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Sec$on 1: Introduc$on 
“Mental health is an important part of children’s overall health and well-being. 

Mental health includes children’s mental, emo$onal, and behavioral well-being. It 

affects how children think, feel, and act. It also plays a role in how children handle 

stress, relate to others, and make healthy choices.” -Centers for Disease Control 

(2023a) 

Children’s mental health affects how they func$on at school and in society. All 

children struggle with inaSen$veness, bad moods, or excessive worry at some 

point, but for a growing number of children in the United States, these struggles 

are more serious. In a 2022 Na$onal Survey of Children’s Health, 25.8% of children 

ages 3-17 years old in the United States were reported as having one or more 

mental, emo$onal, developmental, or behavioral problems, including anxiety, 

depression, Opposi$onal Defiance Disorder (ODD), Conduct Disorder (CD), 

ASen$on-Deficit/Hyperac$vity Disorder (ADHD), ToureSe Syndrome, Obsessive-

Compulsive Disorder (OCD), Post-trauma$c Stress Disorder, and other 

developmental condi$ons (CAHMI, 2022). This is increased from the 2018 survey, 

which reported that 22.1% of children in the US were diagnosed with one or more 

of these disorders (CAHMI, 2018). By 2020, the number of children ages 3-17 who 

were diagnosed with depression increased by 27% from 2016. From 2009 to 2019, 

it was reported that suicidal behaviors among adolescents increased by more than 

40%, becoming the leading cause of death and disability for this popula$on 

(Na$onal Healthcare Quality and Dispari$es Report, 2022). 

The most common disorders seen in the pediatric popula$on are ADHD, anxiety, 

and behavior disorders (CDC, 2023a). Ten percent of all children in the US are 

diagnosed with ADHD (Na$onal Healthcare Quality and Dispari$es Report, 2022). 

That is approximately 6 million children. Anxiety diagnoses were not far behind, 

with 9.4% of children (approximately 5.8 million) diagnosed with anxiety. Almost 
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9% of children (approximately 5.5 million) were diagnosed with behavior 

problems. Depression diagnoses were seen in 4.4% of children (approximately 2.7 

million), though this number is rapidly growing. Some of these diagnoses occur 

concurrently, meaning that a child may be dealing with more than one mental 

health disorder (CDC, 2023a).  

With an increase in mental health disorders in the pediatric popula$on, nurses in 

many seings are caring for pa$ents with one or more of these diagnoses. While 

the pa$ent they are caring for may be receiving care related to a different 

concern, their care plan and the nurse’s approach will need to consider the 

challenges the pa$ent faces pertaining to their mental health diagnosis. Nurses 

who care for children in any seing will interact with children with mental health 

disorders. Some of these may or may not be diagnosed. It is essen$al for nurses to 

be able to understand the basics of the most common pediatric mental health 

disorders, risk factors, screening tools, treatments, and health implica$ons. All 

these concepts will affect the care plan and nursing interven$ons that are most 

appropriate. By furthering their knowledge on the topic of mental health in the 

pediatric popula$on, nurses can be more prepared to effec$vely care for their 

pa$ents.   

Sec$on 1 Personal Reflec$on 

What is your experience working with pediatric pa$ents with mental health 

disorders? What interests you about pediatric mental health? Are there aspects of 

mental health nursing in the pediatric popula$on that you want to increase your 

knowledge about? 
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Sec$on 1 Key Words 

Pediatric - In the seing of this course, this term will refer to children ages birth to 

seventeen unless stated otherwise 

Mental Health - The way children typically learn, behave, handle their emo$ons, 

and interact with others (Preven$on, 2024c) 

Sec$on 2: Pediatric Mood Disorders 
This sec$on will review several pediatric mood disorders and related condi$ons. 

This list includes most major condi$ons, though other condi$ons not referred to 

in this course may exist.  

Anxiety 

All children have worries, but anxiety is when those worries persistently nega$vely 

impact the child at school, home, or play (CDC, 2024c). Anxiety affects up to 1 in 5 

children and up to 1 in 3 adolescents in the United States and is seen more 

commonly in girls. It is the most common mental health diagnosis among children 

(Feriante et al., 2023). Symptoms vary widely. They can include nervousness, 

emo$onal outbursts, extreme avoidance, hypervigilance, or physical symptoms 

such as complaints of stomachaches, headaches, nausea, vomi$ng, shortness of 

breath, or sleep disturbances. Anxiety is closely related to fear but persists and 

causes a decrease in quality of life (Cleveland Clinic, 2023a) (Feriante et al., 2023). 

Anxiety has mul$ple contribu$ng causes, including biological factors, family 

factors, and environmental factors. A biological factor is an imbalance of the 

neurotransmiSers serotonin and dopamine. Family factors include learned 

behavior from caregivers. If a child witnesses significant anxiety from a family 

member, they may also develop anxiety. Environmental factors include distressing 
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events, such as the divorce of parents, illness, death in the family, moving to a 

new school, or any other stressful major life event (Boston Children’s Hospital, 

2024b). Children diagnosed with anxiety are at higher risk for later substance 

abuse, depression, and suicide (Cleveland Clinic, 2023a). 

Different types of anxiety in pediatrics are categorized into six groups: 

Generalized Anxiety Disorder 

Generalized Anxiety Disorder occurs in approximately 1.9% of children, though 

reports vary on the prevalence of this condi$on (Cho et al., 2019). This disorder 

describes a condi$on where the child worries excessively about many things, such 

as rela$onships, grades, social interac$ons, natural disasters, or sports 

achievements. All children worry, but GAD describes a disorder in which the child 

worries significantly more frequently and more intensely than their peers. 

Children with Generalized Anxiety Disorder (GAD) may be seen as a perfec$onist 

or strive for approval from others (The American Academy of Child and Adolescent 

Psychiatry, 2015). Children may express intense worry over the distant future. A 

hallmark of GAD is that the child’s worries may vary, but they are consistently 

worried about something (Cleveland Clinic, 2023a). GAD tends to run in families. 

However, research suggests that gene$c and environmental factors contribute to 

GAD. GAD omen occurs concurrently with other various mental health disorders. 

This condi$on frequently impairs the child’s par$cipa$on in ac$vi$es or 

contributes to a consistent level of elevated stress (Cho et al., 2019).  

Separa4on Anxiety Disorder 

Separa$on anxiety is a normal part of child development, beginning in late 

infancy, and generally subsides in the preschool years, about age three. Children 

may fear being separated from their parents and become upset when the 

separa$on occurs, or even just in an$cipa$on of the separa$on. For example, a 
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child may cry when the parent drops them off at daycare. Amer a few minutes, the 

child joins the other children who are playing a game, and the event is resolved. 

Separa$on anxiety disorder is when these behaviors persist past the preschool 

years or occur for extended periods of $me. Children with a separa$on anxiety 

disorder may express fearfulness for the safety of their parents or another family 

member when they are not together. They may struggle with sleeping 

independently. These children experience extreme homesickness. School 

performance may be affected, as the child cannot focus due to worrying about 

their parent or caregiver (CDC, 2024c) (The American Academy of Child and 

Adolescent Psychiatry, 2015). Separa$on anxiety accounts for about 50% of all 

childhood anxiety diagnoses and is present in about 4% of the pediatric 

popula$on (Feriante et al., 2023) (Cleveland Clinic, 2023a). 

Specific Phobias 

A phobia is an intense, dispropor$onal fear of a specific object or situa$on that 

affects children of all ages and is present in up to 9.2% of the pediatric popula$on. 

Examples may be clowns, insects, storms, hospitals, needles, elevators, swimming, 

or being alone in the dark. Transient fears are normal in childhood, but phobias 

are more intense and prolonged, and omen, the fear is out of propor$on to the 

actual danger (Cleveland Clinic, 2023a)(Boston Children’s Hospital, 2024b). The 

effects of a phobia are more severe than that of a typical fear, generally last an 

extended period, and do not subside with comfort from the parent or caregiver. 

The child may avoid usual ac$vi$es to avoid the possibility of encountering the 

object or situa$on they fear (Boston Children’s Hospital, 2024b). Agoraphobia is a 

specific type of phobia where the child is fearful of the outside world. These 

children feel unsafe in any environment except for home and will resist leaving the 

house for any reason. Symptoms of phobias include avoiding the object or 

situa$on that the child is afraid of, having nervousness about an$cipa$ng 
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encountering the specific feared object or situa$on, or extreme anxiety and 

reac$on to experiencing the situa$on or the presence of the feared object. This 

can trigger a panic response (Cleveland Clinic, 2023a).  Children who experience 

specific phobias usually do not recognize that their fear, or rather, the intensity of 

their fear, is irra$onal (The American Academy of Child and Adolescent Psychiatry, 

2015). 

Social Anxiety Disorder 

Social anxiety disorder is a par$cular type of phobia. It can manifest as distress 

related to being “on the spot,” like being called on in class, public speaking, or in a 

performance situa$on (The American Academy of Child and Adolescent 

Psychiatry, 2015). Some children may exhibit fear related to interac$ng with 

others and, in more extreme cases, fear of leaving their home. Children with social 

anxiety disorder will omen have difficulty interac$ng with new people, even peers, 

or avoid interac$ng with others altogether. This can inhibit their usual ac$vi$es as 

they may avoid situa$ons where they may have to converse with others 

(Cleveland Clinic, 2023a). In older children, the anxiety is omen rooted in a fear of 

making a mistake, social misstep, or being nega$vely judged by others, especially 

peers. They also fear that others will no$ce their nervousness. Symptoms omen 

include nail bi$ng, crying, avoiding eye contact, muffled or low speech, and other 

soma$c symptoms, like excessive swea$ng. Children and youth with social anxiety 

disorders typically have less developed social skills and have difficulty building and 

maintaining rela$onships with peers (Beidel et al., 2019). Children may exhibit 

behavior problems, tantrums, or delay geing prepared to leave the home when 

they know they will be entering a social situa$on.  
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Panic Disorder 

This disorder occurs when the child’s extreme worries or fears are accompanied 

by physical symptoms, such as heart palpita$ons, dizziness, shaking, or difficulty 

breathing (Cleveland Clinic, 2023a). The child may have an overwhelming feeling 

that they are dying or that they are completely out of control. While specific 

triggers may be able to be recognized (The American Academy of Child and 

Adolescent Psychiatry, 2023), these episodes tend to begin suddenly, and it is 

omen difficult for the child or their parent to establish the cause. The occurrence 

of a panic episode, or panic aSack as it is commonly referred to, can contribute to 

the fearfulness of a future episode (America, 2015). This disorder is diagnosed 

when there are at least two panic aSack episodes, followed by an extended 

period of fearfulness that another episode will occur. Panic disorder typically 

emerges in adolescence, occurring in approximately 2.3% of adolescents 

(Catarozoli et al., 2019), but can also begin in childhood (The American Academy 

of Child and Adolescent Psychiatry, 2023). Female children are more likely to 

experience panic disorder (Catarozoli et al., 2019).  

Selec4ve Mu4sm 

This rela$vely rare condi$on occurs when a typically talka$ve child refuses to 

speak or interact with others, even in situa$ons where it is expected or required. 

These children may avoid eye contact, turn away, or retreat to a hiding place. This 

disorder typically occurs in younger children, emerging at about age five 

(American Academy of Pediatrics, 2015). Some children experiencing selec$ve 

mu$sm may refuse to communicate in any manner, including sounds and 

gestures. The child’s failure to communicate is not due to a speech impairment, 

lack of knowledge of the language, or other developmental disorder, such as 

au$sm spectrum disorder, and must occur for at least a month. The child may 

interact with one or two peers but generally does not talk to others. This can 
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significantly affect school performance and social development. The prevalence of 

Selec$ve Mu$sm is not well understood. The frequency of occurrence is reported 

as anywhere between 0.3% and 2% of children. Like other anxiety disorders, 

studies report that Selec$ve Mu$sm occurs more frequently in girls. However, 

new research suggests there may be less of a disparity between male and female 

children for this condi$on. Some parents describe their child as shy, while others 

are surprised to learn from teachers that their child does not speak at school. 

Selec$ve mu$sm is highly correlated with social anxiety disorder, and some 

researchers believe it to be an extreme form of social anxiety disorder (Kristensen 

et al., 2019).  

Depression 

Feeling sad or hopeless from $me to $me is a typical emo$on for children; 

however, when it persists for more than two weeks, affects the child’s 

par$cipa$on in ac$vi$es they used to enjoy, and makes the child feel helpless to 

change their situa$on, it is considered depression (CDC, 2023b). Depression 

affects 4.4% of children ages 3-17, which is approximately 2.7 million children in 

the United States (CDC, 2023c). Between 2016 and 2020, the number of diagnoses 

of depression in children and adolescents increased by approximately 27% 

(Na$onal Healthcare Quality and Dispari$es Report, 2022). Depression occurs 

more frequently in adolescents, though it is omen underdiagnosed. Adolescents 

who are also diagnosed with a chronic illness, such as epilepsy or diabetes, are at 

greater risk of experiencing depression (Cleveland Clinic, 2023b). Children 

diagnosed with depression omen report feeling sad and hopeless. They are 

frequently irritable. They may no longer want to par$cipate in ac$vi$es or hobbies 

they used to enjoy. They may show changes in ea$ng paSerns, ea$ng more or less 

than usual. They may sleep more or less than usual. Children with depression may 

exhibit a change in energy levels, which could be demonstrated by increased 
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fa$gue or increased restlessness. Children may have difficulty focusing at school. 

They may express feelings of worthlessness, uselessness, or guilt. Some children 

may show signs of self-injury or other self-destruc$ve behavior (CDC, 2023b).  

There are different types of depression, even in children. Major depressive 

disorder, also known as clinical depression, is the most common form of 

depression in children and is characterized by an overall feeling of sadness, 

withdrawal, and disinterest las$ng more than two weeks. Premenstrual dysphoric 

disorder (PMDD) affects girls who have experienced menarche. They may have 

symptoms of depression or anxiety in the week before their period begins, 

accompanied by irritability, difficulty focusing, anger, crying, or inability to cope 

with everyday challenges. Physical symptoms may include menstrual cramps, body 

aches, and fa$gue. PMDD inhibits the child from par$cipa$ng in their usual 

rou$nes and ac$vi$es. Seasonal affec$ve disorder (SAD) is similar to major 

depressive disorder. While it can occur in any season, it typically occurs in the dark 

winter months and improves with the change of season. Disrup$ve mood 

regula$on disorder describes a mood disorder in which the child has frequent 

outbursts, displays of anger, tantrums, and physically or verbally aggressive 

behaviors. Difficulty managing strong feelings can be typical in younger children, 

so this condi$on is generally only diagnosed amer age six, when children should be 

able to self-regulate their emo$ons more effec$vely. Dysthymia is a mild form of 

major depressive disorder characterized by long periods of similar symptoms, 

though less intensely felt. Parents may think the symptoms are just part of the 

children’s personality (Cleveland Clinic, 2023b).  

The cause of depression in adolescents and children is not well known, but it is 

believed that there are gene$c and environmental components. Stressful major 

life events, such as the divorce of the parents or the death of a loved one, can 

contribute to the condi$on. Bullying and substance abuse are also poten$al 

causes (Cleveland Clinic, 2023b). Some children may not appear sad but begin 
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ac$ng out or geing in trouble at school or home. Any significant changes in mood 

or behaviors should be noted (CDC, 2023b).  

Extreme cases of depression can lead to suicidal idea$on, especially in 

adolescents. From 2010 to 2020, the rate of suicidal behaviors in adolescents 

increased by 44%, crea$ng a public health crisis (Na$onal Healthcare Quality and 

Dispari$es Report, 2022). In just the years between 2016 and 2022, children’s 

hospitals reported a 166% increase in pediatric pa$ents ages 5-18 who were 

treated in the emergency department due to suicidal thoughts or behaviors. 

Suicidal idea$on and suicide aSempts have become the most commonly treated 

mental health crises in hospital emergency departments. Approximately 2 million 

suicide aSempts occur each year in the adolescent popula$on, and about 6,500 

deaths due to suicide are reported annually (Children’s Hospital Associa$on, 

2023).  

Opposi$onal Defiance Disorder (ODD) 

Though parents will discuss concerns of misbehavior with their child’s 

pediatrician, opposi$onal defiance disorder (ODD) is more intense and more 

specific than just misbehavior. ODD is a disrup$ve, impulse-control, and conduct 

disorder. Symptoms include angry/irritable moods, with children frequently losing 

their temper, early annoyance, and reports of the child omen feeling angry or 

resenrul. The child shows argumenta$ve behavior and will frequently argue with 

authority figures. They have defiant behavior, refusing to adhere to rules or 

comply with requests made by adults. They will omen deliberately annoy others 

and blame others for their misbehavior. These children display vindic$ve behavior 

(Martel, 2019). ODD affects 2-11% of children, many of whom may be 

misdiagnosed as having conduct disorder or may be undiagnosed (Cleveland 

Clinic, 2022).  
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Symptoms usually emerge early, in the preschool years (Martel, 2019). Children 

are typically diagnosed with ODD by age eight, and symptoms usually decline amer 

age 10 (Cleveland Clinic, 2022). ODD contributes to problems with family and peer 

rela$onships and school performance and, for some, may result in legal 

consequences. Biological, gene$c, and environmental factors all contribute to the 

onset of ODD. ODD omen occurs with ASen$on-Deficit/Hyperac$vity Disorder 

(ADHD) and can contribute to other mood disorders. Some children with ODD will 

eventually develop conduct disorder (Martel, 2019). 

Conduct Disorder (CD) 

Conduct disorder (CD) characterizes behavior that is persistently aggressive and 

an$social (Yale Medicine, 2024). It is related to ODD as a disrup$ve behavioral 

disorder (Mohan et al., 2023). This behavior violates the rights of others, and 

children with CD show no remorse for their words or ac$ons. It affects up to 3% of 

children and adolescents, and symptoms include bullying, abuse of animals, 

seing fires, habitual lying, vandalism, stealing, alcohol and other substance 

abuse, and truancy. These behaviors typically occur prior to the onset of 

adolescence. Conduct disorder occurs twice as frequently among males compared 

to females. It is also commonly associated with ADHD. Conduct disorder is 

categorized into three groups. When symptoms appear before age 10, it is called 

child-onset CD. When symptoms emerge amer age 10, it is referred to as 

adolescent-onset CD. The prognosis for child-onset CD is typically associated with 

more aggressive behavior, and outcomes tend to be worse than those with 

adolescent-onset CD (Yale Medicine, 2024). The third category iden$fies those 

with CD where the onset of symptoms is unknown, referred to as unspecified type 

(Mohan et al., 2023). Many factors contribute to CD, including 

neurodevelopmental, socioeconomic, gene$c, psychological, environmental, and 

social factors (Yale Medicine, 2024). The family environment significantly impacts 
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prognosis. Those children with low intelligence and dysfunc$onal families with a 

history of criminal involvement tend to have a poor prognosis (Mohan et al., 

2023). 

ADen$on-Deficit/Hyperac$vity Disorder (ADHD) 

ASen$on-Deficit/Hyperac$vity Disorder (ADHD) is the most common mental 

health disorder among children. It is iden$fied as a persistent paSern of 

inaSen$veness, hyperac$vity, and impulsivity that impedes daily life. There are 

three types of ADHD. Children with inaSen$ve type may make careless mistakes, 

have difficulty focusing on play ac$vi$es or reading, appear as if they are not 

listening when spoken to, have difficulty finishing schoolwork, get distracted 

easily, avoid tasks that require prolonged aSen$on, lose things easily, and are 

omen forgerul. Children with hyperac$vity-impulsivity type may have difficulty 

siing s$ll or staying in their seat, running or climbing in an almost compulsive 

manner, are constantly in mo$on, talk excessively, have difficulty with 

conversa$ons as they omen interrupt other speakers, and find wai$ng their turn 

very difficult. Some children have a combined type of ADHD, which involves 

symptoms from both inaSen$ve and hyperac$vity-impulsivity types. Many 

symptoms are seen in children at $mes, but children with ADHD experience 

symptoms more intensely and more frequently, and the symptoms affect the 

child’s quality of life (Na$onal Ins$tute of Mental Health, 2023). In 2022, 11.3% of 

children ages 5-17 were reported as having a diagnosis of ADHD (Reuban & 

Elgaddal, 2024). Although ADHD can be diagnosed at any age, it is typically 

diagnosed before age 12 and can be diagnosed as early as age 3 (Na$onal Ins$tute 

of Mental Health, 2023). ADHD affects how children interact with those around 

them and, therefore, omen have difficulty with self-esteem, peer rela$onships, 

and school performance. Symptoms of ADHD usually persist into adolescence and 
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adulthood, though many are able to develop strategies to help them be successful 

and manage symptoms (Mayo Clinic Staff, 2019).  

ToureDe Syndrome 

ToureSe syndrome, named amer Gilles de la ToureSe, who first described the 

condi$on in 1885, is characterized by uncontrollable and abrupt movements. 

While de la ToureSe referred to these movements as maladie des $cs, the abrupt 

movements of ToureSe syndrome are now referred to as $cs. Tics are 

uncontrollable, spontaneous movements or vocaliza$ons. They are nonrhythmic, 

and the dura$on is unpredictable (Leckman et al., 2022). The child omen feels a 

premonitory urge before the $c and a sense of relief amer the $c occurs. Tics can 

affect any part of the body but usually involve the face, head, or neck. Vocal $cs 

such as grun$ng, clicking, or yelling words can also be seen. 

Shou$ng obsceni$es occurs in less than 10% of ToureSe syndrome cases (Jones et 

al., 2023). The prevalence of ToureSe syndrome in the pediatric popula$on is 

unknown, as many cases are undiagnosed. It is es$mated that the condi$on 

affects 0.6% of the pediatric popula$on, with about half of those with ToureSe 

syndrome being undiagnosed. Boys are three $mes more likely to experience 

ToureSe syndrome than girls, and more adolescents ages 12-17 are diagnosed 

than children ages 6-11. ToureSe syndrome usually cooccurs with other mental 

health disorders, including anxiety, ADHD, and behavioral problems. ToureSe 

syndrome affects children’s daily lives and omen includes bullying due to the 

nature of the uncontrollable $cs. Parents typically no$ce $cs when the child is 

around six years old, though a diagnosis frequently takes longer to determine. The 

severity of impairment due to the $cs depends on the severity or nature of the 

$cs the child experiences. Tics are reported as being more severe when the child 

is experiencing a stressful situa$on, such as moving to a new school. For most 
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children, the $cs improve or subside en$rely as the child moves into adulthood, 

but for some, the $cs worsen (CDC, 2024a).  

Obsessive-Compulsive Disorder (OCD) 

Obsessive-Compulsive Disorder is a condi$on where children experience 

obsessions or pervasive thoughts regarding a par$cular task or behavior, followed 

by a compulsion to complete a task that is meant to reduce the stress of the 

obsession (S$ede et al., 2024). For instance, a child who is experiencing obsessive 

thoughts that germs are going to make them gravely ill may try to relieve that 

distress with the compulsion to wash their hands. The child may have to say 

something repeatedly, count or repeat an ac$on many $mes to ease the distress 

of the obsessive thoughts. The urge to complete the ac$on or behavior persists 

even if the child tries to ignore the thoughts. The ac$ons of the compulsion do not 

necessarily have to relate to or alleviate the perceived consequences of the 

obsession realis$cally. The compulsions that the child experiences can significantly 

interfere with their daily rou$nes and ac$vi$es or take excessive amounts of $me 

(at least an hour) over the course of the day. Stereotypically, people believe 

children with OCD may be very organized, but the obsessions and compulsions do 

not always relate to the cleanliness of their environment. The child can experience 

mul$ple obsessions and compulsions, and they can change over $me (CDC, 

2023e). OCD occurs more frequently in males than females, though among 

adolescents, the prevalence difference between the two groups is much less. 

Symptoms of OCD typically appear before age ten and occur in approximately 

2-4% of children. There are different opinions on the cause of OCD, with various 

proposed factors including biological, gene$c, and psychological contributors 

(S$ede et al., 2024). Like other pediatric mental health disorders, OCD omen 

cooccurs with other diagnoses (CDC, 2023e). 
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Post-Trauma$c Stress Disorder (PTSD) 

Post-trauma$c stress disorder (PTSD) occurs amer a child has experienced or 

witnessed a trauma$c event. Following the event, they experience cogni$ve 

impairments, mood, and behavior changes, and symptoms can also include 

soma$c effects (Torrico & Mikes, 2024). While all children would be affected in 

some way by a trauma$c event, in children with PTSD, the effects last long-term 

(more than a month) and inhibit their par$cipa$on in everyday rou$nes and 

ac$vi$es. Symptoms vary but may include reenac$ng the event in their play, 

nightmares and other sleep issues, becoming distressed when reminded of the 

event, overall sadness or fear, irritability and anger, hypervigilance, denial that the 

event occurred, or avoiding people or places related to the event. Some children 

may exhibit symptoms similar to ADHD. Many events could cause PTSD. Some 

examples are physical, sexual, or emo$onal abuse, being a vic$m of violence or 

witnessing violence, the death of a close family member, a catastrophic disaster, 

such as a mass shoo$ng or devasta$ng hurricane, and severe car accidents (CDC, 

2023f). Approximately 31% of children have experienced what is considered to be 

a trauma$c event, and 7.8% of children develop PTSD (Torrico & Mikes, 2024). The 

reason some children develop PTSD while others do not is unknown, though 

biology and temperament contribute to the condi$on. Preven$on is achieved by 

avoiding exposing children to trauma$c events (CDC, 2023f). Children are more 

likely to experience PTSD if the associated trauma was inten$onal, such as abuse,  

versus accidental, like a car accident. Chronic PTSD occurs when symptoms persist 

for over a year and is common among children (Torrico & Mikes, 2024).  

Ea$ng Disorders 

Ea$ng disorders have increased by 107.4% in the pediatric popula$on and affect 

7.8% of children under age 17, with a notable increase in the male popula$on. 
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Ea$ng disorders are characterized by ongoing, profound disrup$ons in the child’s 

rela$onship with food and are accompanied by persistent, distressing thoughts. 

There are different types of ea$ng disorders. Most people think of Anorexia 

nervosa when they think of an ea$ng disorder. This disorder causes the child to 

become obsessed with losing weight, even if their weight is below what is 

expected for their age and height. This is accomplished through strictly limi$ng 

food intake or excessive exercise. Atypical anorexia nervosa is similar in 

presenta$on to anorexia nervosa, but the child’s weight is maintained at what is 

considered typical for their age and height. Despite maintaining their weight, the 

child does experience the same physical and psychological consequences as those 

with typical anorexia nervosa. Bulimia nervosa describes cycles of binging and 

purging food. Purging may involve self-induced vomi$ng, misuse of laxa$ves, or 

excessive exercise. Binge-ea$ng disorder describes a condi$on in which the child 

consumes an excess amount of food very quickly within a given $me frame that is 

not consistent with what most people could consume in that $me frame. The 

rapid consump$on of food is not related to hunger. Children with binge-ea$ng 

disorder feel unable to control themselves or the amount of food they eat during 

these sessions and omen will binge eat in private due to shame and 

embarrassment surrounding their behavior. Avoidant restric$ve food intake 

disorder describes a disinterest in ea$ng that produces significant weight loss, 

poor nutri$on, inability to maintain growth or typical weight gain, and nutri$onal 

deficiency. These children may require enteral feedings to provide their nutri$on 

and experience psychological distress. Avoidant restric$ve food intake disorder 

can only be diagnosed when the symptoms cannot be aSributed to any medical 

condi$on, religious restric$on, or the availability of appropriate food. Symptoms 

of ea$ng disorders include significant weight loss or rapid weight changes, fa$gue, 

irregular or absent menstrual cycles for girls, decreased focus, cold sensi$vity, 

dizziness, fain$ng, restric$ve ea$ng, excessive exercise, frequent self-weighing, 

fixa$on with body appearance, unusual ea$ng behaviors such as coun$ng bites or 
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cuing food into $ny pieces, avoiding social situa$ons that involve food, frequent 

visits to the bathroom amer ea$ng, or distorted body image. Like other mental 

health condi$ons, ea$ng disorders omen cooccur with other mental health 

disorders, especially anxiety disorders and OCD (Pastore et al., 2023).  

Schizophrenia 

Childhood schizophrenia is rare but does occur. Schizophrenia typically develops in 

early adulthood but is considered early-onset when symptoms emerge before age 

18. This disorder is characterized by cogni$ve, behavioral, and emo$onal 

impairments, which could include outbursts, hallucina$ons, and disordered 

thinking. Symptoms may consist of bizarre thinking, insomnia, a decrease in 

school performance, confusing fic$on for reality, paranoia, strange fears, and 

delusions. A diagnosis of schizophrenia for children and younger adolescents is 

made with great cau$on and only when no other physical or psychological source 

for the symptoms can be iden$fied (Mayo Clinic Staff, 2021). 

Related Condi$ons 

Children who experience mood disorders omen have other related condi$ons. 

Frequently related condi$ons include au$sm spectrum disorder, developmental 

disabili$es, learning disorders, underage drinking, substance use, and trauma$c 

brain injury (CDC, 2024c). It is common for mental health disorders to co-occur. 

Almost 75% of children with depression also experience anxiety and nearly 50% 

exhibit behavior problems. More than 1/3 of children diagnosed with anxiety 

were also diagnosed with behavior problems; another 1/3 were also diagnosed 

with depression. Of children with behavior problems, such as ODD or CD, more 

than 1/3 experienced anxiety, and about 1/5 were diagnosed with depression 

(CDC, 2023a). How the different related condi$ons and commonly co-occurring 
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diagnoses contribute to each diagnosis of pediatric mental health disorders is 

complicated and omen unknown.  

Sec$on 2 Personal Reflec$on 

What challenges do you think would be present when a child is diagnosed with 

mul$ple mental health disorders? What challenges would be present when a child 

has a mental health disorder, as well as a chronic physical health condi$on, like 

diabetes or cys$c fibrosis? 

Sec$on 3: Risk Factors and Protec$ve Factors 
Mental health disorders in the pediatric popula$on share many risk factors. The 

presence of one or many risk factors does not guarantee that a mental health 

disorder is imminent, but many with mental health disorders share certain traits 

or experiences. Children’s mental health is also affected by variable factors. There 

is not necessarily one cause for mental health disorders in children. Biological 

factors include the balance of neurotransmiSers in the brain. Gene$c factors also 

affect the onset of mental health disorders (Boston Children’s Hospital, 2024b). 

Children whose parents experience mental health disorders are at higher risk for 

also developing a mental health disorder (CDC, 2023b). Environmental influences 

contribute to the development of mental health disorders. Children who 

experience bullying, a stressful or trauma$c event, poverty, or abuse are also 

more likely to experience a mental health disorder (Preven$on, 2023a). For 

children, boys are more likely than girls to have a mental health disorder, but in 

the adolescent popula$on, girls are more likely than boys to experience mental 

health challenges (CDC, 2023a).  Paren$ng styles also affect the development of 

some mental health challenges, such as anxiety and phobias, with children who 

have overly protec$ve or cri$cal paren$ng being at higher risk (Feriante et al., 
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2023). Children exposed to alcohol prenatally are at increased risk for behavior 

disorders like ODD (Cleveland Clinic, 2022). For adolescents, those who 

experience early puberty, have a difficult personality or low self-esteem, insecure 

aSachment to their caregivers, poor social skills, abuse substances or use alcohol, 

have a stressful home environment, lack parental supervision, have a history of 

any type of abuse, experience peer rejec$on or bullying, show poor academic 

performance, and those living in an urban environment are at increased for 

mental health disorders (Na$onal Research Council and Ins$tute of Medicine, 

2009). Children who iden$fy as LGBTQ+ are at higher risk for mental health 

disorders. In 2022, almost 25% of adolescents in this popula$on had aSempted 

suicide, and 70% experienced depressive symptoms (Children’s Hospital 

Associa$on, 2023).  

There are protec$ve factors that increase the likelihood that a child will not 

experience a mental health disorder, even when other risk factors are present. 

Programs that encourage the posi$ve development of children help to lessen the 

risk for mental health disorders. Children who are able to develop healthy self-

esteem, problem-solving skills, and coping skills are at lower risk. Parents can offer 

a structured home environment with clear expecta$ons to help foster these 

characteris$cs. Other posi$ve adult rela$onships are also beneficial for children, 

including teachers, coaches, or religious leaders. Protec$ve factors include 

suppor$ng the child’s physical well-being with good nutri$on, exercise, 

healthcare, and physical and psychological safety (Cooper, 2023). For adolescents, 

these protec$ve factors include academic achievement, high self-esteem, 

problem-solving skills, involvement in school ac$vi$es, friend groups, athle$cs, 

religious or cultural ac$vi$es, work, a structured home environment, suppor$ve 

family members, the presence of mentors, and physical and psychological safety 

(Na$onal Research Council and Ins$tute of Medicine, 2009). 
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The COVID-19 pandemic has contributed to an increase in mental health disorders 

in children. Isola$on from friends, academic disrup$on, loss of loved ones due to 

illness, parental loss of employment, and abuse at home all contribute to the 

increase in disorders. Other influences on pediatric mental health in recent years 

have been mass violence, social media involvement, natural disasters, climate 

change, and poli$cal unrest. Bullying, especially online, has also contributed to 

the increase in mental health disorders in children. Research is ongoing to 

determine how these factors influence pediatric mental health (Abrams, 2023).  

Sec$on 3 Personal Reflec$on 

Why do you think many pediatric mental health disorders share certain risk 

factors? Consider the balance of gene$c, biological, and environmental factors. 

How might they influence each other to contribute to a mental health disorder? 

Why is it important to consider protec$ve factors in addi$on to risk factors? Why 

do you think adolescents in the LGBTQ+ community are at higher risk for mental 

health disorders, specifically depression? Where, in your prac$ce, have you 

observed the mental health impact of the COVID-19 pandemic?  

Sec$on 3 Key Words 

Risk factors - characteris$cs or events that increase the likelihood a condi$on will 

occur 

Protec$ve factors - characteris$cs or events that decrease the likelihood a 

condi$on will occur 

Bullying - ongoing, targeted mistreatment of one individual by another 
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Sec$on 4: Screening Tools 
It can be challenging for caregivers to know if they should have their child 

evaluated for a possible mental health disorder. Omen, the behaviors they are 

concerned about can be typical for any child. When the behaviors inhibit the child 

from par$cipa$ng in ac$vi$es they used to enjoy or interfere with their daily 

rou$nes, cause distress to the child or family, interfere with school performance, 

affect rela$onships with peers, or con$nue for more than two weeks, the child 

should be screened for a mental health disorder. If the child expresses unsafe 

behavior or thoughts towards themselves or others, help should be sought 

immediately (Na$onal Ins$tute of Mental Health, 2024).  

For most pediatric mental health disorders, evalua$on occurs amer the emergence 

of concerning symptoms. However, screening tools are available. The American 

Academy of Pediatrics (APA) recommends universal mental health screening for all 

children over age 4 (Parkhurst & Friedland, 2020). Standardized screening tools 

are not diagnos$c but assist the provider in determining if the child needs further 

evalua$on. Screening tools have been found to supplement the assessment and 

reduce the number of children who have a mental health disorder yet are 

undiagnosed. Rou$ne screening for anxiety in children should begin at age 8, and 

screening for depression should begin at age 12. Tools omen used for rou$ne 

screening include the Pediatric Symptom Checklist-17 and the Strengths and 

Difficul$es ques$onnaire (American Academy of Pediatrics, 2024).  

The Pediatric Symptom Checklist-17 is an abbreviated version of a more extensive 

checklist developed in 1988. S$ll, it has been commonly used, and a study in 2016 

determined it remains a reliable screening tool for use by prac$$oners (Murphy et 

al., 2016). The caregiver completes this tool by reading each statement and 

determining if the statement describes their child never, some$mes, or omen. The 

statements are separated into three categories: aSen$on, externalizing, and 
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internalizing. For each statement, a number is assigned based on the frequency at 

which the caregiver observes the behavior. When the scores are totaled, a score 

of 17 or greater indicates that further evalua$on for a mental health disorder is 

warranted. Since the statements are separated into different groups, individual 

group scores may indicate a need for addi$onal tes$ng, even if the PSC-17 total 

score is less than 17. A score of 7 or greater in the aSen$on or externalizing area 

or a score of 5 or greater in the internalizing area also indicates that further 

evalua$on is needed. There is also a version of this screening tool where the child 

can evaluate themselves (Jellinek & Murphy, 1988). 
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The strengths and difficul$es ques$onnaire (SDQ) is a brief survey given by 

providers for caregivers to complete to screen for mental health disorders. There 

are a few different versions that can be used for various ages or for teachers to 

complete in addi$on to the parent form. There is also a version of the SDQ that 

includes informa$on from the caregiver on how behaviors affect the child or 

family. Scoring is determined by which form is used, and it is recommended that 

the SDQ be scored electronically at www.SDQscore.org (Youth in Mind, 2022).  
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(Goodman, 2005) 
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There are secondary, targeted screening tools for specific condi$ons. The 

Generalized Anxiety Disorder (GAD-7) and Screen for Child Anxiety Related 

Disorders (SCARED) tools are used to screen for anxiety disorders. For adolescents, 

the Pa$ent Health Ques$onnaire 9 Modified for Adolescents (PHQ9M) and the 

Columbia Depression Scale are used to screen for depression. The Ask Suicide 

Screening Ques$ons (asQ) can be used for pa$ents with more severe depressive 

symptoms. Prac$$oners very commonly use the Vanderbilt ra$ng scale in 

screening for ADHD, opposi$onal behaviors, and anxiety disorders (American 

Academy of Pediatrics, 2024). Like other screening tools, the Vanderbilt tool has a 

form for parents and a form for teachers since different behaviors may be 

observed in different seings. The goal of the Vanderbilt form is to iden$fy 

children with ADHD while not over-diagnosing the condi$on (Anderson et al., 

2022). The screening form cannot be the only factor in genera$ng a diagnosis of 

ADHD, but it is a significant contributor and valuable tool (NICHQ, 2002).  
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There are challenges to screening pa$ents in the pediatric primary care seing. 

Providers and office staff omen have limited $me with each pa$ent, and explaining 

the tool, comple$ng it, and scoring can take $me. Certain screening tools may 

only be used for specific age groups. The Vanderbilt ADHD screening tool is widely 

used and is a valid tool. S$ll, it can only be used for ages 6-12, even though an 

ADHD diagnosis could be warranted as early as age 3, and indeed, diagnoses can 

be made amer age 12. False posi$ve screening tests can also be problema$c, but 

combining general and targeted screening can help. However, implemen$ng more 

than one screening tool also takes $me (Parkhurst & Friedland, 2020). Nurses play 

an essen$al role in implemen$ng screening tools in their prac$ce seing. Nurses 

can help educate non-clinical staff on the importance of ensuring screening tools 

are completed before seeing the provider, ensuring follow-up regarding the tools 

if more than one form is needed, and helping develop processes to make the tools 

efficient. Nurses should also be knowledgeable about which tools their prac$ce 

uses, what they are used to screen for, and for what ages they can be used.  

Sec$on 4 Personal Reflec$on 

How do you think pa$ents can benefit from rou$ne screening for mental health 

disorders? How do you use screening tools in your work seing? What barriers to 

screening exist in your work environment? What are ways you can implement a 

screening process in your prac$ce? 

Sec$on 4 Key Words 

False posi$ve - when a test result indicates a condi$on is present, though it is not, 

usually due to tes$ng methods 

Targeted screening - a tool that is used to inves$gate the presence of a par$cular 

condi$on 
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Sec$on 5: Current Treatments 
While many pediatric mental health disorders cannot be cured, they can be 

managed with treatment. Treatment is a team approach that involves the pa$ent, 

caregivers, teachers, medical prac$$oners, and other significant adults in the 

child’s life. Like many medical diagnoses, early treatment typically produces more 

effec$ve symptom relief (CDC, 2024c). Many pediatric mental health diagnoses 

share treatment methods, including psychotherapy and medica$ons, as well as 

support and counseling for caregivers. Psychotherapy encompasses many 

different approaches, which will vary based on the condi$on. For children, these 

therapies typically incorporate parental involvement, skills to prac$ce at home or 

school, and measures of progress, like school grades or a ra$ng scale tool. The 

type of medica$on used depends on the diagnosis. An$depressants, mood 

stabilizers, and s$mulants are omen used in conjunc$on with psychotherapy 

(Na$onal Ins$tute of Mental Health, 2024).  Alterna$ve treatments, such as good 

nutri$on, a stable home environment, and ensuring adequate sleep and exercise, 

are also beneficial in trea$ng mental health disorders in children (CDC, 2023b). 

Depression and anxiety disorders usually incorporate both medica$on and 

cogni$ve behavioral therapy. Cogni$ve behavioral therapy (CBT) is a type of 

psychotherapy that helps children recognize their emo$ons and develop specific 

tools and techniques to manage those feelings. They may learn how to calm 

themselves or face challenges in smaller steps. Children may learn new coping 

skills. CBT can occur individually or in groups, and parents benefit from helping 

their children implement the newj skills they have learned. Selec$ve serotonin 

reuptake inhibitors (SSRIs) are the frontline medica$ons for trea$ng anxiety 

disorders in children. These medica$ons include fluoxe$ne, paroxe$ne, and 

sertraline (Cleveland Clinic, 2023a). SSRIs increase the amount of serotonin in the 

brain and increase feelings of happiness and well-being (Cleveland Clinic, 2023b). 

Some$mes, if SSRIs are ineffec$ve, a serotonin and norepinephrine reuptake 
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inhibitor (SNRI) may be prescribed. Poten$al side effects of these medica$ons 

include allergic reac$ons, fast or irregular heart rate, shortness of breath, 

dizziness, difficulty sleeping, headache, tremors, and upset stomach. Some of 

these symptoms do eventually resolve (Cleveland Clinic, 2023a). Studies show that 

a combina$on of CBT and medica$ons is more effec$ve than using either of these 

modali$es independently (Feriante et al., 2023). Improvement with treatment for 

anxiety typically takes a few weeks to months to become effec$ve (Cleveland 

Clinic, 2023a).  

Opposi$onal defiant disorder treatment varies based on the child’s age and the 

severity of their symptoms. Parent management training, psychotherapy, and 

school-based interven$ons are omen used (Cleveland Clinic, 2022). Parent training 

includes teaching the caregivers evidence-based techniques called treatment 

elements or components. Clinicians will first introduce the most effec$ve 

components and add more as needed. Components can be categorized into 

groups, including differen$al aSen$on and effec$ve commands/consistent 

consequences. Differen$al aSen$on includes praise, rewards, reinforcing desired 

behaviors, and rapport building. Effec$ve commands/consistent consequences 

include logical consequences, rewards, response cost, goal seing, and behavioral 

contrac$ng. It eliminates the need for repeated requests by consistently enforcing 

consequences. These consequences can be both posi$ve and nega$ve but should, 

most importantly, be consistent in rewarding desired behavior and discouraging 

nega$ve behavior. Family therapy is an essen$al aspect of ODD treatment (Martel, 

2019). Conduct disorder is usually treated in the same way but may include anger 

therapy and more extensive medica$on therapy (Mohan et al., 2023). 

Risperidone, which is an an$psycho$c medica$on, may be used in the treatment 

of CD to decrease aggressive behaviors (Yale Medicine, 2024).  

ADHD is not curable, but it is treatable, and a mul$-modal approach works well. 

Medica$on can be used to reduce hyperac$vity and help with impulse control. 
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Medicines used to treat ADHD include s$mulants, which increase the levels of 

dopamine and norepinephrine in the brain to assist with thinking and aSen$on, 

and non-s$mulants, which help to improve focus and aSen$on, as well as help 

manage any side effects of the s$mulant medica$on (Na$onal Ins$tute of Mental 

Health, 2023). Amphetamines and methylphenidate are s$mulants used for 

trea$ng ADHD. They are available in different forms, such as long-ac$ng and 

short-ac$ng, and in mul$ple dosages. Children with heart condi$ons or other 

psychiatric condi$ons may not be able to use s$mulants to treat ADHD. Non-

s$mulants used to treat ADHD include atomoxe$ne, an$depressants, guanfacine, 

and clonidine. S$mulants and non-s$mulants are omen used in conjunc$on (Mayo 

Clinic Staff, 2019). 

Medica$on treatment for ADHD can be difficult to introduce, as different 

combina$ons of medica$ons tend to work differently for various individuals. 

Frequent communica$on between the caregiver and provider and frequent 

monitoring is used to evaluate the effec$veness of treatment. Psychotherapy and 

psychosocial interven$ons are helpful for children with ADHD. Cogni$ve behavior 

therapy helps children learn to monitor their behavior. Family therapy and 

behavioral parent management training helps the caregivers understand the 

causes of behaviors in their child and the most effec$ve strategies to address 

those behaviors. Children with ADHD omen experience a sense of shame due to 

behavioral difficul$es at home and at school, as well as poor academic 

performance. Therapies that include the caregivers can help reduce those feelings 

of shame and teach strategies to rebuild the child’s self-esteem. Classroom 

management techniques and accommoda$ons are omen necessary for ADHD. 

These are typically outlined in an Individualized Educa$on Plan (IEP) and may 

include things like preferen$al sea$ng, stretch breaks, repea$ng instruc$ons, and 

verbal reminders for students to take their $me and check their work during 

tes$ng. Organiza$on techniques can help children with ADHD overcome obstacles 
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to keeping track of their things and schoolwork. Support groups for parents can 

also be helpful as many caregivers share the same frustra$ons and concerns, and 

ideas and strategies can be shared with those in the group (Na$onal Ins$tute of 

Mental Health, 2023).   

ToureSe syndrome is not curable, but it is crucial to assess for other underlying 

causes of $cs and treat those condi$ons if they are iden$fied. Understanding 

ToureSe syndrome is incredibly important for parents to be able to help their 

children iden$fy situa$ons that may make their $cs worse. The child’s teacher 

plays a vital role for children with ToureSe syndrome. The teacher must 

understand the nature of the $cs, that they cannot be controlled, and that they 

may worsen if the child is singled out for the $cs. If the child is experiencing 

distress or decreased quality of life, behavior therapy or medica$on treatment 

may be used. Some $cs may be painful for the child, and pain management may 

become necessary. Guanfacine and clonidine are medica$ons used for severe $cs, 

though treatment efficacy is more significant for children who also have ADHD. 

An$psycho$cs have been used to treat ToureSe syndrome; however, studies have 

shown that guanfacine or clonidine was just as effec$ve as an$psycho$cs but with 

fewer side effects. Habit-reversal training is used to treat ToureSe syndrome. This 

is a type of comprehensive behavioral interven$on for $cs. This method helps the 

child iden$fy triggers that may cause or worsen $cs. They are then taught 

techniques to help calm themselves and redirect the urge to perform the $c. This 

technique focuses on helping the child recognize the premonitory urge that 

precedes the $c, which makes this technique more difficult for younger children, 

but it is very effec$ve for some children. In extreme cases where motor $cs are 

very painful or debilita$ng, botulinum toxin injec$ons can be used. When all other 

treatments are ineffec$ve, deep brain s$mula$on has been used, though more 

research is needed to determine the most appropriate age for device implanta$on 

(Jones et al., 2023).  
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OCD treatment, like other pediatric mental health treatments, involves a 

combina$on of cogni$ve behavioral therapy and medica$on. During CBT sessions, 

the child is taught to retrain their thoughts to be more posi$ve, leading to less 

distressing OCD symptoms (CDC, 2023e). Serotonin reuptake inhibitors are used to 

treat OCD in children. Usually, higher doses than what is typically used to treat 

depression in children are needed to treat OCD effec$vely. Medica$on can help 

manage the symptoms of OCD, though the onset of effec$veness can take $me, 

and symptoms typically return when the drug is discon$nued. Clomipramine is a 

tricyclic an$depressant, but it uniquely affects serotonin levels and, therefore, can 

also be used to treat OCD. Clomipramine generally has more bothersome side 

effects, so providers typically try SRI medica$ons first (Stewart & (adapted), 2024). 

Caregivers and teachers can be instrumental in the treatment process as they 

learn techniques to support the child (CDC, 2023e).  

When trea$ng an ea$ng disorder, any immediate medical symptoms are 

addressed first. A combina$on of therapies is used to treat the disordered 

behaviors and any anxiety or depression. Nutri$onal counseling is generally 

included in treatment, along with CBT, family therapy, behavior modifica$on, and 

medica$ons. If the child requires immediate medical aSen$on, they may be 

hospitalized, but ea$ng disorders can usually be treated at home (Boston 

Children’s Hospital, 2024a).  

Treatment for post-trauma$c stress disorder is different for children compared to 

adults. For adults, therapy alone has only slightly beSer outcomes than 

medica$on treatment alone; however, in children, trauma-based psychotherapy 

has been shown to produce far greater outcomes than pharmacological 

treatments. Trauma-based psychotherapy includes cogni$ve behavioral therapy 

(CBT), exposure-based therapy, Eye Movement Desensi$za$on, and Reprocessing 

(EMDR) therapy. CBT helps the child to modify beliefs that may occur as a result of 

the trauma, as well as build coping skills. Exposure-based therapy cannot be used 
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in every situa$on, but for some children, exposing them to elements of the 

trauma$c situa$on, such as the loca$on, can help desensi$ze them to the 

s$mulus and reduce symptoms. EMDR also helps reduce the anxiety associated 

with a specific s$mulus and can also help to reduce PTSD symptoms. Medica$on 

treatment for children has not been approved due to a lack of evidence that it is 

helpful. However, SSRIs may be used for extreme symptoms (Torrico & Mikes, 

2024). Support from family and friends is also an essen$al aspect of PTSD 

treatment in children (CDC, 2023f). 

Treatment for schizophrenia, even when the onset is in childhood, is life-long. 

An$psycho$c medica$ons are used to manage delusions and hallucina$ons. Other 

drugs, like an$depressants, may also be used to manage symptoms. Individual 

therapy and family therapy are both u$lized in the treatment of childhood 

schizophrenia. Life skills training is used to help children develop academically and 

socially, as well as to help them care for themselves. Older adolescents also 

benefit from voca$onal training with suppor$ve employers. Hospitaliza$on is 

some$mes required to manage crises and help stabilize the child’s symptoms. 

Maintaining a consistent medica$on regimen is incredibly important for children 

experiencing schizophrenia (Mayo Clinic Staff, 2021).  

There are significant gaps in the care of children with mental health disorders. It is 

es$mated that 70-80% of children with mental health disorders do not receive 

treatment. Because children’s brains are s$ll developing, their emo$ons and 

behavior can change rapidly, even with no mental health disorder, which can make 

no$ng concerning symptoms difficult (Na$onal Healthcare Quality and Dispari$es 

Report, 2022). Lack of access to mental health care is also a problem. Pursuing 

treatment is difficult when parents may not be able to take $me off work to take a 

child to appointments, insurance may not provide coverage for tes$ng or 

treatment that is needed, and treatment can be cost-prohibi$ve. In some areas, 

there are no providers who treat children, which requires the parents to travel 
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long distances to seek care. Many providers may also have wait lists, so care is 

delayed (CDC, 2023d). Another barrier to treatment is the s$gma associated with 

mental health disorders. Parents may be reluctant to pursue treatment for their 

child because they feel their child will experience the adverse effects of having a 

diagnos$c label. Some parents may also have concerns about the s$gma of using 

medica$on to treat mental health disorders in children (Mayo Clinic Staff, 2024). 

The cost of medica$ons can be burdensome for families. Some families may have 

limited treatment op$ons due to which medica$ons they can afford (Anderson et 

al., 2022). Access to mental health care treatment is a priority, and the Centers for 

Disease Control and Preven$on are working to improve access for children with 

mental health disorders (CDC, 2023d). 

Sec$on 5 Personal Reflec$on 

What treatments do you find common to different pediatric mental health 

disorders? What could be other barriers to treatment? What barriers to mental 

health treatment do you see in your prac$ce? 

Sec$on 5 Key Words 

Psychotherapy - the treatment of mental health disorders using psychological 

methods 

Cogni$ve behavioral therapy - talking therapy that helps reduce symptoms by 

changing the way a person thinks about their problems and how they behave 

Exposure-based therapy - gradually exposes a pa$ent to the thing they fear in an 

effort to reduce the associated stress  
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Eye Movement Desensi$za$on and Reprocessing (EMDR) therapy - a 

psychotherapy that involves the pa$ent moving their eyes in a par$cular way 

while processing trauma they have experienced  

Selec$ve serotonin reuptake inhibitors - medica$ons commonly used for mental 

health disorders that result in more serotonin present in the brain 

Sec$on 6: Case Studies 

Case Study #1 

Casey is a pediatric primary care nurse. A 9-year-old male pa$ent, Tyler, and his 

mother come into the clinic with concerns regarding Tyler’s behavior. Tyler has 

been geing in trouble at school for interrup$ng, not following direc$ons, and 

disrup$ng his peers. His academic performance has declined this school year, and 

he keeps losing assignments. At home, he has had challenging outbursts of anger, 

gets frustrated easily, and has difficulty comple$ng tasks.  

What screening tool may be appropriate for Tyler’s mother to complete based 
on the symptoms she shared? 

The Vanderbilt screening tool is omen used when prac$$oners are concerned that 

symptoms may be consistent with ADHD, CD, or anxiety. Tyler’s mother completes 

the Vanderbilt tool, and the pediatrician interprets the results. Tyler is diagnosed 

with ADHD. The pediatrician prescribes a low-dose s$mulant medica$on. 

What are some important aspects of ADHD that Tyler’s mother should be 
educated about? 

Casey reinforces the physician's educa$on about ADHD. She also reassures Tyler 

and his mother that it is a very common diagnosis among boys his age. Casey 
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informs Tyler’s mother that he will need to be monitored frequently, usually every 

three months, in the clinic to monitor for side effects of the medica$on and 

evaluate the efficacy of the treatment.  

How else can Casey support Tyler and his mother? 

Casey encourages Tyler’s mother to speak to his teacher about strategies that can 

help in school, such as preferen$al sea$ng and stretch breaks. She shares 

informa$on about a local ADHD support group and gives Tyler’s mother some 

helpful website recommenda$ons. She also educates on the importance of 

structure and rou$ne to help Tyler manage his symptoms.  

What emo$ons do you think Tyler may be experiencing due to his recent 

behavior? What emo$ons may his mother be experiencing? How do you think 

those emo$ons may have changed before or amer the diagnosis? Can you think of 

other ways nurses can support children and caregivers amer receiving a mental 

health diagnosis? 

Case Study #2 

Emily, a 15-year-old female previously diagnosed with depression, is found in her 

room by her parents amer inges$ng a dangerous amount of acetaminophen. She is 

transported via EMS to the local hospital. 

Once Emily arrives in the emergency department (ED), what should be the 
nurse’s first priority?  

Jennifer, the ED nurse, assesses Emily’s vital signs. She ensures Emily is currently 

safe and that no objects are available that she could harm herself with. According 

to the facility’s policy, Jennifer no$fies the nursing office that they will need a 

siSer in the room to ensure Emily’s ongoing safety. Jennifer completes the orders 
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placed by the physician, and Emily is in stable condi$on. She is transferred to the 

intermediate care unit for further treatment and observa$on.  

What would be essen$al to communicate to the nurse assuming care of Emily?  

Once Emily is admiSed to the intermediate care unit, her nurse, Mason, receives 

report, ensures Emily’s vital signs are being appropriately monitored, and that a 

safety plan is implemented. Mason reviews the orders and administers 

medica$ons as ordered. Emily’s parents can visit at the bedside, though the siSer 

remains in place.  

As Emily receives medical treatment, what informa$on is important to gather 
for the physician in order to create an informed treatment plan? 

Mason asks Emily and her parents about the history of her depression diagnosis, 

what treatment she has received, how compliant she has been with treatment, 

and other risk factors that may be present, such as alcohol or drug use. Emily 

denies drug and alcohol use but has had poor school performance lately and 

admits she is not interested in things she used to enjoy. She stopped taking her 

SSRIs because she thought they made her gain weight. Mason receives permission 

from the parents to interview Emily without them present, though the siSer is s$ll 

present. Emily reports that she feels safe in her home and does not experience 

abuse at home. She reports that her parents are suppor$ve, but she feels guilty 

for puing them through so much.  

What interven$on can Mason use to validate how Emily is feeling? 

Mason tells Emily he understands she is concerned for her parents. He educates 

her that many risk factors lead to depression and that many are out of her control. 

He informs her that biological factors can contribute to depression and that the 

medica$on works by helping to balance the neurotransmiSers in her brain. Emily 
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con$nues to receive treatment and is medically stable enough to be transferred to 

the behavioral health unit.  

What informa$on should Mason communicate to Debbie, the behavioral health 
nurse? 

Mason reviews Emily’s history, as well as the medical treatment course she 

received since coming to the hospital. He also informs Debbie of Emily’s support 

system and con$nued depressive symptoms.  

What should Debbie observe for upon Emily’s arrival to the behavioral health 
unit? 

Debbie observes how Emily's arrival affects the milieu environment. Emily is quiet 

and withdrawn. The unit remains calm, but Emily declines to interact with other 

pa$ents.  

What interven$ons are appropriate for Debbie to implement? 

Debbie engages with Emily. She prac$ces ac$ve listening and asks open-ended 

ques$ons. She creates a safety contract with Emily to ensure ongoing safety. Emily 

agrees she will not self-harm and will be compliant with her medica$ons. Debbie 

shares the unit schedule with Emily, and they plan her day together.  

Once Emily has been stabilized with her SSRIs and has received several days of 

therapy, she is ready to be discharged home. 

What educa$on should the discharge nurse provide?  

Debbie educates Emily and her parents on the importance of adhering to her 

medica$on schedule. She helps them understand how the medica$ons affect 

Emily’s moods. They have follow-up appointments for therapy, and Debbie shares 

local resources that may be helpful for Emily and her parents.  
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What local resources are available in your area for children experiencing mental 

health disorders and their caregivers? Given the care con$nuum in this case study, 

how are the interven$ons implemented by the different nurses alike? How are 

they different? How do the priori$es change as Emily moves through the care 

system? How do they remain the same?  

Sec$on 7: Health Implica$ons 
Pediatric mental health disorders have lifelong health implica$ons, as they are 

part of the child’s overall health (Na$onal Healthcare Quality and Dispari$es 

Report, 2022). Mental health disorders can impede the way a child learns coping 

skills, develops emo$onally, and builds healthy social skills. Pediatric mental 

health condi$ons are considered chronic, and even with successful treatment, the 

child will experience life-long challenges related to their diagnosis. Early diagnosis 

and treatment are paramount. Children who do not receive early care can have 

difficulty func$oning at school, within their families, and with peers. The 

challenges experienced in childhood can affect their development and impact 

their lives into adulthood (CDC, 2024c).  

Maintaining whole-body health can be a challenge when a child is experiencing a 

mental health disorder. Mental health disorders omen co-occur with other medical 

condi$ons, further complica$ng an already complicated picture. Mental health 

disorders can affect a child’s diet, exercise, sleep, and stress levels, which all affect 

physical health (CDC, 2023b). Poor mental health can impact a child’s risk for heart 

disease and hypertension as they transi$on into adulthood (Murthy, 2024). Some 

diagnoses, like ToureSe syndrome, can affect a child’s sleeping paSern, nega$vely 

impac$ng their physical health (Jones et al., 2023).  

Pediatric mental health disorders can contribute to more pediatric mental health 

diagnoses. For example, children who are diagnosed with separa$on anxiety 
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disorder are more likely to be diagnosed with panic disorder or another type of 

anxiety disorder as an adult (Feriante et al., 2023). Children who experience 

mental health disorders, especially anxiety disorders, are more likely to self-

medicate with alcohol and drugs to calm themselves (The American Academy of 

Child and Adolescent Psychiatry, 2023). Untreated ADHD can contribute to the 

development of conduct disorder. Children who are diagnosed with conduct 

disorder but do not receive treatment are at increased risk for developing 

depression or bipolar disorder. They are also more likely to develop a personality 

disorder, such as an$social personality disorder, and develop a substance use 

disorder. Untreated conduct disorder contributes to violent behaviors and, 

eventually, criminal ac$vi$es, which can also affect physical and mental health 

(Yale Medicine, 2024).  

Children who experience PTSD may develop chronic PTSD. It is es$mated that 1/3 

of pa$ents will con$nue to experience symptoms a year amer their diagnosis, and 

another 1/3 will experience symptoms amer ten years. PTSD omen contributes to 

further mental health complica$ons, including depression, borderline personality 

disorder, anxiety disorders, substance use disorders, and psycho$c disorders. 

Individuals with PTSD experience higher rates of disability due to educa$onal and 

occupa$onal difficul$es.  Addi$onally, they are at increased risk for suicide 

(Torrico & Mikes, 2024).  

Children who experience mental health challenges can experience a ripple effect 

of problems. As men$oned previously, they are at higher risk for school 

absenteeism, which can cause poor academic performance, affec$ng their ability 

to pursue higher educa$on or gain employment. The severity of the child’s mental 

health disorder is directly correlated to their performance in school. Treatment 

can create challenges for caregivers, who may have to sacrifice income to ensure 

their child can receive health care for their disorder. This creates more stress in 
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the home, which can adversely affect the child’s mental health (Feriante et al., 

2023).  

Children with mental health disorders, especially those who do not receive 

treatment, can have catastrophic health implica$ons. In 2021, among high school 

students, 18% of adolescents reported they had made a suicide plan. Ten percent 

aSempted suicide, and 3% of adolescents surveyed were injured in a suicide 

aSempt (Children’s Hospital Associa$on, 2023).  

Sec$on 7 Personal Reflec$on 

Think of various mental health disorders children may experience. Among those 

disorders, what health implica$ons would differ? How would ADHD affect overall 

health compared to a diagnosis of schizophrenia or social anxiety disorder? What 

informa$on would be beneficial for caregivers to improve the overall health status 

of their children? 

Sec$on 7 Key Words 

Health implica$ons - the impact a situa$on or condi$on has on a person or 

community’s physical or mental health 

Whole-body health - a concept that considers an individual’s physical, mental, 

emo$onal, and spiritual health 

Self-medicate - to use a substance to treat symptoms, such as alcohol illegal or 

legal drugs, without a prescrip$on 
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Sec$on 8: Nursing Interven$ons 
Pediatric mental health nurses, like any other nurses, play a vital role in the care of 

their pa$ents. A thorough and complete assessment can help determine the 

status of symptoms the pa$ent is experiencing. Pediatric mental health nursing 

differs from caring for the adult popula$on because interven$ons must be 

developmentally appropriate, play therapy is an integral part of treatment, and 

family-centered care plays a significant role in the treatment plan (Kague, 2023). 

Pediatric mental health nursing has evolved over the last several decades. In the 

1980’s, the American Nurses Associa$on outlined the specific scope of prac$ce for 

pediatric mental health nurses (Delaney et al., 2018). Child and adolescent mental 

health nurses work in various seings, including inpa$ent, residen$al, primary 

care, and community environments. School nurses and Emergency Department 

(ED) nurses also work with children and adolescents experiencing mental health 

disorders.  

The goal of inpa$ent pediatric mental health care is to help the child return to 

their healthy baseline status of func$oning and to help them transi$on back into 

the community. Residen$al care nursing is similar, though the goal is to help the 

child func$on in their current seing and develop skills to integrate into the 

community as a long-term goal. The nurses are responsible both for managing the 

care of the pa$ent and for managing the care environment (Delaney et al., 2018). 

When the care environment is calm, other interven$ons and therapies will be 

more effec$ve (Kague, 2023). In inpa$ent mental health care, the group seing, or 

milieu, is an essen$al aspect of care. The nurses can observe how the pa$ents 

interact with other pa$ents, how they engage in their environment, and if they 

are using skills they have been working to develop. Nurses want to ensure the 

milieu is a safe environment for all pa$ents. Interven$ons in the inpa$ent seing 

are categorized into four categories: safety, structure, support, and self-

management (Delaney et al., 2018).  
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Safety is the first priority for the environment of care. Nurses ensure there are no 

items present that a pa$ent could use to harm themselves or others. Nurses must 

follow their employer’s guidelines for safety checks, visita$on policies, 

contraband, and incidents to ensure the safety of their pa$ents. Common spaces 

are kept in view at all $mes, and nurses observe for abrupt mood changes. Nurses 

engage with pa$ents to develop a rela$onship, which allows them to be more 

effec$ve if there is an incident or escala$on in the unit (Delaney et al., 2018).  

Nurses provide structure by maintaining a daily schedule for their pa$ents. This 

predictability gives pa$ents a sense of safety and assurance that they know what 

to expect from the day. Transi$on $mes during the scheduled day require 

planning, as this can be a $me of higher risk for frustra$on or aggression. Pa$ents 

par$cipate in many ac$vi$es like therapy, school lessons, group sessions, art, and 

music. Nurses observe how the pa$ent tolerates these environments. While safety 

must be maintained, nurses must also ensure they support the pa$ent and not 

just enforce rules to have a therapeu$c rela$onship.  Collabora$ve problem-

solving is used when there is conflict. The goal of these interven$ons is to help the 

child develop self-regula$on skills (Delaney et al., 2018).  

Nurses provide support to their pa$ents through engagement. It is vital that the 

pa$ents feel recognized, responded to, and understood. When nurses are 

therapeu$cally engaged with their pa$ents, the pa$ent may be able to recognize 

and reveal their concerns and anxie$es. The focus is on the current milieu 

environment and how they will integrate what they have learned into their school 

and home environment. Nurses have to balance the busy pace of the unit with 

also building connec$ons with their pa$ents (Delaney et al., 2018). Support must 

also be provided to the pa$ent’s family, as they are an integral part of the care 

plan. The home environment greatly affects the pa$ent’s mental health; 

understanding those dynamics will be helpful for the nurse. The nurse must also 
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educate the family as they learn to care for their child when they return home 

(Kague, 2023).  

Self-management can mean the child learning how to manage their emo$ons, or 

it can also mean learning how to manage the thoughts they are experiencing 

related to stress, depression, anxiety, or suicidal idea$on. Nurses observe 

responses to different behaviors and help the pa$ent learn how to manage their 

response by iden$fying their feelings, how they are triggered, and how to move 

forward appropriately.  When choosing interven$ons for pa$ents in the inpa$ent 

seing, nurses must determine if they are consistent with the program, 

developmentally appropriate, and facilitate the pa$ent reaching their goals 

(Delaney et al., 2018). Once implemented, these strategies, along with CBT, play 

therapy, and medica$ons, can help the child build coping skills (Kague, 2023).  

In the primary care seing, much of the nurse’s interven$ons will promote mental 

health literacy for the pa$ents and their caregivers. Nurses assess and respond to 

concerning behaviors and statements, which may indicate a need for screening for 

mental health disorders. Nurses must recognize that, especially in children, mental 

health problems can manifest in physical symptoms. A child may complain that 

they are experiencing stomach pain when, in actuality, the source is anxiety. 

Nurses can be instrumental in the primary care seing by iden$fying symptoms 

that should be reported to the provider and educa$ng pa$ents and families on 

available resources (Delaney et al., 2018).   

School nurses can assist with making plans and accommoda$ons for individualized 

educa$on plans. Possible accommoda$ons may include audio recording class 

notes, extra $me for tests, and preferen$al sea$ng in the classroom to reduce 

distrac$ons. School nurses can also help educate teachers and other staff on the 

different aspects of mental health diagnoses and how to recognize poten$al 
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problems. They can also help teachers and caregivers iden$fy community health 

resources (Na$onal Ins$tute of Mental Health, 2024).  

Community mental health nursing can include assessments, monitoring 

symptoms, developing care plans, medica$on administra$on, providing 

treatments, and educa$ng about resources available to the pa$ent (Southern 

Cross University, 2023). Nurses working in the ER and school nurses need to be 

able to assess for mental health symptoms, triage, iden$fy resources, and make 

referrals to providers as needed. Communica$on with family members is essen$al 

in these seings to create pa$ent safety plans. A study conducted in Brazil helped 

mothers iden$fy developmentally appropriate ways to engage in play with their 

infants. As a result, these infants had more advanced cogni$ve and physical 

development than the control group peers. The interven$ons in this study, like 

showing mothers how to use household items for play, could be replicated in the 

community to improve the achievement of developmental milestones, thus 

reducing the risk for mental health disorders (ScoS et al., 2016).   

Some pediatric mental health nursing interven$ons will vary by diagnosis. For 

ADHD in children and adolescents, the nurse may work with the pa$ent and 

caregivers to create rou$nes, get organized, learn to manage distrac$ons, limit 

choices, and teach the caregivers how to communicate clearly and specifically to 

help caregivers understand how to help their child plan, implement incen$ve 

programs, teaching effec$ve discipline techniques, and crea$ng posi$ve 

opportuni$es to help build the child’s self-esteem (Open RN, 2022). For 

depression and anxiety disorders, nurses must educate the child to understand 

their medica$on regimen and educate families on how to facilitate a healthy 

environment. For ODD and CD, nurses work with families to create behavior 

management plans and how the families can respond in more therapeu$c ways 

(Open RN, 2022).   
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Sec$on 8 Personal Reflec$on 

How do pediatric mental health nursing interven$ons differ from other nursing 

interven$ons? How are they similar? Based on the informa$on learned in this 

course, why do you think it is necessary for nurses in all seings where children 

are treated to understand the essen$als of pediatric mental health care? What 

interven$ons do you feel are most important to include in care planning? What 

can you change in your prac$ce to improve outcomes for pa$ents?  

Sec$on 8 Key Words 

Milieu - a person’s social environment; in psychiatric care, it refers to the common 

areas of the unit 

Self-management - the ability to regulate one’s own emo$ons, thoughts, and 

behaviors in a way that is acceptable and produc$ve 

Individualized Educa$on Plan (IEP) - A document used in the school seing to 

outline a child’s unique educa$onal needs that outlines goals and interven$ons 

needed for success 

Sec$on 9: Conclusion 
Nurses play an essen$al role in improving access to pediatric mental health 

services and improving the quality of services children receive. They are the 

frontline of educators of caregivers and pa$ents to help them recognize the 

symptoms of mental health disorders, as well as provide referrals and resources to 

help improve mental health.  

Pediatric mental health is a costly issue in the United States. It is reported that the 

cost for American society is $247 billion annually (CDC, 2024b). In 2022, the 
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Biden-Harris administra$on pledged almost $300 million to help strengthen 

school-based mental health programs, confirming that pediatric mental health 

treatment is a na$onal priority (Na$onal Healthcare Quality and Dispari$es 

Report, 2022). Nurses can play an integral role in reducing mental health crises in 

children. Providing educa$on to the community can help increase awareness of 

mental health disorders in the pediatric popula$on, as well as reduce the s$gma 

of these disorders. Nurses can be a part of ini$a$ves, such as reducing bullying, to 

help decrease the occurrence of risk factors. Through telehealth, nurses can help 

screen pa$ents for symptoms and increase access to mental health care, 

especially for those who experience challenges with accessing in-person care 

(Abrams, 2023).  

Research con$nues to improve screening and diagnos$cs. Gene$c research is 

contribu$ng to iden$fying more children at risk for mental health disorders. New 

psychotherapeu$c and pharmacological interven$ons are also being studied. It is 

important that these studies be conducted with experimental groups of children, 

as we know they are not just small adults but have their own unique risk factors 

and effec$ve interven$ons (Na$onal Ins$tute of Mental Health, 2024).  

Nurses who are aware of pediatric mental health disorders are prepared to 

iden$fy symptoms of those disorders and communicate with providers. They can 

help determine what screening tools are needed. Nurses can also help iden$fy risk 

factors, educate caregivers on how to iden$fy concerning symptoms, and educate 

them about resources for follow-up. Understanding treatment modali$es is 

essen$al so that nurses can monitor pa$ents appropriately and advocate for their 

pa$ents when symptoms are not improving with current treatment. Effec$ve 

nursing interven$ons can make a difference in the outcomes for children with 

mental health disorders.  
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Sec$on 9 Personal Reflec$on 

How will this course affect your clinical prac$ce? How can you advocate for 

improved mental health for the pediatric popula$on? 
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