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#4129 of kids have a diagnosab]e mental illness
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7 Diagnostic Categories
1. Attention Deficit Hyperactivity Disorder (ADHD)

2. OPPositional Defiant Disorder (ODD)
Conduct Disorder (CD)

3., DePression

4. Bipolar Disorder (Manic—depression)
5. Anxiety Disorders

6. Sc]'lizophrenia

7. Obsessive C,omPu|sivc Disorder (OCD)
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Attention Deficit Hyperactivity Disorder (ADHD)
Occurs in one of every 20 children.
Earlg age of onset before age seven.
Typically act worse in school than at home.
Perform better one-on-one than in groups.

More than half have at least one other major childhood disorder:
40 % have oPPositional defiant d?’sorder
30 % have anxiety dosorders
1/% have deprcsslon

Teens with ADHD and historg of the above disorders may be
Frequentlg dismissed and susPended from school.

Dropout rate is 12 times greater than those not affected ]Jy ADHD.
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Oppositiona| Defiant Disorder (ODD)

Conduct Disorder (CD)

Childhood disobedience that gross’g violates accepted behavioral

norms for children.

Boys outnumber girls with this disorder.

Core symptom for ODD: inflexibility.

Core symptom for CD: physical aggression and cruelty.

Symptoms can be displayed as early as age three.

Late Onset CD: Age 10. Child will become aggressive and antisocia.l

without treatment pose considerable threat to socictg atage1s
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MaJ'or Deprcssion
Affects 2% of children and 8% of adolescents.
Largelg been undiagnosed or miscliagwoscd.

Core symptom in children: NOT sadness, BUT im'lzbﬂitg and
aggressiveness.

Key indicator: abrupt behavior change: sudden’g ProHems with
peers and ignores schoolwork

In adolescence a Pealc onsetatage 15.

Some mask depression by outsiznding school PerFormance.
Others withdraw and try not to attract attention.

F'amﬂy inputis critical as many symptoms occur at home.
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MaJ'or Deprcssion

50 % of adolescents with major deprcssion also have an anxietg
disorder that existed beforé the onset of the depression.

Anxious states increase the risk of suicide.

Suicide is the thircueading cause of death among adolescents age
5to19.

Girls have a highcr rate of attempted suicide.

Boys comp|etc more.

NAMI's "Parents and Teachers as
Allies"

BiPolar Disorder
(Manic—cleprcssion)

Childhood onset diagnosis based on: 1. presence of st‘rongf—cxmﬂg
history of bif)olar disorder. 2.an ear{lj onset symptom pattern

unique to this age group.

“Pediatric Mania® mood shifts throughout the day.
Onset in Adolescence can be a devastating setback.
Reckless behaviors.

Possible psychosis and grandiose delusions.

All powerful feeling; unlikely to heed advice.

Hig]1 risk for substance abuse and addiction.
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Anxiety Disorders

Most common mental llness in children and adolescents.
Three types in children:

1. Separation Anxiety.

2. Over~anxious~~worryin%

3. Social Phobia--severe s gness/socia| contact
avoidance.
Adolescent onset reaches Pca|< in mid-teen years.
Often occurs after a loss or changc inthe teenager’s life.
Hig]1 5usceptibﬂitg to substance use and addiction.

Missing schoolis a loeg warning sign.
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Sc]'lizophrenia

Rare in children: affects one in 40,000.
Sigm'ﬁcanf abnormalitg in brain structure clisrupts brain dcvelopmcnt
Rarelg observed before age 5.

In adolescents onset symptoms are rePoFted as beg’nning in latter
years of high school.

Strikes one in 100 Peop’e.

cheated bouts of Psychosis, hospﬂ:ahzation and risk of suicide.
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Obsessive ComPu|sive Disorder (OCD)

Obsessions: recurrence of senseless, intrusive, continuous,

an)dctg-Producingthoughts and imPu|5e5.

ComPu|sions: ng]gl}il Pat*l:crned, irrational behaviors are often
aH:emPts to war

obsessions.
Almost as common as ADHD.

Symptoms canstart as carly as ages 3 or 4. However Pea|< age for
onsetis10.

20 % with OCD have motor tic disorders.
20 to 40% with eating disorders have OCD.
Hig]1 risk for deprcssion.
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Unclcrstanding I:amily Reactions to
Mental illness. What teachers can do:

+ Remove Fechng O‘F b]ame
+ ACkﬂOW]CClgC c{cnia] aﬂC] anger as norma|

4+ Communicate empat}’ly and comPassion for the
Parcnts' dilemma

+ De-stigmatize mental illness
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Unclcrstanding I:amily Reactions to
Mental illness. What teachers can do:

4+ Emphasize that earlg intervention and treatment are
essential Protective steps for their child

4+ Be Par‘ticu|ar!9 sensitive to parents with SPcciaI needs
and concerns

4+ Provide Parents with resources: Tell them education
is the \469 to unclerstancling
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