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Objectives

* Present validated screening tools for the most
common childhood mental health disorders
for use in primary/outpatient care settings

* Provide resource links

* What this is not:
— A presentation about diagnosis or treatment
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Common childhood behavioral health
disorders encountered in primary care

* General Screenings
* Anxiety

 ADHD

* Depression

* Bipolar Disorder

* Disruptive Disorders
— DMDD, ODD, Conduct

IDAHO

Autism
Eating Disorders

Substance Use
Disorders (not included)

Trauma




General Screenings

* Pediatric Symptoms Checklist (PSC-17)!

— General mental health screening questionnaire in
ages 4-17
e Parent completes age 4-12
* Child may complete age 13-17
— Assesses likelihood of child mental health disorder
* Attention (ADHD)

* Internalizing (anxiety or other mood disorder)

e Externalizing (conduct disorder, oppositional defiant
disorder, adjustment disorder)
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Pediatric Symptom Checklist-17 (PSC-17)

Caregiver Completing this Form: Drate:

Name of Child:

Please mark under the heading
that best fits youwr child

HEVER SOMETIMES OFTEM

Fidgety, unable to sit still

Feels sad, unhappy

Daydreams too much

Refuses to share

CEENTNS

Does not understand other

people's feelings

& [Feels hopeless

Has trouble concentrating

Fights with other children

9. Is down on him or herself

0. Blames others for his or her troubles

1. Seems to be having less fun

12. Does not listen to rules

13. Acts as if driven by & motor

4. Teases others

15. Worries a lot

1E. Takes things that do not belong
tai hirm ar her

I17. Distracted easily

(wcoring totals)

Ecaring:
Suggested Screen Cutofi:
= Fill in unshaded box on right with
“Mever” = 0, “Sometimes” = 1, “Often” = 2 PSC-17-lx 5
* Sum the columns. PEC-I7- 47
PSCIT Intermalizing score is sum of column | PSC-17 - E =7

PSCI7 Attention score is sum of colemn A Total 8o .
PSCIT Externalizing score is surn of colsmn E shalscare = =
PSC-17 Total Score is sum of |, A, and E columns Higher Scores can indicate an ncreased ledhood roject

®
af & behuwioral health disorder being present. E< H O
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General Screenings

 DSM-5 Self-Rated Level 1 Cross-Cutting
Symptom Measure

— Self-rated age 11-17; Parent/guardian age 6-17

— Purpose: to assist clinician recognition of
problems in 12 psychiatric domains

e Available at:

https://www.psychiatry.org/psychiatrists/practice/ds
m/educational-resources/assessment-measures

Project
ECHO,
I DA H 0 Universityorldaho



https://www.psychiatry.org/psychiatrists/practice/dsm/educational-resources/assessment-measures

DSM-5 Parent/Guardian-Rated Level 1 Cross-Cutting Symptom Measure—Child Age 6-17

Child's Mame: Age: Sex: [ mMale O Female Date:

Relationship with the child:

Instructions {to the parent or guardion of child): The questions below ask about things that might hawe bothered your child. For each
question, circle the number that best describes how much (or how often) your child has been bothered by each problem during the
past TWO (2] WEEKS.

Mone | Slight | Mid |Moderate (Severs | Highest
Mot at | Rare, less |Several| Mare than | Nearly | Damain
3 than a day| days half the ey Soare
During the past TWO (2] WEEKS, how much [or how often) has youwr child... artwo dany= gy | jcinician)
l. 1. |Complained of stomachaches, headaches, or other aches and pains? ] 1 ] 3
2. |Said he/she was worried about his/her health or about getting sick? ] 1 2 3 4
1. 3 Had problems sleeping=that is, trouble falling asleep, staying asleep, or 0 1 3 3 4
" |waking up too early?
1. 4 Had problems paying attention when he/she was in class or doing his/her 3 1 3 3 4
* |homework or reading a book or playing a game?
IV. |5. |Had less fun doing things than he/she used to? ] 1 2 3 4
6. |Seemed sad or depressed for several hours? 0 1 2 3 4
V. &|7. |[Seemed more irritated or easily annoyed tham uswal? ] 1 . 3 4
¥Vl | 8. |Seemed angry or lost his/her temper? 0 1 2 3 4
Vil. | 9. |Started lots more projects than uswal or did more risky things than usual? ] 1 2 3 4
10. |Slept less than usual for him/her, but still had lots of energy? ] 1 2 3 4
VI | 11. [Said hefshe felt nervous, anxious, or scared? 0 1 2 3 4
12. (Not been able to stop worrying? ] 1 2 3 4
13 Said hefshe couldn't do things he/she wanted to or should have done, o 1 3 3 4
" |because they made him/her feel nervous?
1X. Said that he/she heard voices—when there was no one there—speaking
14. ) . . ) ) . ] 1 2 3 4
about him/her or telling him/her what to do or saying bad things to him/her?
Said that he/she had a vision when he/she was completely awake—that is,
15. ; ] 1 2 3 4
saw something or someone that no one else could see?
X Said that he/she had thoughts that kept coming into his/her mind that he/she
16. |would do something bad or that something bad would happen to him/her ar ] 1 2 3 4
to someone else?
17 Laid he/she felt the need to check on certain things over and ower again, like 0 1 2 3 4
" |whether a door was locked or whether the stove was turned off?
18 Seemed to worry a lot about things he/she touched being dirty or having 0 1 2 3 4
" |germs or being poisoned?
19 Said that he/she had to do things in a certain way, like counting or saying 3 1 3 3 4 i
" |special things out loud, in order to keep something bad from happening? Project
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In the past TWO (2) WEEKS, has your child ...

Xl. | 20. [Had an alcoholic beverage (beer, wine, liquor, etc.)? O Yes ([ O No |0 Don'tKnow
21. | Smoked a cigarette, a cigar, or pipe, or used snuff or chewing tobacco? O Yes | O No |0 Don'tKnow

Used drugs like marijuana, cocaine or crack, club drugs (like ecstasy),
22. | hallucinogens (like LSD), heroin, inhalants or solvents (like glue), or O %es | O Mo |O Don'tKnow

methamphetamine (like speed)?
Used any medicine without a doctor’s prescription (e.g., painkillers [like

23. | Vicodin], stimulants [like Ritalin or Adderall], sedatives or tranquilizers [like O Yes | O Ne |O Don'tKnow
sleeping pills or Valium], or steroids)?

XII. In the past TWO (2) WEEKS, has he/she talked about wanting to kill

himself/herself or about wanting to commit suicide?
25. | Has he/she EVER tried to kill himself/herself? O ¥Yes | O No |0 Don'tKnow

24, O Yes O No |O Don'tKnow

Copyright © 2013 American Psychiatric Assodation. All Rights Reserved.
This material can be reproduced without permission by researchers and by clinicians for use with their patients.
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Scoring

Domain Domain Name (Threshold to guide
further inquiry
. Somatic Symptoms | Mild or greater
Il. Sleep Problems Mild or greater
Il Inattention Slight or greater
V. Depression Mild or greater
V. Anger Mild or greater
V. Irritability Mild or greater
VL. Mania Mild or greater
VL. Anxiety Mild or greater
1%, Psychosis Slight or greater
X. Repetitive Thoughts| Mild or greater
and Behaviors
Xl. Substance Use Yes/
Don't Know
KL Suicidal Ideation, Yes/

Suicide Attempts

Don't Know

 Threshold for each
“domain” that should
prompt further
investigation/inquiry




General Screenings

e Strengths and Difficulties Questionnaire (SDQ)

— 25 items on psychological attributes, some
positive and some negative

— Divided between 5 scales

* Emotional, conduct, hyperactivity/inattention, peer
relationship, prosocial behavior

— Various modified formats for self and parent
reporting at:
 https://www.sdginfo.org/a0.html
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https://www.sdqinfo.org/a0.html

General Screenings - Purpose

* Prompt further investigation with disorder-
specific screenings

* For use at general well child/adolescent exams
and/or problem-focused visits.

* Give packet, make follow up appointment to
review

I DA H 0 I Universityorldaho



General Screenings — fee/purchase

e Child Behavior Checklist (CBCL)

* Behavior Assessment Scale for Children (BASC-
3)

IDAHO



Anxiety

Screen for Child Anxiety Related Disorders
(SCARED)!

— Child (40 items) and Parent (41 items) Version

* Takes 10-15 to complete, same to score

— Screens for multiple types of anxiety disorder

* General, social, separation, panic/somatic, school
avoidance

— Validated studies age 8-172
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Child Version - Page 1 of 2 (To be filled out by the CHILD)

Screen for Child Anxiety
Related Disorders (SCARED)

Marme Today's Date ..o

Directions:

Below is & list of sentences that describe how people feel Read sach phrase and decide if it is *Mot True or Hardly
Ever True” or “Somewhat Tree or Sometimes True®” or “Yery Troe or Offen True® for you. Then for each sentence,
fill in @ne circle that corresponds to the response that seems to describe you for the last 5 months.

Hc::'hn Emt:*rlt 'll'h':ﬂ'ln
ar Hardly True or or Often
Ever True Sometimes True True

.. When | fesl frightened, it is hard for me to breathe ] ] 3

2 | get headaches when | am at school 3 b 3

3 ldon't like to be with people | don't know well 3 3 2

4. |get scared if | sleep away from home ] ] 3

E I worry about other people liking me 3 b 3

& When | get frightened, | feel like pazsing ouwt 3 b 3

Tl am nervous b ] ] 3

& | follow my mother or father wherever they go 3 b 3

9. People tell me that | look nervouws 3 i} 3

0. | feel nervous with people | don’t know well 3 b b ]

1. | get stomachaches at school 3 b b ]

12. When | get frightened, | feel like | arm going crazy 3 i} 3

13. | worry about sleeping alone 3 i} 3

4. | worry about being as good as other kids ] > 3

15. When | get frightened, | feel like things are not real i ] 1] 3

lE. | have nightmares about something bad 3 3 3

happening to my parents

17. 1| worry about going to schoal ] ] 3

1d. When | get frightened, my heart beats fast 3 b 3

19. | get shaky 3 3 2

20. | have nightmares about something bad 3 3 3 e

happenng o me

ECHO,
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SCARED Rating Scale Scoring Aid

Quusestion

Fanic Gemneralized Separation Social
Somatic Anxiety
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0 = not true or hardly tree
1 = somewhat true or sometimes true
2 =very true or often broee

SCORING

& total score of & 28 may indicate the
presence of an Anxiety Disarder. Scores
higher than 30 are more specific.

& soore of ¥ for ibems 1, 6, 9 12, 15, 18, 19, 22,
24, 27 0, 34, 38 may indicate Panic
Disorder or Significant Somatic Symptoms.
& soore of 9 for items &, 7, 14, 21, 23, 28, 33,
35, Z7 may ndicate Generalized Anxiety
Disorder.

& soore of § for items 4, &8, 12, ¥, 20, 25, 20,
31 may indicate Separation Anxiety Disorder.
& score of 8§ for tems 2, 10, 26, 32, 30, 40,
41 may indicate Social Anxiety Disorder.

& soore of § for ibems 2, 11, 17, 26 may
imndicate Sigrificant School Avoidance.

The SCARED target population is
-8 years olkd.




Anxiety

* Generalized Anxiety Disorder 7-item Scale
(GAD-7)

— Small studies validated in adolescents and teens3
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Generalized Anxiety Disorder 7-item (GAD-7) scale

Scoring:

5 = mild
10 = moderate
15 = severe

Further evaluation
when score >10

Over the last 2 weeks, how often have you been  Notat  Several  Ower half Nearly
bothered by the following problems? all sure days the days  every day
ey - o 7 3 v a % o {j I g 1.
1. Feeling nervous, anxious, or on edge = -
3. Not hei - 0 | . 3
2. Not being able to stop or control worrying = -
P oo : 0 1 2 3
3. Worrying too much about different things = -
. 3
4. Trouble relaxing b I = 3
. T o 0 1 2 3
5. Being so restless that it's hard to sit still = -
- - . .. 3
6. Becoming easily annoyed or irritable b I = 3
7. Feeling afraid as if something awful might 0 1 2 3
happen
Add the score for each column - - -

Total Score (add your column scores) =

If you checked off any problems, how difficult have these made it for you to do yvour work, take
care of things at home, or get along with other people?

Mot difficult art all

Somewhat difficult
Very difficult
Extremely difficult
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ADHD

* Vanderbilt?!

— Initial parent scale
* Sensitivity 80%, specificity 75%
— Initial teacher scale
* Sensitivity 69%, specificity 84%
— Follow up parent AND teacher version
— Validated age 6-12
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Vanderbilt ADHD Teacher Rating Scale

Child's Marmse
Date of Birth Grade Today's Date ...
Completed by Subject Taught (if applicable) ...

Emch rating should be considered in the context of what = appropriate for the age of the child. IF you have
completed a previows assessment, youwr rating should reflect the child's behavior since you last completed a form.

Symptoms Mever Occasionally Often Very Often
l. Does not pay attention to details or makes
carebess mistakes, such as in homework 1 z 3
2 Has difficulty sustaining attention to tasks or activities a 1 2 3
3. Does not seem to listen when spoken to directly a 1 2 3
4. Does not follow through on instruction and fails o
finish schoolwark (not due to oppositional behavior a 1 2 3
or failure o understand)
5 Has difficulty organizing tasks and activities a 1 2 3
& Awoids, dislikes, or is reluctant o engege in tasks o : 2 3
that require sustained mental effort
7. Loses things mecessary for tasks or activities a I 2 3
{school assignments, pencils, or books)
B s easily distracted by extranecws stirmuli ] 1 2 3
4. s forgetful in deidby sctivities a 1 2 3
10. Fidgets with hands or feet or souwirms in seat a 1 2 3
. Lesves seat when remaining in seated is expected a 1 2 3
12. Runs abowt or climbs excessively wihen remaining a I 2 3
seated is expected
13. Has difficulty playing or engaging in leisure a I 2 3
activities guietly
4. Iz “on the go™ or often acts &= if “driven by & motor® a 1 2 3
15. Talks too much a 1 2 2
1&. Blurts out answers before questions have been completed ¥} 1 2 3
17. Has difficulty waiting his or ber furn i} 1 2 z
18, Interrupts or intrudes in on others (butts into a : 2 3
conversations or games)
19. Loses temper o 1 2
0. Actively defies or refuses to comply with adults’ a ' 2 z
recpueests or rules
2. s angry or resentful o 1 2 3
22, Is spateful and vindictive i} 1 2 z
23, Bullies, threatens, or intimidates others o 1 2 2
24, Initiates physical fights i} 1 2 z
25, Lies to obtain goods for favors or to aveid obligations o 1 3 z
{"cons” others)
28, s physically cruel to people o 1 2 3
27. Has stolen items of nontrivial value o 1 2 3
28. Deliberately destroys others' property o 1 2 3

Project
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Vanderbilt ADHD Teacher Rating Scale

Child's Marme
Today's Date.

Symptams Mever Occasionally Often  Very Often

29 Is fearful, anxiows, or worried 4] 1 2 3

30, s self-conscious or easily embarrassed a 1 2 I

=1 Is afrasd to try rew things For fear of making mistakes 4] 1 2 z
_32. Feals worthless or inferior a 1 2 I

I3,  Blames self for problems, feels guilty o] 1 2 z

3. Feels lonely, unwantbed, or unloved,; complains a 1 2 z

that “no one lowes himgher”
35, s sad, wnhappy, or depressed (#] 1 2 z
Performance Problematic Average Above Average
Academic Performance

Reading 1 2 z 4

Mathematics 1 2 L1 4

Written Expression 1 2 4 4 5

Classroom Behavior

Relationship with Peers 1 2 z 4 5

Fallowing Directions/Rules 1 2 z 4 5

Disrupfing Class 1 2 4 4 5

Aszignment Completion 1 2 z 4 5

Organizational Skills 1 2 z 4 5

Comments:

For Office Use Only

EYMPTOMS:

Mumber of questions scored as 2 or 2 in guestions -3 e

Mumber of questions scored as 2 or E in guestions 10-18 ...
Total symptorn score for questions =182 .

Mumber of questions scored as 2 or 2 in guestions 19-28:
Project

Number of questions scored as 2 or 3 in guestions 29-35; ... ECHO®
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Vanderbilt Scoring

Parent Version

Predominantly Inattentive Subtype
Requires & gr more counted behaviors on items
1 throuwgh @ 3 performance problerm (score of 1
or 2) im any o

Predominantly Hyperactive/Impulsive Subtype
Requires & or more counted behaviors on items
10 through 18 and a performance problem
(score of 1.or 23 in any of the items on the
performance section.

Combined Subtype
Requires & or more counted behaviors each
on both the inattention and hyperactiviby’
impulsivity dimensions.

Oppositional-deflant disorder
Requires 4 or more counted behaviors on itemns
19 through 26.

Conduct disorder
Requires 3 or more counted behaviors on items
27 through 40,

Anxlety or depression
Requires 3 or more counted behaviors on items
41 through 47,

IDAHO

& items on the performance section.

Teacher Version

Predominantly |nattentive Subtype
Requires & or more counted behaviors on items
1through 9 and a performance problem (score of 1
of 2 im any of the items on the performancs section.

Predominantly Hyperacthve/Impulsive Subtype
Reguires & or more counted behaviors on items 10
through 18 and a performance problem (score of 1or
27 Im any of the items on the performance section.

Combined subtype
Requires & or more counted behaviors each on
both the inattention and hyperactivity/impulsivity
dimensions.

Oppositional deflant and conduct disorders
Requires 3 or more counted behaviors from
guestions 19 through 28.

Anxlety or depression
Reguires 3 or more counted behaviors from
guestions 29 through 35.

The performance sectlon is scored as indicating some
impairment if a child scores 1or 2 on at keast 1 item.




ADHD — advanced testing

e Conners Testing (Conners Rating Scale-
Revised, or CRS-R)

— Fee, computer software to score

* CBCL-AP (Child Behavior Checklist — Attention
Problem Scale)

IDAHO



Conduct Disorder, Oppositional
Defiant Disorder?

* Emerging evidence of racial biases in these diagnoses

* When compared to non-Hispanic white youth, some
ethnic and racial minority youth are more likely to receive
a diagnosis of a disruptive behavior disorder and are less
likely to receive a diagnosis of ADHD#
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Depression

* PHQ-2
— Score of 3 or greater, give PHQ-9

IDAHO



Patient Health Questionnaire-2 (PHQ-2)

Over the last 2 weeks, how often have you

S | More than Near]
been bothered by any of the following Not at all cvera half the eary
days every day

problems? days

1. Little interest or pleasure in doing things 0 1 2 3

2. Feeling down, depressed, or hopeless 0 1 2 3

For office coding: 0 + + +
= Total Score

IDAHO




Patient Health Questionnaire (PHQ-9)

MH&ME DATE

Oreer the fasd 2 weeks, how often have you been bothered by any of the following
problems? {use " lo indicade your answer).

Mot Several  More than Hearky
atall  days  half the days  every day

. Little interest or pleasure in doing things a 1 2 3
2 Fealing down, depressed, or hopeless ] 1 2 z
I Troubdke Falling or stayving azleep, or sleeping too much ] 1 2 z
&, Feeling tired or having little energy o ] 2 3
E  Poor appetite or overeating o ] 2 3
& Feeling bad about yourself — or that you are a failure a 1 2 z

ar have let youwrself or your Family downi

7. Trouble concentrating on things, such as reading

ther newspaper or watching television o ! 2 5
8 Mowving or speaking so slowly that other people could
have noticed. Or the opposite — being =o fidgety
i ] 1 2 ]
or restless that you have been moving around a kot
mare than wswal
( 9. Thoughts that you would be better off dead, >
. . ] 1 2 z
ar of hurting youwrself in some way
add columnz - L3
(il icdrer profibicnal For ialirsealalins of TOTAL TOTAL:
pkaie falee IS SCEampRg g Soov T cavell
0. If you checked off any problems, how diffowt Mot difficult at all L
have these problerms made it for you to o do
your work. take care of things at home, or get Somewhat difficult .
alang with ather people
very difficelt

Extremely difficult .

- - e - Project
Wersion farmatted by Macarthur Foundation. Copyright © Plizar, Inc., 1999, Developed by R Spitzer and J Williams et 3 rolec

®
with an educational grant from Plizar. May be reproduced for clinical usa E( HO




Depression

e PHQ-91
— For use in adolescent/teens
— Not validated in pre-pubertal children

A depression diagnosis requires a functional impairment to be present.

Add up the total number from items 1-9
Estimated depression severity:

0-4 Mone

5-9 Minimal symptoms

10-14 Possible dysthymia, or mild Major Depression
15-19 Consistent with Major Depression

=20 Consistent with severe Major Depression

IDAHO




Depression

* Short Mood and Feelings Questionnaire
(SMFQ)?
— Validated in children age 6-17
— Sensitivity 60% and specificity 85%
— Parent and child version

IDAHO



Self Report Version — SMFQG

Short Mood and Feelings Questionnaire

This form s about how wou might have been feeling or acting recently.
For each guestion, please check how much you have felt or acted this way in the past two weeks.
If a sentence was true about you most of the time, check TRUE.

If it was only sometimes true, check SOMETIMES.
If a sentence was not true about wou, check NOT TRUE.

HOT TRUE SOMETIMES TRUE
1. | felt miserable or unhappy a a i
2. | didn't enjoy amything at all | | "
3. | felt so tired | just sat around and did nothing a a i
4. | was very restless | | "
5. | felt | was no good any maore a a i
6. | cried alot | | ]
¥ I found it hard to think properly or concentrate a a i
8. | hated miyself a a a
9. |was a bad person a a i
10, | felt lonely a a d
1. | thought nobody really loved me a a ]
12, | thought | could never be as good as other kids a a i
13. | did everything wrong | | "

Coayright Adrian Angold & Ehzabeth 1 Costerllo, 1987 Developed Eppdemiodoggy Proggrarm, Dudee Unfversity Project
Reprodueced with permession from developer, may be reprodeced for use with one's own patients. E( HO®
~CHUIDAHO  —
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Parent Report Version — SMFG

Short Mood and Feelings Questionnaire

This form is about how your child may have been feeling or acting recently.
For each question, please check how much she or he has felt or acted this way in the past two weeks.
If a sentence was true about your child most of the time, check TRUE.

If it was only sometimes true, check ZOMETIMES.
If a sentemce was not true about wour child, check MOT TRUE.

HOT TRUE SOMETIMES TRUE
1 5/he felt miserable or umhappy a . | |
2. 5/he didn't enjoy anything at all a a u]
3. 5/he felt so tired that s/he just sat around and did nothing d . | A
4. 5/he was very restless a a u]
£ 5/he felt s/he was no good any more d . | A
6. 5/ he cried a lot d . | A
¥ 5/he found it hard to think properly or concentrate d . | A
8. 5/he hated him/herself d . | A
4. 5/he felt s/he was a bad person d . | A
1. 5/he felt lonely d . | A
1. 5/he thought nobody really loved himgher d . | A
12. 5/he thought s/he could never be as good as other kids d . | A
13, 5/he felt s/he did everything wrong d . | A

ad Epsdemiclagy Progr

Copryright Adrisn Angold

Reproduced with perm:

Project
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IDAHO




Scoring the SMFQ

Mote: the SMFQ has been validated for use in children age & years and up.

The SMFQ should not be used to make a definitive diagnosis of depression. It has
usefulness as a screening tool for situations where depression is suspected, and as an
aid toward following a child’s symptom severity and treatment response ower time.

Scoring:

Assign a numerical value to each answer as follows:
Mot true =0
Sometimes =1

True = 2

Add up the assigned values for all 13 guestions. Record the total score.

A total score on the child version of i pre is considered significant.
Sensitivity of 60% and specificity of 85% for major depression at a cut off

score of 8 or higher. Source is Angold A, Costello EJ, Messer SC. "Development
of a short questionnaire for use in epidemiological studies of depression in
children and adolescents.” Infernational Journal of Methods in Psychiatric
Research (1995), 5:257-249,

Sensitivity/specificity statistics of the parent version is not reported in the literature.

If your patient does not complete the child version of SMFQ, repeated administration
of the parent version over time should still be useful for symptom tracking.

IDAHO




Bipolar Disorder

e Suspect: Episodic mood changes with manic
features

* Diagnhosis controversial within pediatric
psychiatry, especially before age 10

e Strongly consider alternative diagnoses

IDAHO



Bipolar Disorder

Diagnosis:
Doas child have history of clear manic episode for >4 days?
History of hospitalization for mania?
History of psychosis or severa suicidality?
Symptom of inappropriate euphoria/grandiosity?

If ves to any, child should
see a mental health
specialist to evaluate/treat
Bipolar | or Bipolar 11
{also called "narrow
phenotype” bipolar)

YES

¥y MAYBE

Is this an “Unspecified,” or "Other Specified” Bipolar disorder?

These are the D5M5 labels for bipolar symptoms that cause impairment,
but the duration or other criteria for Bipolar | or Il are not met.

This "soft” criteria bipolar diagnosis in children is controvarsial.

Most irritable, moody, irrational, hyperactive kids when evaluated
maore fully are found MOT to have a bipolar disorder.

L

]

Y

More likely Bipolar spactrum if:
Episodic patterns of changes in mood, activity and energy including elation,
hyperactivity, grandiosity, hypersexuality, decreased sleep that are a departure
from baseline function (and not fully explained by child’s response to stressors)

Have st degree relative with bipolar

Less likely Bipolar spectrurm if:
Younger age (such as <107}
Rages only after frustrations

symptoms only in 1 setting
(i.e. home)

IDAHO




Bipolar Disorder

 Mood Disorder Questionnaire (MDQ)

— Some validation studies in adolescents and teens

* Found at:
— http://www.sadag.org/images/pdf/mdg.pdf

IDAHO


http://www.sadag.org/images/pdf/mdq.pdf

Instructions: Please answer each question o the best of your a

Hliry

1.

Has there ever been a period of time when you were nog vour wsual sell and. .

YES

#
=

syoal belt so good or so hyper that other people thought you were nog your
normal self or vou were so hvper that vou got inio rouble?

Syvoal wesre 50 irmitabhle thar you shouted at people or started Bghts or arguments?

ol felt much miore self-confident than usual?

Svoal @ot much less sleep than wswal and fownd you didn’t really miss in?

-.you were much more talkative or spoke much faster than usual?

thoughis raced through vour head or you couldn't shoow vour mind dosen?

~voa were 50 easily distracted by things around you that youw had mmouble
Concenrating or staying on track?

ol had muoch more energy than usual?

o wene mich more active o did many more things than uswal?

-y were miuch more social or outgoing than usual, for cample, vou
welephoned friends in the middle of te night?

Lol were much more interested in sex than wsoal?

-.you die things that were unusual for vou or that other people might have
thought were excessive, foolish, or risky?

- spending money got vou or vour family into troukle?

[§¥]

. If you checked YES to maore than ane of the above, have several of these

ever happenad during the same period of dme?

010 0|0l 0Q]0[0] O[0Q|00|0|0] O
G110 OO QO[0] O 000010 O

. Hoow much of a problem did any of these cause vou — like being unable v

wiork; having family, money or legal troubles; getting into arpuments or fighis?
Please circle one response only.

Moy Problem Minor Problem Moderate Problem Serious Problem

=

4. Have any of vour hlood relatives (e, children, siblings. parents, grandparenes,

aunts, uncles) had manic-depressive diness or hipolar disorder?

. Has a health professional ever told vou that vou have manic-depressive illness

or hipolar disorder?

~CHOIDAHO

If the patient answers:

L “Yes" o seven or more of the 13 items in guestion number 1;
AND

2. *¥es™ 1o question number 2;

AND

3. *Moderate” or “Serious”™ (o question number 3;

Project
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Disruptive Mood Dysregulation
Disorder (DMDD)

* Emerging Diagnosis since 2010° due to high rates
of pediatric bipolar disorder 1994-2004

* Persistent and pervasive irritability, underlying
and punctuated by frequent temper outbursts
— >3 times per week, in at least 2 settings, >12 months
* High rates of comorbidity, consider when screen
positive for:

— ODD, conduct disorder, ADHD, anxiety, depression and
bipolar disorder
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Autism

* Modified Checklist for Autism in Toddlers
(MCHAT-R)
— takes parents 5 minutes
— Valid for children age 16-30 months
— Sensitivity 91%, specificity 95%

* Found at:

— https://mchatscreen.com/

IDAHO
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M-CHAT-R™

Plexse arewer these gueshons aboul your child. Besp in mind Fors your child wguglly behaves. B you fave seen
your child do e behavior a few times, b b or she doss no? usually da i, Ten please arswer mo. Please oncle
¥yos of no for every gueshon. Thank you wery misch

1. HWyou point at something across the rocm, does your chid look at /87 WS Mo
(Fo® ExamPLE, if you point at a ioy or an animal, does your chid look at the oy or animal?
2. Hawe you ever wondered if your child might be deaf? ko
3. Does your child play prelend or make-believe T (FoR ExXasLE, prelend o drink Vs Mo
frosmi &n Empﬁl oup, pretend o @ik on a phone, o pretend o feed & doll or siuSed animal?|
4, Dopes your child like climbing on things? (For ExaseLE, furnfure, plasgroond Y 5}
equipment, or stars)
5. Does your child make prysgal Snger movements near bis or ber eyes? ko
[Fo® ExamrLE, does your ohild wiggle his or her ingers diose 1o his or hier eyes’)
6. Does your child point with ane finger B ask for something or o get help? ¥es Mo Scoring Algorithm
(FoR ExamPLE, poinfing to a snack or foy Hat is out of reach)
7. Does your child pornt with ane finger i show you Something interesting? ves mo Forallitems except2 5, and 12, the response “NO" indicates ASD risk; for items 2, 5, and 12, “YES’
Fom ExamPLE, poining bo an airplane in the sky or a big fruck in the road) indicates ASD risk. The following algorithm maximizes psychometric properties of the M-CHAT-R:
2 Iz child imlerested in ober chidren? EXAMPLE, doEs child waich Yes ko . i .
giher children, smile at them, upufi'i}- = LOW-RISK:  Total Score is 0-2; if child is younger than 24 months, screen again after second
9. Does your chikd show you things by Ennging them 1o you or halding them up for you ko Yes Mo birthday. No further action required unless surveillance indicates risk for ASD.

el I“'“ o gt E;"-“ siie wumy (FOR CEMIPLE, siunsing yem w il w sl MEDIUM-RISK: Total Score is 3-7; Administer the Follow-Up (second stage of M-CHAT-R/F) to get
el | additional information about at-risk responses. If M-CHAT-R/F score remains at 2 or

10. Does child respond when call his or her rame? ExaMPLE, does he or she  Yes ]
P .:':. or babbie, or m.’:.“. ,,: is doing .qf:.. | T ,.:—_n, higher, the child has screened positive. Action required: refer child for diagnostic
11. When you smile at your child, does he of she smile back 3t you? Yes Mo evaluation and eligibility evaluation for early intervention. If score on Follow-Up is 0-1,
12. Does your child get upset by everyday noses? (FoR EXAMPLE, does your @ Mo child has screened negative. No further action required unless surveillance indicates risk
Childl SCrEam of o 50 NOSE SUCH 35 3 VaCUUm cleaner of loud masicT) for ASD. Child should be rescreened at future well-child visits.
13. Does your child wak? Yes Mo HIGH-RISK:  Total Score is 8-20; It is acceptable to bypass the Follow-Up and refer immediately for
14. Does your child lock you in the eye when you are talking ko bim or her, playing with him =~ Yes  No diagnostic evaluation and eligibility evaluation for early intervention.
or her, or dressing him or her?
15. Does your child fry fo copy what you do? (FoR EXANPLE, wavwe bye-brye, clap, or Ve ]
make H1IJI1I'I!|| notss when ¥ou o]
16. H you tum your head o look at something, does. wour child look around by see wial you Yo ]
are looking at?
1T. Does your child fry fo get you towatch Rim or her? [Fom EXAMPLE | doss your ohild R Ho
ool o BoF praiseE, oF Sy ook or "walch me 7]
18. Ooes your child undersiand when you fel him or her fo do something ? Yes Ko
(Fom EXaMPLE, if vou don't point, can your child understand “put the: book
an the chair® or "bring me e blanket )
18. i something new happens, does your child look al your face o see how you feel aboud 1Y Yes Ho

[Fom EXasPLE, if hie or she hears a sirange of funny nose, o Sees 3 new oy, will
he or she look ab your Sane)

20. Do your child ke movement actilizs? Ves Ma

(Fom EXaMpPLE, being swung or bounoed on your knee) ECPriiCI:O®
IDAHO




L. If vou point at something across the room, does — look at it?

Yes No
L4
Please give me an example of how he/she If you point at something, what does
will respond if you point at something (f your child typically do?
pavent does nor give @ PASS example below,
MCHAT-R-F sk asch indvichually.
L
Does helshe ... b
PASS examples Does hefshe ...
FAIL examples
Look at object™ Yes Mo
Point to object? Yes Mo Ignores vou? Yeg No
Look and comment on object?  Yes Mo Look around room randomby? Yeg Mo
Look if you point and say Look at your finger? Yes No
“look!™? Yes Mo
b b
Yes only to Yes only to
PASS Yes to hoth PASS FAIL
example(s) and FAIL cxamples cxample(s)
L] 1 l
PASS Which one docs FAIL
helshe do most
ofien?
Most often is Mouost often is
PASS example FAIL example
P;%SS FAIL Project

ECHO,
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Autism

e Childhood Autism Spectrum Test (CAST)

— takes parents 5 minutes
— Valid for children age 4-11 years
— Sensitivity 98%, specificity 97%
* Found at:
— https://psychology-tools.com/test/cast

IDAHO
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Autism - CAST

Please read the following questions carefully, and circle the appropriate answer. All
responses are confidential.
1. Does s'he join in playing games with other children easily?  Yes No H ow to SCO re.
2. Does s'he come up to you spontaneously for a chat? Yes Mo b 3 ) 4 ) 1 2 ’ 2 2 ) 16 a re
3. Was s’he speaking by 2 years old? Yes No cont rO|S. Answe r
4. Does s'he enjoy sports? Yes No does not Count.
5. Is it important to him'her to fit in with the peer group? Yes No
6. Does s'he appear to notice unusual details that H
othees i Ves No * Total score is out of
7. Does s'he tend to take things literally? Yes No 3 1, an d score 215 IS
8. When s'he was 3 years old, did s'he spend a lot of time concernin g fO r AS D.
pretending (e.g., play-acting being a superhero, or
holding teddy’s tea parties)? Yes No
9. Does s'he like to do things over and over again,
in the same way all the time? Yes No
10. Does s'he find it easy to interact with other
children? Yes No
11. Can s'he keep a two-way conversation going? Yes No

IDAHO



Autism - POSI

* Parent Observations of Social Interactions (POSI)
— Age 16 months to 36 months
— 7 item scoring tool
— Increased sensitivity from MCHAT, but MCHAT more
specific
* Available at

— https://www.tuftschildrenshospital.org/The-Survey-
of-Wellbeing-of-Young-Children/Parts-of-the-
SWYC/POSI.aspx
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o,
‘\'-\. | |
| 18 months, 0 days to 34 months, 31 days
V107, 4/1/17 -
PARENT'S OBSERVATIONS OF SOCIAL INTERACTIONS (POSI)
Many times A few Afew times  Less than
[ i Neve
Does your child bring things to a day times a day a week once a week ver
you to show them to you? — —
D C:I [ [ D
Always Usually Sometimes Rarely Newver
Is your child interested in playing with —_ —_
other children? Q e = = o
When you say a word or wave your — —_
h ¥ D C:I L L D
and, will your child try to copy you?
Does your child look at you when you — —
call his or her name? O O = = O
Does your child look if you point to - -
v youp ®) ®) O O O
something across the room?
. Says aword Points to it Pulls me over .
How does your child usually show you for what h ith Reaches Grunts, cries or
thing he or she wants? whathe — with one for it or puts my Screams
something ' or she wants  finger hand on it
(please check all that apply) O O O O O
Playing with \ e - Watching things
What are your child's favorite play dolls or h::::mﬂh Cli T:'r?’d tumegnl:l'?a go round and
activities? stuffed Wi :::m' : m_:ﬁ F?h'f" s " round like fans
animals you ng act 'ng or wheels
{please check all that apply) LJ L] Ll Ll L
Far acknowledgments, validslion, and other information cancerming the POSI, please see waw. theswyt.ongposl

Froaring Hospital
T Children

Tufts =
=y enled
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ar 3 or more responses (from
ﬁn SWYC- different items) in these 3 columns
} 12 monthe, 0 days to 34 monthe, 31 days
oy | | |
iy

PTARENT'S OBSERVATIONS OF SOCIAL INTERACTIONS (PC

Many times A few
a day times a da

& W times L5 tham
aweek oncE awesk

-

Does your child bring things to
youl o show them o you'?

o =

Abways Usually [l Sometimes Rarely
ke your child interested in playing with - - - -
oiher children? - = - n
When you say awaord or wave your = -
hiand, will vourr child try 1o copy you? -
Daes your child look atyou when you . o
call hiz or her nama? - =
Dioes your child look if wou point to
somesthing across the room?

s =
-

— . » P
ot

L L =

How doas your child usually shioss Siys aword Hm o Reaches Fulls: me Grunis, cries or
you something be or she wants? forwhathe  with ono for i V0T OF Pk SCPEaMmS
: g heors or she wants  finger my hand on it
[please check afl thar apply) O O | L L
Playing with fe Waiching things
, . ading Climbing, Lining up
ﬁ::l:ﬁir:ajwur child's {mworite play i:ll'a or boob nning and 1oy or otf
anienals with you ERbeng active thimgs
(please chack all that apply) L M| ]

IDAHO

How to Score:

e 7 total questions
* Score 1 point per
row if anything

checked in right 3
columns (even if
multiple checked,
only 1 point per
row)

e If >3, recommend
referral




Autism - Adult

e Autism Spectrum Quotient (AQ-10)
* Found at:

— https://www.nice.org.uk/guidance/cg142/resourc
es/autism-spectrum-quotient-aq10-test-143968
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INHS
National Institute for Q
Health Research A '1 0
Autism Spectrum Quotient (AQ)

A guick referral guide for adults with suspected autism who do not have a leaming disability.

Definitaly Slightly Slightly Definitaly
Please tick one option per question only: Agree Agree Disagree Disagree

| often notice small sounds when others do
not

| usually concentrate more on the whole

.1

2 picture, rather than the small details

3 | find it easy to do more than one thing at
once

4 If there is an interruption, | can switch back to
what | was doing very quickly

5 | find it easy to ‘read between the lines' when
someone is talking to me

& | know how to tell if someone listening to me
is getting bored

7 When I'm reading a story | find it difficult to

work out the characters' intentions

| like to collect information about categories of
8 |[things (e.g. types of car, types of bird, types
of train, types of plant etc)

| find it easy to work out what someone s

9 thimking or feeling just by looking at their face

10 | I find it difficult to work out people's intentions

SCORING: Only 1 point can be scored for each question. Score 1 poind for Definitely or
Slightly Agree on each of items 1, 7, & and 10. Score 1 point for Definitely or Siightly
Disagree on each of fftems 2, 3, 4. 5, 6, and 9. If the individual scores 6 or above, consider
referring them for a specialist diagnostic assessment.

This test is recommended in “Autism: recognition, referral, diagnosis and management of adults on
thva autism spectrum’ (MICE clinical guideline CG142). wawinice.om.uk/CG142

Key reference: Allison C, Auyeung B, and Baron-Cohen 5, (2012) Journal of the American Academy

of Child and Adolescent Psychiatry 51(2):202-12. Project
ECHO
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Developmental Screenings

* Ages and Stages Questionnaire (ASQ-3)
— Screening every 2-3 months from 2 to 60 months

— Takes 10-15 minutes for parent to complete, 2-3
minutes for professional to score

— Sensitivity 86%, specificity 86%

— 5 main areas: Communication, Gross motor, Fine
motor, Problem solving, Personal-social

* Found at:
— https://agesandstages.com/

IDAHO
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tﬂ'{ '3 18 Month Questionnaire ehrough 1g et 2 i_,,-"':
On the folowing pages are questions about actwities children may do. Your child may have aleady done some of the activities
described here, and there may be some your child has not begqun doing yet. For each iiem, please fill in the orde that indicates
whether your child i doing the activity regularly, sometimes, or not yet.

Important Points to Remember: Motes:

A Try cach activity with your child before marking a respanse.

¥ Make completing this questionnaire a game that is fur far
you ard your child.

4 Make sure your child i rested and fed. ———— ————— — S

4

Please return this question naine by

% I _— _— —

A this age, many toddlers may not be cooperative when asked to do things. You may need to try the following activities with your
child more than one time. If possible, try the activities when your child is cooperative. If your child can do the activity but refuses,
mark “yes” for the item.

COMMUNICATION ¥ES SOMETIMES MOT YET
1. When your child wants something, does she tell you by pointing to it? {:] C.- {:] N
2. When you ask your child to, does he go into another room to find a fa- 0 C:.' '::I —

miliar toy or object? (You might ask, “Where & your bali™ or sy,
“Bring me youw coat,” or “Go get youwr blanket. ©)

3. Dwoes your child say eight or more words in addition to “Mama® and CI G 'E'
“Drada™¥
4. Does your child imitate a teso-word sentence? For example, when you ":_:I C:.' '::I —

say a two-waord phrase, such as “Mama eat,” “Daddy play,” “Go
home,” or “What's this?” does your child say bath words bade to you®
Mark “yes” aven if hor words are difficult to undlerstand |

5. Without youwr showing him, does your child point to the correct pecture {::I C.- {::I —_—
whien you say, “Show me the kitty,” or ask, “Where is the dog?™ (He
needs to identify ondy one picture correctly )

4. Does your child say two or three words that represent different ddeas {:I
together, such as “See dog,” “Mommy come home,” or “Kitty gone™7
{Can't count word comibénations that express one idea, such as “bye-
bye,” “all gone, ® “aif right, ® and “What'’s that?*] Please give an ex-

ample of your child’s word combinations: Project
IDAHO ECHO

O
O
|
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1. SCORE AND TRANSFER TOTALS TO CHART BELOW: 5ee A5Q-3 User’s Guide for details, including how to adjust scores it item
responses are missing. Score each item (YES = 10, 5OMETIMES = 3, NOT YET = 0). Add item scores, and record each area total.

In the chart below, transfer the total scores, and fill in the circles corresponding with the total scores.

Total

#rea | Cutoff Scare 0 5 10 15 20 25 A0 a5

OO O O

a0

Comimumication 13.04

Gross Motor A7.38
Fine Motor | 34.32

Problern Sohing | 25.74

e o o o o ojNe
s | 2719 | (IO O O

olellelee
ollellele] e
OIO0|0|0|3

OOIO| 5
ollelle]e)ell-

3. ASQ SCORE INTERFPRETATION AMD RECOMMEMDATION FOR FOLLOW-UP: You must consider total area scores, overall

responses, and other considerations, such as opportunities to practice skills, to determine appropriate follow-up.

If the child’s total score is in the [ area, it is above the cutoff, and the child’s development appears to be on schedule.

If the child's total score is in the 0 area, it is close to the cutoff. Provide learning activities and monitor.
I the child’s total score is in the Il area, it is below the cutoff. Further assessment with a professional may be needed.

IDAHO




ASQ-3: practical use

e AAP recommends at all 9 months, 18 months
well child check-ups

* Any time a parent or provider has concern for
development

— Give ASQ-3 for age in just area of concern
* Example: “I’'m worried about their speech”
* Provider: score the ASQ-3 communication section

— If abnormal can do full ASQ-3, refer to infant toddler
or appropriate services based on results

Project
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Developmental Screenings

* Early Childhood Screening Assessment (ECSA)?!

— Screening for emotional and behavioral
development as well as caregiver distress

— 1.5 to 5 years old
— Sensitivity 85%, specificity 83%

IDAHO



Early Childhaod Ecreening Assessment (ECSA)
Chld mame Onbw
v Flmase crcle e momber That Bl descnbas your child comparsd ie ather chicmn B same age

v For asch ibem, pleans cirde the + if pos are conosmed and wosld ke help =ith Ehe e

How to Score:

Oellaraly'Hat T 1=SomefirmesSort of 2= Almasl alwirgs sery Brue Complete by
1 e mied, o @ kot 2
a2 a ditticul fo comfort when hurt or cistresasd F
3 Lcam: fempar oo mach 2
4. Sy ora Hha? remind of scary evenb 2
- 3 manly chabreched
[ Hurts cbher ocn puerpoms (bng, hthng, Kokmgl
v, Doann 'l asem o ivien b= adulbs Ealking B by e
= Sal e cver fcod and =
o 3 rntable, saaaky snnoped
L] Erep s W dulbx
Tl Srmak 8 chormg tanfrums

arthed cr scarac

d
=
B
E
E
e

13 Cram bo anmoy peopia
1 Fm frouble inlemecbng with cther childeen

Ficigets can® wt cuistly

=] a clngry desan't want o ssparate from parmend
18 a vy scared of cerfsn Ehngs {ressdhe, inseciz]

= =T THIT VDO OF WorTHe @ ot
& Siamea ather peopie for mislakes
ri=] ST rmE s fresoe or ook wery bl when scamned

i Ssmidy foscechi il haws specic feelingm or Geaalas

o a koo mbsrssied in seoml play or Bty parta

i =una around moastbhngs wihen shoubd sl shll fechool, worship)

24 Himk a barel b parprey atienteon o lasks or achabms

e nimmupts freguent

28 3 il wirgs “on the go-

g Heacts foo smotonally bo small Bhings

| 3 vy dacbedsnt

25 Him mom prcky Rafng ther usuas

00 Him unueal repstiree behasion (rocking, Hessangd

Sum of all circled
items 1-36

Score >18 child
needs further
assessment

38, 39, 40
indicated
caregiver distress

3 Mht wandsr cif f nof supsrmsd

L i a hard tera Fallng acheep or SLayIreg an HH

15 Crcann 't amem o have much fun

34 a koo inendly wath alrengers

35 Him e froubls takrg or Barnrg o lak then other ot

[0 (= el Ly (= Ll (il (= Ll Ll () il Ll () il (el (o (il (el [ (= (ol () [l (3 (= ([ (= (il [ = [l [l =) (mil (g = (=]

LU LU LU LU U L LU LU LA LU L L O L L U LS L U LU LU L L LU LU LA U L L U LA L U L LT

38 3 mamng or desslapng more alowly than ofther childmn
3T, el dowr, depreased, or hopsleaa

I8 Few Nifle misrest or pleacne noocng g

33 el oo strmesed B mpoy my ok

Lol gt mere runfrated Ehan | sank Bo el my chilkes Beshaeer

#Are ypon concemed aboul your child™s emobional or befavion| develcpmentT e Someshal Ma

IDAHO
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Eating Disorder

* Eating Attitudes Test — (EAT-26)*
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Eating Attitudes Test® (EAT-26)

Instructions: This is a screening measwre to help you determine whether you might have an eating disorder that
needs professional attention. This screening measure is not designed o make a disgnosis of an eating disorder or
take the place of a professicnal consultation. Please fill out the below form as accurately, honestly and completely
as possible. There are no right or wrong answers. Al of your responses are confidential.

Part & Complete the following guestions:

1% Birth Date Marthe oo Dy ear ... ) Gender: ' d Male Jd Female
5) Haight Feet nches: .
4 Corment Weaeight (s . .51 Highast Weight (excluding pregrnancy ) — e e
i) Losssast Soult Weight: .. LA el Wit e —————
Fast B Flease check a response for Always  Usually Often  Sometimes Rarely  Mewer
each of the following statements:
1. Am Eeirilied 30Ul being cversseigint. a a a a ] ]
2. Awid aakireg wihan | am hingry. | | | | m m
3. Find mysalf prooccupiod with Pood. a a a a ] ]
4., Have gona aon axtng binges whore | foed that a a a a 4 4
| mary noit b abiks to stop.
5. Cut my food into small peecas 1] 1] 2 1] J J
6. Aware of the cal orss contant of foods that | eat ] ] a ] m] m]
7. Farticulary avoid food wath a hegh carbobydrata a a a a a a
content (e bread, rice, potatoes, atc.)
8. Fead that othars woulkd prafer if | ats more. | | | | d d
. vomit after | iave eaten. 2 2 u| 2 J J
10, Fid enctremady Quilty afted aating a a a a ] ]
1. A preoccyupeed wath a deses to ba thirner a a a a ] ]
12 Thirk about burning up calorias when | exercisa. a a a a ] ]
13 Ohar peogla think that | am boo thin a a a a O O
14, Am preocoupeed with the thought of hawving a a a a 4 4
tat cn my biosdy.
15, Takie borger than otheds to eat miy maals ] ] a ] m] m]
16 Swold foods with Siugasin . 3 3 g 3 £ £
17 Eat digt Poools a a a a a a
18 Faed that focd controls my it 4 4 ﬂ 4 ﬂ ﬂ
19, Dispdady salf-control anownd foosd. a a a a a a
20. Fead that othars prossurs me o oot | | .| | d d
21 Give tod misth tima ard thouwght to food. a a ] a Jd Jd
22, Feed uncomitartabls after aating sweets. a a a a 4 4
23, Ergage in diating bahawior. - - 2 - - -
24, Lika miy stomach to bBo amphy. a a a a 4 4
25, Hove the impulss to voimit after maals - - 2 - - -
2B Ermpoy trying new rich foods a a a a 4 4
Part C- Bahawiorsl Guestions. MWawar Once 23 onog -6 Once 3
In tha past & monihs have you: month times a Wk times day or
OF lass @ moanth & week mioee
& Gonaon aating bngas whero you foed that you may a a a a O O
not be able o stop?
B Ever made ywoursall SIck (wormited]) 1o contngl your a a a a m m
wanght or shape?
L. Ever used Beatives, deat pils or divretics (watar pills) 4 4 . | 4 d d Projece
to contral your wesght or shapa? ECHO®
0. Exercised more than BD menubes a day to loso or a a a a 4 4
tio contral your wielght?
I DAH E. Lot 20 pourds oF mora in thia past & moinths e Mo
¢ Doafireied) &5 @atind Much mare than most peopla wolld unoar the Sams ciroumstances and fealing that catirg IS out of control




Eating Disorder

e Eating Attitudes Test — (EAT-26)

— Score >20 indicates need for further investigation

Scoring for Questions 1-25: Scoring for Question 26:
Always = 3 Always = O
Usually = 2 Usually = O
Often = 1 Often = O
Sometimes = 0 Sometimes = 1
Rarely = 0 Rarely - 2
Mewver = 0 Mewver = 3

IDAHO




Trauma

* DO Inquire directly about trauma

— Child abuse, domestic violence, community
violence, serious accidents

* Avoid asking specific details during a brief
office visit unless necessary to ensure safety

— Use screening questionnaires

— Ask parent or caregiver for more information

Project
ECHO,
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Screen for Child Anxiety Related Disorders
(SCARED) Traumatic Stress Disorder Scale

B BT oot ce e esa e s e et en e et e e n A ettt et e 21 et et Today's Date e

Directions:

Below is a list of sentences that describe how people feel. Read each and decide if it is “Not True or Hardly Ever
True" "Somewhat True or Sometimes True" or “Very True or Often True” for vou. Then for each sentence,
choose the answer that seems to describe you for the last 3 months.

o] 1 2
Mot True Somewhat Very True
or Hardly True or or Often
Ever True Sometimes True True
| have scary dreams about a very bad thing that 2 2 2
once happened to me.
I try not to think about a very bad thing that 2 2 b
once happened to me.
I get scared when | think back on a wery bad thing b b b
that once happened to me.
| keep thinking about a very bad thing that once b b )
happened to me, even when | don't want to think about it.
SCOPE oo,

IDAHO




Trauma

* Adverse Childhood Experience (ACE Score)®

e Center for Youth and Wellness (CYW) ACES
Questionnaires
— Child (by parent/caregiver)
— Teen (self report)
— Teen (by parent/caregiver)
— Found at:

* https://centerforyouthwellness.org/cyw-aceq/
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