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• Note the level of engagement of the
child, both with the parent and with
you. Pay particular attention to
features such as direction of gaze,
capacity for mimicry and whether the
child tries to elicit adult attention.
• Try to establish whether the child has
the capacity for sustained attention, for
example to a toy or book, and whether
there is disruptive behaviour.
• Try to observe the way the child is
parented – for example whether there
is warmth, consistency, empathy and
child-centredness.

REFERRAL
In many areas, health visitors offer
structured parenting programmes that
will help families dealing with
disruptive behaviour.14 However, the
availability of such skills is very
variable.

There is wide variation in the pattern
of services in the UK. Sadly, some
psychiatrists refuse to see children
with conduct disorder despite the fact
that many affected children,
particularly those with early-onset
problems, have other significant
diagnoses. In some areas a child health
‘one stop shop’ might offer the best
referral option. 

Referral of children with language
delay to speech and language therapy
services is helpful if these are clearly
linked with neurodevelopmental
assessment services. »

and pattern of the findings that
defines the diagnoses.
History
Most neuropsychiatric conditions have
a substantial genetic component, so
taking a good family history is
important. The developmental history
is also crucial; this should cover the
pregnancy and birth, motor and
linguistic milestones, social
development and temperament. 

Lack of pretend play and limited
capacity for imagination in children
over two years are important
indicators of autism spectrum
disorders. 

The 6-item M-CHAT parent
questionnaire (see table 3, left)13 can
be useful in determining which
toddlers at risk of autism need further
evaluation. The M-CHAT questionnaire
is not appropriate for children over the
age of two.

Physical disorders are also
important: epilepsy and other
neurological problems greatly increase
the risk of neuropsychiatric conditions.
Examination
A great deal of information can be
elicited very rapidly in a normal
consultation:
• Be alert for dysmorphic features,
which are often associated with
neuropsychiatric conditions.
• Briefly assess gross and fine motor
function and look for unusual
stereotyped movements.
• Attempt to assess the use of language
– in infants note the use of babble.

Table 2 

Neuropsychiatric disorders most likely to be seen among young children in primary care*
Diagnosis

Conduct disorder
(early onset)

ADHD/hyperkinetic
disorder

Autism spectrum
disorders

Developmental
coordination 
disorder

Tic disorders

Approximate prevalence in
primary school children
5%

1-12%

1%

5-8%

6.6%

Subtypes commonly seen 
in preschool children
Oppositional-defiant disorder
Unsocialised conduct disorder

Mainly inattentive (DSM-IV)
Mainly hyperactive-impulsive (DSM-IV)
Combined (DSM-IV)

‘Classical’ autism
Asperger syndrome

Tourette syndrome
Chronic motor or vocal tic disorder
Transient tic disorder

Likely heritability

Depends on
child’s social
environment4

70%

90%

70%

50%

Usual age at
diagnosis (years)
5-8
8+

5-10

3-7
7+

7+

6-10

Table 3 

6-item Checklist for Autism in Toddlers – Modified 
(M-CHAT) – for use at 18 months
Please fill out the following about how your child usually
is. Please try to answer every question. If the behaviour is
rare (e.g., you’ve seen it once or twice), please answer as
if the child does not do it.

1 Does your child take an interest in other children?
Yes No
2 Does your child ever use his/her index finger to point,
to indicate interest in something?
Yes No
3 Does your child ever bring objects over to you (parent)
to show you something? 
Yes No
4 Does your child imitate you? (e.g., you make a face –
will your child imitate it?) 
Yes No
5 Does your child respond to his/her name when you
call? 
Yes No
6 If you point at a toy across the room, does your child
look at it? 
Yes No

Negative responses on two items should support the
need for further evaluation.
© Diana Robins, Deborah Fein, & Marianne Barton
Adapted from: Robins D, Fein D, Barton M. The Modified Checklist for Autism in
Toddlers (M-CHAT). Storrs, CT: University of Connecticut 1999. Reproduced
with permission.

*All diagnoses are substantially more common in boys

p26-30 Aug07 Child Disorders X  13/8/07  14:44  Page 29



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends false
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 2400
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2001
  ]
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.30000
    0.30000
    0.30000
    0.30000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /Description <<
    /CHS <>
    /CHT <>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF che devono essere conformi o verificati in base a PDF/X-1a:2001, uno standard ISO per lo scambio di contenuto grafico. Per ulteriori informazioni sulla creazione di documenti PDF compatibili con PDF/X-1a, consultare la Guida dell'utente di Acrobat. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 4.0 e versioni successive.)
    /JPN <>
    /KOR <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die moeten worden gecontroleerd of moeten voldoen aan PDF/X-1a:2001, een ISO-standaard voor het uitwisselen van grafische gegevens. Raadpleeg de gebruikershandleiding van Acrobat voor meer informatie over het maken van PDF-documenten die compatibel zijn met PDF/X-1a. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 4.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /HighResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [651.969 898.583]
>> setpagedevice


