
All these conditions have a major
public health impact throughout the
lifespan of the patient.

There is a lack of robust evidence
from trials that early intervention is
more effective than late intervention.
This is largely because of a lack of
good epidemiology – proving that
early intervention works best requires
robust methods of case identification
and trial design can be difficult.
Nevertheless, early intervention gives
the best chance of either cure or a
significant reduction in behavioural
problems because presymptomatic
children are more likely to be
amenable to change than children
with entrenched pathology and
damaged social relationships.

Parents of children with
neuropsychiatric problems are also
likely to benefit from obtaining an
early diagnosis. As well as providing an
explanation for their difficulties in
parenting it can allow access to help
from health, educational and social
services and the voluntary sector.

In a recent survey, many GPs in
Scotland stated that the care offered
to young people with mental health
problems was ‘too little, too late’.10

DIAGNOSIS
The key feature that usually leads to
the recognition of child psychiatric
disorders is parental concern. This
increases the likelihood of a GP
recognising a neuropsychiatric
disorder from 26% to 88%, but,
understandably, also increases the
number of false-negative diagnoses.11

Early language delay is a powerful
indicator of child psychopathology. 
A recent Swedish cohort study
demonstrated that 70% of children
with language delay at 30 months had
major psychiatric diagnoses at seven
years.12 Language delay was indicated
by any of: 
• Fewer than 50 single words
• No two-word utterances
• Poor cooperation or verbal
comprehension.

The population prevalence of this
degree of language delay is about 6%,
so many children with significant
neuropsychiatric conditions should be
identifiable using this simple language
assessment at 30 months.

‘Clumsiness’ and tics can also be
important indicators of
neuropsychiatric problems. 

At least 20% of children with
developmental coordination disorder
have ADHD and 92% of children with
Tourette syndrome have psychiatric
comorbidity. Children with these
conditions are also likely to have
evidence of other learning and
language disorders. 
Differential diagnoses
Sensory impairments can sometimes
mimic the communication difficulties
in autism; it is not uncommon for
parents of children with autism to
consult for the first time with concerns
about possible visual or hearing
problems.

In children with known learning and
communication difficulties, pain is a
common cause of agitation and
behavioural problems. Ruling out
chronic physical problems such as
dental pain and reflux oesophagitis is
crucial in such cases.

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 »
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d neuropsychiatric disorders
Table 1 

Summary of DSM-IV/ICD-10 diagnostic criteria for the
common neuropsychiatric conditions of early
childhood
Conduct disorder (CD)
A repetitive and persistent pattern of dissocial,
aggressive or defiant conduct. Such behaviour, when at
its most extreme for the individual, should amount to
major violations of age-appropriate social expectations,
and is therefore more severe than ordinary childish
mischief or rebelliousness. Isolated antisocial acts are not
in themselves grounds for the diagnosis, which implies
an enduring pattern of behaviour.

Oppositional-defiant disorder (ODD)
A persistent pattern of negativistic, hostile, disobedient
and defiant behaviour. ODD is similar to CD (and
antisocial personality disorder) in that the child has no
regard for the rights of others and is destructive – but
ODD is milder and there is little or no destructiveness or
deliberate hurting of people or animals.

Attention deficit hyperactivity disorder (ADHD) or
hyperkinetic disorder (HKD)
A pattern of developmentally inappropriate levels of
inattention, hyperactivity and impulsivity causing
impairment of intellectual functioning and social
relationships. HKD criteria are more restrictive than the
DSM-IV diagnosis of ADHD because they need a greater
degree of symptom expression. DSM-IV ADHD includes
the mainly inattentive subtype, which cannot be
diagnosed under ICD-10.

Autism spectrum disorders 
‘Classical autism’. A pervasive developmental disorder
defined by the presence of abnormal and/or impaired
development manifest before the age of three years, and
by the characteristic type of abnormal functioning in
social interaction, communication and restricted,
repetitive behaviour. Children with Asperger syndrome
do not have the severe language delays typical of others
on the autism spectrum, and are usually diagnosed
much later than those with other autism spectrum
disorders.

Tic disorders
Tourette syndrome. Multiple motor and vocal tics present
many times per day nearly every day for at least a year.
Chronic motor or vocal tic disorder and transient tic
disorder are milder disorders.

Developmental coordination disorder/ dyspraxia
Performance in daily activities requiring motor
coordination is substantially below that expected given
the child’s age, intelligence and any coexisting medical
disorders. The motor impairment significantly interferes
with academic achievement or activities of daily living.
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