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CHILDHOOD NEUROPSYCHIATRIC DISORDERS
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ADHD
The behaviour of children with ADHD
challenges parents and evokes
negative parenting. Parenting
programmes increase treatment
adherence and are recommended as a
routine intervention in the SIGN
guideline on ADHD.16

In older children, school-based
interventions are also of value.
Treatment with stimulants, such as
methylphenidate, or with the
noradrenaline reuptake inhibitor
atomoxetine should rarely, if ever, be
offered without psychosocial
intervention. Decisions to prescribe
and modify prescribing regimens
should only be made by clinicians with
expertise in the field.

Pharmacotherapy is used less
commonly in the preschool age group
than in older children, partly because
the risk of side effects is higher. In
many parts of the UK shared care
protocols for ADHD prescribing clarify
the roles and responsibilities of
primary and secondary care.
Autism spectrum disorders
The recently published SIGN guideline
on autism17 describes the evidence
base for a range of interventions to
promote communication in autism.

Pharmacotherapy is rarely used in
young children, although risperidone
and methylphenidate can be useful in
some circumstances. Melatonin can be
used for sleep problems unresponsive
to behavioural interventions, but can
promote seizures in children with, or at
risk of, epilepsy.

CONCLUSION
GPs should be alert to the possibility of
a child having a neuropsychiatric
disorder. Parental concerns should be
taken seriously. For example, most
parents of children with autism believe
that there was something in infancy
that differentiated their child from
others,18 but often find it difficult to
communicate their concerns clearly.

Health visitors play a key role in
supporting families with a child who
has a neuropsychiatric disorder. As
well as providing a link to social and
educational services, they are likely to
provide, or have access to, behaviour
management programmes.

The stress of living in a family with 
a child who has neurodevelopmental
problems should not be
underestimated. The practice team
must be accessible for support and act
as a conduit to appropriate services. 

TREATMENT
Conduct disorder
There is now robust randomised trial
evidence that parenting programmes
help children aged three to five years
with behavioural symptoms that
indicate a high risk of developing
conduct disorder.14 A recent NICE
guideline supports the use of such
programmes.15

Families with children who have
more deeply entrenched problems
require specialist assessment and
more comprehensive treatment
programmes.
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In the most recent comprehensive survey of the mental
health of children in the UK, psychiatric diagnoses were
present in 7.7% of boys and 5.1% of girls aged five to ten
years. These figures probably underestimate true
prevalence.

Early intervention gives the best chance of success
because presymptomatic children are more likely to be
amenable to change than children with entrenched
pathology and damaged social relationships.

The key feature that usually leads to the recognition of
child psychiatric disorders is parental concern. Early
language delay is a powerful indicator of child
psychopathology. ‘Clumsiness’ and tics can also be
important indicators.

Almost all the individual components of the
neuropsychiatric disorders are seen in normal children, so
normality is the most important differential diagnosis. It is
the extent and pattern of the findings that defines the
diagnosis.

Treatment with stimulants, such as methylphenidate, or
with the noradrenaline reuptake inhibitor atomoxetine
should rarely, if ever, be offered without psychosocial
intervention.

Health visitors play a key role in supporting families with
a child who has a neuropsychiatric disorder.  As well as
providing a link to social and educational services, they
are likely to provide, or have access to, behaviour
management programmes.
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