
CHILDHOOD PSYCHIATRIC 

DISORDERS



Disorders usually First Diagnosed in Infancy, Childhood 

or Adolescence



Types

•Mental Retardation 

•Learning Disorders 

•Motor Skills Disorders 

•Pervasive Developmental Disorders 

•Attention Deficit Hyperactive Disorders 

•Feeding and Eating disorders of infancy or early 
childhood 

•Tic disorders 

•Elimination Disorders 



 Mental Retardation Sub average general 

intellectual functioning that is accompanied by 

significant limitations in adaptive functioning in at 

least two of the following skills areas, 

Communication, self care, home living, social-

interpersonal skills, etc



 Definition: Mental Retardation refers to significantly 

sub-average general intellectual functioning, 

resulting in or associated with, concurrent 

impairments in adaptive behavior and manifested 

during the developmental period.



Levels of MR 

1. Mild Mental Retardation 

2. Moderate Mental Retardation 

3. Severe Mental Retardation 

4. Profound Mental Retardation



Mild level They can called as Educable Mentally Retarded 
(EMR) IQ range –

 55 to 80 Capable of learning basic academic skills of 
reading, writing and arithmatic. 

 Most children can learn vocational skills.

Moderate level They called as Trainable Mentally Retarded 
(TMR) IQ range –

 35- to 60 They were usually not admitted in public schools. 

 They can go to special schools. 

 They need supervisory help. Special teaching and training 
on basic skills needed for day to day life.



 Severe and profound level Severe level IQ – 20 to 

35 Profound level IQ – below 20 These children 

usually referred below the TMR level as custodial 

Usually they remained at home or under some 

residential facilities



 Learning Disorders Reading Disorder: (Dyslexia) 
Mathematical Disorder: (Dyscalculia) Writing Disorder: 
(Dysgraphia)

Motor Skills Disorders -

• Developmental Coordination disorder 

• Impairment in the development of motor coordination 

• Not due to general medical condition (Cerebral Palsy, 
Muscular Dystrophy) 

• Marked delays in achieving motor milestones (Walking, 
crawling, sitting), dropping things, clumsiness, poor 
performance in sports.



Communication disorders



 Expressive Language Disorder The difficulties with 

expressive language interfere with academic or 

occupational achievement or with social 

communication

 Phonological Disorder Failure to use 

developmentally expected speech sounds that are 

appropriate for the individuals age and dialect 

Errors in sound production, substitutions of one sound 

for another (Use T for K), omissions of sounds



Stuttering 

• Disturbance in the normal fluency and time patterning of 
speech that is inappropriate for the individual’s age. 

• Frequent repetitions/ prolongations of sounds or syllables 

• Interjections 

• Broken words (pauses within a word) 

• Audible/silent blocking 

• Circumlocutions(word substitutions to avoid problematic words) 

• Words produced with an excess of physical tension 

• Monosyllabic whole word repetitions (I-I-I-I- see



Pervasive Developmental Disorders

• Impairment in several areas of development 

• Reciprocal social interaction skills 

• Communication skills 

• Presence of stereotyped behavior/interests/activities 

• The qualitative impairments that defines these conditions are 
distintly deviant relative to the individual’s developmental 
level or mental age

 Types of PDD 1. Autistic Disorder 2. Rett’s Disorder 3. 
Childhood Disintegrative 4. Asperger’s Disorder



Autism

Autism is a complex developmental disorder that occurs in the first three years of life. 
There is disturbance in development in three main areas

 TRIAD OF IMPAIRMENT

 Communication (both verbal and non verbal)

 Social understanding

 Learning style and thinking process (strong visual learners, but difficulties in 
imaginative and abstract thinking)

 Most Autistic persons have unusual responses to stimuli from the environment. One or 
more of the senses may be oversensitive (hypersensitive) or under sensitive 
(hyposensitive).

 Such complex impairments manifests in strange unusual behaviors and inability to 
learn from the environment in the usual way. Much of the strange behaviors are 
ways in which a person with autism copes with situations where he lacks skills.

 Although all individuals with Autism have difficulties in the three main areas 
mentioned above, these areas of impairment affect each individual in different 
ways; therefore all individuals with autism are different from one another.



Rett’s Syndrome

• Rett syndrome is a rare genetic neurological and 

developmental disorder that affects the way the 

brain develops, causing a progressive inability to 

use muscles for eye and body movements and 

speech. It occurs almost exclusively in girls. 

• Discovered in the first two years of life 

• Is a genetic disorder. Mutation in a particular gene 

on the X chromosome.



Symptoms –

• A slowing of head growth is one of the first events in 

Rett syndrome 

• Problems with muscles and coordination 

• The child loses any purposeful use of her hands 

• stops talking and develops extreme social anxiety 

and withdrawal or disinterest in other people.



Asperger’s Disorder

• Children with Asperger's syndrome typically function 
better than do those with autism 

• Children with Asperger's syndrome generally have 
normal intelligence and near- normal language 
development 

• They may develop problems communicating as they 
get older. 

• Asperger's syndrome was named for the Austrian 
doctor, Hans Asperger, who first described the 
disorder in 1944.



Symptoms-

• Problems with social skills 

• Eccentric or repetitive behaviors 

• Unusual preoccupations or rituals – Ex: getting 
dressed in a specific order 

• Communication difficulties 

• Limited range of interests 

• Coordination problems 

• Skilled or talented



Conduct Disorder

 Is often more serious in their consequences than 

ODD because of the violation of important societal 

norms and disregard of the rights of others 

• Persistent behavior – include aggressive actions that 

cause or threaten harm to people or animals 

• Non aggressive conduct that causes property 

damage, major deceitfulness or theft and 

• Serious rule violations.



Diagnostic Criteria

• Three or more of these behavioural criteria must have been present in the last 12 
months and at least one in the past 6 months 

• Aggression – toward people – bullying, intimidation, use of weapons, physical cruelty, 
forced sexual activity, mugging, purse snatching and aggression toward animal. 

• Destruction of property including fire setting, and other deliberate property 
destruction 

• Deceitfulness or theft including breaking into a building or a car, conning others to 
obtain goods, stealing items of value 

• Serious rule violation including staying out at night without parents’ permission before 
age 13, running away from home, school truancy before 13 

• These behavior do not occur exclusively as part of a psychotic disorder or mood 
disorder 

• Criteria are not met for conduct disorder or if 18 years or older for antisocial 
personality disorder



Separation Anxiety Disorder

• Separation anxiety is normal in very young children 
(those between 8 and 14 months old). Kids often go 
through a phase when they are "clingy" and afraid of 
unfamiliar people and places. When this fear occurs in 
a child over age 6 years, is excessive, and lasts longer 
than four weeks, the child may have separation anxiety 
disorder. 

• Separation anxiety disorder is a condition in which a 
child becomes fearful and nervous when away from 
home or separated from a loved one - - usually a 
parent or other caregiver -- to whom the child is 
attached.



Separation Anxiety Disorder

• Following are some of the most common symptoms of separation anxiety 
disorder: 

• An unrealistic and lasting worry that something bad will happen to the parent 
or caregiver if the child leaves 

• An unrealistic and lasting worry that something bad will happen to the child if 
he or she leaves the caregiver 

• Refusal to go to school in order to stay with the caregiver 

• Refusal to go to sleep without the caregiver being nearby or to sleep away 
from home 

• Fear of being alone 

• Nightmares about being separated 

• Bed wetting 

• Complaints of physical symptoms, such as headaches and stomachaches, on 
school days 

• Repeated temper tantrums or pleading



Childhood Schizophrenia

• Childhood schizophrenia is a severe brain disorder 

in which children interpret reality abnormally. 

• Signs and symptoms may vary, but they reflect an 

impaired ability to function. 

• It occurs early in life and has a profound impact on 

a child's behavior and development. And it requires 

lifelong treatment. 



The earliest indications of childhood schizophrenia 

may include developmental problems, such as: –

Language delays – Late or unusual crawling – Late 

walking – Other abnormal motor behaviors — for 

example, rocking or arm flapping



PTSD in Childhood

• Children and teens could have PTSD if they have lived 
through an event that could have caused them or 
someone else to be killed or badly hurt. Such events 
include sexual or physical abuse or other violent crimes. 
Disasters such as floods, school shootings, car crashes, or 
fires might also cause PTSD. Other events that can 
cause PTSD are war, a friend's suicide, or seeing 
violence in the area they live. 

• Posttraumatic stress disorder, or PTSD, is diagnosed after 
a person experiences symptoms for at least one month 
following a traumatic event. 

.



 The disorder is characterized by three main types 
of symptoms: 

– Re-experiencing the trauma through intrusive 
distressing recollections of the event, flashbacks, 
and nightmares. 

– Avoidance of places, people, and activities that are 
reminders of the trauma, and emotional numbness. 

– Increased arousal such as difficulty sleeping and 
concentrating, feeling jumpy, and being easily 
irritated and angered



PTSD in Childhood

• Diagnosis criteria that apply specifically to children 
younger than age six include the following: 

Exposure to actual or threatened death, serious injury, or 
sexual violation: 

– direct experience 

– witnessing the events as they occurred to others, 
especially primary caregivers (Note: Does not include 
events witnessed only in electronic media, television, 
movies, or pictures.) 

– learning that the traumatic events occurred to a parent 
or care giving figure



OCD in Childhood 

• Symptoms of childhood-onset OCD vary widely from child to child. 
Some common obsessions experienced by children and adolescents 
with OCD include: 

– exaggerated fears of contamination from contact with certain 
people, or everyday items such as clothing, shoes, or schoolbooks 

– excessive doubts that he/she has not locked the door, shut the 
window, turned off the lights, or turned off the stove or other 
household appliance 

– marked over-concern with the appearance of homework assignments 

– excessive worry about symettrical arrangement of everyday objects 
such as shoelaces, school books, clothes, or food 

– fears of accidentally harming a parent, sibling or friend 

– superstitious fears that something bad will happen if a seemingly 
unconnected behavior is done (or not done)



OCD in Childhood

• Some common compulsions experienced by children and adolescents 
with OCD include: 

– Compulsive washing, bathing, or showering 

– Ritualized behaviors in which the child needs to touch body parts or 
perform bodily movements in a specific order or symmetrical fashion 

– Specific, repeated bedtime rituals that interfere with normal sleep 

– Compulsive repeating of certain words or prayers to ensure that bad 
things don’t occur 

– Compulsive reassurance-seeking from parents or teachers about not 
having caused harm – Avoidance of situations in which they think 
“something bad” might occur



Depression in Childhood 

• If the Child’s sadness becomes persistent, or if 

disruptive behavior that interferes with normal 

social activities, interests, schoolwork, or family life 

develops, it may indicate that he or she has a 

depressive illness.



Depression in Childhood 
The signs and symptoms of childhood depression include: 

• Changes in appetite -- either increased 
appetite or decreased 

• Changes in sleep -- sleeplessness or excessive 
sleep 

• Continuous feelings of sadness or hopelessness 

• Difficulty concentrating 

• Fatigue and low energy 

• Feelings of worthlessness or guilt 

• Impaired thinking or concentration 

•



Cont…

Increased sensitivity to rejection 

• Irritability or anger 

• Physical complaints (such as stomachaches or headaches 
that do not respond to treatment 

• Reduced ability to function during events and activities 
at home or with friends, in school or during 
extracurricular activities, or when involved with hobbies 
or other interests 

• Social withdrawal 

• Thoughts of death or suicide 

• Vocal outbursts or crying



Elective (Selective) Mutism

• Characterized by a marked, emotionally determined 

selectivity in speaking, such that the child 

demonstrates a language competence in some 

situations but fails to speak in other (definable) 

situations. 

 The disorder is usually associated with marked 

personality features involving social anxiety, 

withdrawal, sensitivity, or resistance.



Habit Disorder 

• Habit disorder is the term used to describe several 
related disorders linked by the presence of 
repetitive and relatively stable behaviors that seem 
to occur beyond the awareness of the person 
performing the behavior. 

 As with other disorders, these behaviors cause 
impairment and result in negative physical and/or 
social consequences. 

• Habit disorders includes thumb sucking, nail biting, 
hair pulling



Other disorders:

 Elimination Disorders

 Feeding Disorder Of Early Childhood

 Adhd



Thank you


