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Developmental disorders

Onset in the developmental period




~ Intellectual disability

« Deficits In general mental ability such as reasoning
problem solving, planning, abstract thinking, judgent
academic leaning and learning from experlence

« Impairment of adaptive functioning (personal indep
and social responsibility)




Autism spectrum disorder

* Persistent deficits Iin social communication an
interaction across multiple contexts such as s
reclprocity, non verbal communication

* Restricted , repelitive pattemns of behaviour, in
aclivities

» Significant impairment




Attention deficit hyperactivity disorder (AD

* Impalring levels of Inattention and disorganisal
Inabllity to stay on task, seeming not to listen,
malerials that Is inconsistent with age or
developmental level

* Hyperaclivity-impulsivity: over activity, fidgety,
10 stay seated, intruding onlo other people's a
and an Inability to wait.




chool underachievement and specific learn
difficulties

* The child has deficils in the ability to perceive &
process Information efficiently and accurately =

* Persistent and impairing difficulties in leaming
foundational academic skills in reading, writte
expression and/or math
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£ Developmental coordination disorder

. %enﬁa!s in acquisition and execution of coordinal
skills ‘

s Clumsiness and slowness or inaccuracy of perf of
of motor skills |

» Stereotypic movement disorder
* Repelitive, seemm%ly driven and purposeless

wour such as hand flapping, body rocking, k
gangmg. self biting and hiltﬁ\% A - f-,‘




Neurodevelopmental motor disorders

* Tic disorders
* Presence of vocal or molor lics

s Sudden rapid, recurrent non rhythmic stereo
molor movements or vocalisations

* Include: Tourette's disorder, persistent motor
tic disorder, provisional lic disorder, other sp
disorder

* Mean age of occurrence: 5-7 years




Elimination disorders

F\afpmodaze elimination of unine or faeces and are
irst diagnosed in childhood or adolescence.

Enuresis
« The rgpea(ed volding of urine Into inappropriate p
years ‘

Encopresis
s TPe repeated passage of faeces into inappropriat
(4 years)




Disruptive, impulse contrg
conduct disorders




Oppositional defiant disorder

A pattern of:

+ Angry/lmtable Mood

* Argumentalive/Defiant Behavior

* Vindictiveness

Starts getting apparent in preschool age




Recurrent beharioural outbursts representing a failure to cont
aggressive Impu'ses |

jgreﬁm (@ g, temper lantrums, tirades, ve:ball"
cal aggression toward property, animals, of @

« The magnilude of aggressiveness expressed during the reg
outburs(s is grossly out of proportion to the provocation or (€
precpitating psychosocial stressors

» The recurrent aggressive outbursts are nol premedilaled

* Al leasl 6 years of age
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‘Conduct disorder

A repelilive and % ersistent pattern of behaviour in wh
basnc rights of others or major age-appropriate socie
norms or rules are violated ‘

* Aggression to people or animals

* Destruction of property

* Deceitfulness or theft

» Serious violation of rules

Childhood onset (under the age of 10 years)




Mood disorders




Depression

* In children and adolescents: irritable mood ins!
depressed mood with likelihood of onset incre
with puberty

* Weight loss: failure to make expected weight
« Depression onsel: any age

« Persistent depressive disorder (dysthymia). mi
disturbance 1 year in children, 2 years In adul




Disruptive mood dysregulation disorder

* Classified as a depressive disorder in children

« Severe recurrent lemper outbursts that manifes
verbally and /or behaviourally and are grossly
proportion in intensity and duration to the situ
provocation

* Diagnosis not before the age of six, not after 1
of age; with an age of onset before the age of




Bipolar Mood Disorder

+ Similar criteria to adults in manic and hypoman
+ Always consider developmental age

+ Cyclothymia : duration of symptoms one year,
years in adults

%




~ **Suicide and self harming behaviour
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Anxie
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Separation anxiety

* Fearful or anxlous about separation from attact
figures lo a degree that is developmentally
inappropriate

* There Is persistent fear or anxlety about harm €
to altachment figures and events that could leal
of or separation from attachment figures

» Reluctance to go away from atlachment figure
well as nightmares and physical symptoms of @




Selective mutism

* Characterized by a consistent failure to speak |
situations in which there is an expectation to §
(e.g., school) even though the Individual spea
other situations

» The fallure to speak has significant conseque
achievement in academic or occupational setti
otherwise interferes with normal social comm!

* Usually before age 5yrs



Acute and chronic reactions
trauma in children and adol




- Reactive attachment disorders

» There is a consistent pattern of inhibited, emo
withdrawn behaviour toward adult caregivers

» Persistent social and emotional disturbance

* The child has experienced a pattern of extrem
insufficient care

* Manifestation mostly between the ages of 9 m
years



Disinhibited social engagement disorde
* A pattern of behaviour in which a child actively
approaches and interacts with unfamiliar adul

* The child has experienced a pattern of extrem
insufficient care

* Age at least 9 months
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Post traumatic stress disorder and Acute stre
- disorder ‘

» The essenlial feature of PTSD is the develop
charactenstic symptoms following exposure to
more raumalic events ]

» Children may enact the trauma dunng play

* Nightmares in children with PTSD may nol ne
have the evenls in question
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Other disorders worth a
mention. ..




OCD and related disorders
OoCD

» Mean age of onset Is about 20 years

» 25% begin by age 14 years; nearly 25% of ma
an onsel before 10 years

+ Compulslons easler lo diagnose In children as
observable

» Content of obsesslons may vary with age




~ OCD and related disorders

Body dysmorphic disorder

+ Preoccupation with one or more perceived def
flaws In physical appearance that are not obse!
appear slight to others. ‘

* Mean age: 16/17 years. Commonly about 12/
2/3 have onsel before 18years




' Eating disorders

Pica’

» Persistent ealing of non-nutritive, non-food subst
over a period of at least 1 month which Is inappro,
the developmental level of the individual

Rumination disorder

» Repeated regurgitation of food over a period of at
month. Regurgitated food may be re-chewed, re-
swallowed, or spit out




Eating disorders

Avoidant/ restrictive food intake disorder

* An ealing or feeding disturbance (e.g., appare
interest in eating or food; avoidance based on
sensory characleristics of food; concern about
consequences of eating) as manifested by pe!
failure o meet appropriate nulritional and/or e
needs

or



Eﬁting disorders

Anorexia nervosa: commonly begins In adolesc

* Reslriction of energy intake relative to requi
leading o a significantly low bodyweight in th
gf a&e, sex, developmental trajeclory, and

ealth.

* Intense fear of gaining weight or of becoming

* Disturbance in the way In which one's body
shape Is experienced.




Eating disorders

Bulimia nervosa- begins In adolescence or young a
* Recurrent episodes of binge ealing characterized
* Ealing large amounts of food
* A sense of lack of control over eating during the

* Recurrenl inappropriate compensatory behaviour
{o preven! weight gatn, such as self-induced vomi
misuse of laxalives, diurelics, or other medication!
Or excessive exercise




R 3
- Schizophrenia and other psychotic disorders
onset

* Brief psycholic disorder may manifest in adolev"
or early childhood

» Psychotic symptoms of schizophrenia may ma
Lhe late teens and the mid 30s




SEhizophrcnia and other psychotic disorder
onset

* Brief psycholic disorder may manifest in adole!
or early childhood

» Psycholic symptoms of schizophrenia may ma
the late teens and the mid 30s




Substance use disorders

+ Peer pressure and experimentation
* Dependence
* Comorbidity
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