cannot 

sound out the word

• Does not seem to have 

strategy for reading new 

words

• Avoids reading out loud
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Reading



Signs of a Reading Disability: 
Years 2-12

• Searches for specific word and 
ends up using vague language, 

such as “stuff” or “thing” without 

naming the object

• Pauses, hesitates and/or uses 

lots of “um’s” when speaking

• Confuses words that sound 
alike, such as saying “tornado” 

for “volcano,” substituting 

“lotion” for “ocean”

• Mispronunciation of long, 

unfamiliar or complicated words

• Seems to need extra time to 

respond to questions
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Speaking



Signs of a Reading Disability: 
Years 2-12

• Trouble remembering dates, 

names, telephone numbers, 

random lists

• Struggles to finish tests on 

time

• Extreme difficulty learning a 

foreign language

• Poor spelling

• Messy handwriting

• Low self-esteem that may 

not be immediately visible
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School and Life



Supporting Three Dimensions of Health Care in Local Communities:

Biological, Psychological and Social
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Questions?



Upcoming Sessions
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All sessions start at:

1:00 PM MT | 11:00 AM AKT | 9:00 AM HST

May 18 ADHD and Learning Disabilities

June 1 Mood Disorders

June 15 Substance Use Disorders

July 20 Autism Spectrum Disorders

August 3 Adverse Childhood Experiences

August 17 Psychotic Disorders

September 7 Eating Disorders

September 21 Disruptive Behavior and Aggression

October 5 The Big Picture
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