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diet, and hyperkinetic disorders 507–8

disinhibited attachment disorder 589–91

aetiology 591

and institutional care 589–90

and multiple foster care 589

assessment 591–3

child focused interventions 594

clinical picture 590–1

co-morbidity 591

definition and classification 589

differential diagnosis 590–1

epidemiology 589–90

history taking 591–2

information from files 592

information from other agencies 593

interviews with parents and child 593

main features and symptoms 589, 590

observation of child/caregiver interaction 592,

593

outcome for adopted children 596

outcome in non-clinical populations 595

outcome of family interventions 596

outcome of insecure or disorganized attachment

595

outcome of poor quality institutional care

parent–child interaction interventions 595

parent-focused interventions 594

pharmacological treatments 595

providing a primary attachment figure in

institutions 595

removal from parental care 595

treatment 593–5

treatment within the family 593–5

dissocial (antisocial) personality disorder see

personality disorders

Down syndrome 370–2

dyscalculia see mathematical difficulties and

dyscalculia

dyslexia see reading difficulties and dyslexia

eating disorders 272 see also anorexia nervosa;

bulimia nervosa

and autism spectrum disorders 464

and obsessive-compulsive disorders 193–4

elective mutism (selective mutism)

aetiology 562–3

and autism spectrum disorders 464–5

assessment 560–2, 569–72

clinical management and treatment setting

564

clinical picture 560

cognitive behaviour therapy 565–6, 567

communication patterns

co-morbid disorders 559–60

definition and classification 557–8

differential diagnoses 559–60
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effects of bilingualism 562, 563

effects of migration 563

epidemiology 558

ICD-10 and DSM-IV criteria 557–8

information of patients and parents 568

main features and symptoms 558–9

maintaining factors 562–3

onset of the disorder

origin of designation 557

outcome 569

pharmacotherapy 567

precipitating factors 562, 563

predisposing factors 562–3

problematic issues 568

problems with ‘therapeutic pressure’ approach

568

psychological interventions 564–6, 567

treatment 564–7, 568

treatment monitoring and evaluation 567–8

elimination disorders 625 see also encopresis;

enuresis

emotional abuse see physical and sexual abuse

encopresis 638–40, 642, 645, 646–50, 652–3

aetiology 642–3

clinical picture 639–40, 642, 646–50, 652–3

co-morbidity 641

consequences of acute constipation 642–3

definition and classification 638–9

diagnostic instruments 641–2, 646–50,

652–3

differential diagnosis 641

elimination disorders 625

enemas 644

epidemiology 639

genetic factors 642–3

Hirschsprung’s disease 641

ICD-10 and DSM-IV criteria 638–9

laxative treatment for constipation 644

main features and symptoms 640

outcome 645

prevalence 639

treatment 643–4

enuresis 625–38

alarm treatment for nocturnal enuresis 635–6

and urinary incontinence 625–8

clinical implications of epidemiology 629

clinical picture 627, 628, 629–33, 646–50,

652–3

cognitive-behavioural therapy for daytime

wetting 636–7

daytime wetting aetiology 633, 634

daytime wetting main features and symptoms

629, 630

daytime wetting subtypes 625–8

daytime wetting treatment 634–5, 636–7

definition and classification 625–8

detrusor–sphincter dyscoordination 630, 634

diagnostic instruments and assessment 631–3,

646–50, 652–3

differential diagnosis 630–1

elimination disorders 625

epidemiology 628–9

genetic factors 633–4

ICD-10 and DSM-IV criteria 625–8

nocturnal enuresis aetiology 633–4

nocturnal enuresis main features and symptoms

627, 628, 629–30, 650

nocturnal enuresis subtypes 625–8

nocturnal enuresis treatment 634–6

outcome 637–8

pharmacotherapy for daytime wetting 636–7

pharmacotherapy for nocturnal enuresis 635–6

prevalence 628

psychiatric co-morbidity 631

sex ratios 629

treatment 634

urge incontinence 630, 634

voiding postponement 630, 634

epilepsy 25–41 see also acquired aphasia with

epilepsy (Landau–Kleffner syndrome)

aetiology 31–3

and autism spectrum disorders 27–9, 36–9, 462,

465–6, 477–8

and bipolar disorder 37–8, 39

and cerebral palsy 22, 23–5, 37–8

and hyperkinetic disorders 27–9, 36–9, 498

and infectious disorders of the brain 22

antiepileptic drug (AED) treatment 34, 35–6

antiepileptic drug side effects 33

antiepileptic drug treatment and learning

problems 29

assessment using standardized checklists 10–11

association between epilepsy and mental

functioning 28–9

brain-related risk factors for psychopathology

32–3

brain surgery effects 33

causes of epilepsy 31–2

clinical implications of epidemiology 27

clinical management and treatment setting 33–4
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epilepsy (cont.)

clinical picture 10–11, 27–30, 31, 34

CSWS (continuous spike-waves during

slow-wave sleep) 27–8

definition and classification 25–6

depression, treatment 39

developmental disorders, treatment 36–9

diagnostic instruments and assessment 31

differential diagnosis and co-morbidity 29–30,

31, 34

EEG results 29–31

epidemiology 26–7

epileptic syndromes with psychiatric

manifestations 27–8

episodic dyscontrol syndromes, treatment 39

ESES (Electric Status Epilepticus during Slow

sleep) see CSWS

family counselling 34

generalized seizure 25–6

hereditary aspects 31–3

infantile spasms 27–8

intermittent explosive disorders, treatment 39

IQ level and epilepsy risk 28–9

ketogenic diet

language disorders 27–8

learning problems creation 28–9

Lennox–Gastaut syndrome 27–8

main features and symptoms 27–9

mental retardation 27–9

migraine 29–30, 31

mood instability, treatment 37–8, 39

multidisciplinary team approach to care 33–4

Munchausen’s Syndrome (by proxy) 29–30, 31

neuroimaging (including MRI)

neuropsychiatric assessment 10–11

nocturnal epilepsies 334

nonepileptic paroxysmal (or periodic) events

29–30, 31

outcome 40–1

panic and anxiety disorders, treatment 39

panic attacks 29–30, 31

paradoxical or forced normalism 28

partial seizure 25–6

personality features 28–9

pharmacotherapy 34, 35–8, 39

prevalence of psychiatric disorders 26

prevalence rates 26

pseudo-seizures 29–30, 31

psychological interventions for patient and

family 34

psychopharmacotherapy for associated

psychiatric disorders 36–9

psychoses and illogical thinking, treatment 39

psychosocial risk factors for psychopathology 33

rage attacks or episodic dyscontrol 27–8, 29–30,

31

regression in various functions 27–8

risk factors for psychopathology of epilepsy 32–3

schizophrenia-like psychosis risk 27–8

sleep disorders 29–30, 31

SSRIs 37–8, 39

surgical treatment 40

temporal lobe epilepsy (complex partial

seizures) 27–8

tics and Tourette syndrome 29–30, 31

treatment 33–40

treatment drug interactions 36–8, 39

treatment monitoring and evaluation 39–40

treatment-related risk factors for

psychopathology 33

vagal nerve stimulator implant

violent behaviour, treatment 39

Epstein–Barr virus 19–20

excessive daytime sleepiness (EDS) 322–30

adolescents 323

aetiology 328–9

assessment scheme 327–8

causes of intermittent EDS 325–6

causes of persistent EDS 325

chronotherapy 329

clinical implications of epidemiology 323

clinical picture 323–8

co-morbidity 326

conditions with increased sleep tendency 325–6

definition and classification 322

diagnostic instruments or procedures 326

differential diagnosis 326

disturbed overnight sleep as cause 324–5, 328–9

DSPS treatment 329

epidemiology 322–3

insufficient sleep as cause 323, 328–9

irregular sleep–wake schedule 323

Kleine–Levin syndrome 325–6, 328–9

main features and symptoms 323–6

motivated sleep phase delay 329

narcolepsy 325, 328–9

neurological disorders 325

obstructive sleep apnoea syndrome (OSAS)

324–5, 329

outcome 329–30
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periodic limb movements in sleep 324–5

prevalence and incidence ratios 322–3

sleep-related breathing difficulties 324–5, 329

snoring 324–5

treatment 329

expressive language disorder 389–90, 392, 394–5,

398–9, 400, 402–7

aetiology 405

assessment 400, 405

behavioural treatments 406

clinical implications of epidemiology 403

clinical management and treatment setting 406

clinical picture 394–5, 398–9, 400, 404–5

definition and classification 389–90, 392, 402–3

diagnostic instruments 398–9, 405

differential diagnosis and co-morbidity 404–5

epidemiology 403

ICD-10 and DSM-IV-TR criteria 389–90, 392,

402–3

information for patients and parents 406

main features and symptoms 394–5, 404

outcome 407

pharmacotherapy 406

prevalence rates 403

prognostic factors 407

sex ratios 403

short- and long-term outcome 407

treatment 406

treatment monitoring and evaluation 406

fetal alcohol effect, and mental retardation 370–1,

374

fetal alcohol syndrome

and hyperkinetic disorders 498, 507–8

and mental retardation 370–1, 374

fragile X syndrome

and autism spectrum disorders 462, 466

and hyperkinetic disorders 498

and mental retardation 370–1, 372

gender identity disorder (GID)

aetiology 701–4

biological theories 703–4

childhood GID and transsexualism 699

child-related predisposing factors 703

clinical picture for adolescents 700–1

clinical picture for children 699–700

definitions and classification 696, 697, 698

epidemiology 697–9

gender dysphoria 697

gender identity development 695

genetic factors 704

ICD-10 and DSM-IV criteria 696, 697, 698

influence of pre-natal hormones 703–4

legal age limits for treatments 722

legal recognition of gender change 722

parent-related factors 702–3

prevalence of adolescent and adult

transsexualism

prevalence of childhood GID 697–9

psychological and psychobiological theories 702

sex ratio 699

signs of developing GID in boys 700

signs of developing GID in girls 700

subtypes of GID and aetiological theories 701–2

transgenderism (use of term) 697

transsexualism (use of term) 697

gender identity disorder (adolescents)

adolescent sex reassignment controversies

715–17

clinical management 713–21, 724, 725

clinical picture 700–1

development of transsexualism 715–17

diagnosis 713–15, 724, 725

diagnostic instruments 714–15, 724, 725

diagnostic procedure 714

differential diagnosis 715

dual-role transvestism 715

early hormone treatment 716–17

family therapy 717–18

hormone treatment 716–17, 718–21

irreversible interventions 721

legal age limits for treatments 722

legal recognition of gender change 722

persons who prefer to be sexless 715

phases in procedure towards sex reassignment

713–21

physical interventions and sex reassignment

718–21

psychological interventions 717–18

psychotherapy after sex reassignment 717

psychotherapy combined with

pharmacotherapy 717

psychotherapy to help with sex reassignment

decision 717–18

real life experience before sex reassignment 718

results of sex reassignment 721

reversible interventions 718–21

Scoptic syndrome 715, 717

sex reassignment 715–21
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gender identity disorder (adolescents) (cont.)

surgical interventions for sex reassignment 721

transient stress-related cross-dressing 715

transvestic fetishism 715

triadic therapy for sex reassignment 715–21

gender identity disorder (children)

behaviour therapy 711

clinical management 704–13

clinical picture 699–700

combined therapy approaches 712

cross-dressing 712

diagnosis 704–8, 709, 710, 711

diagnostic instruments 707–8, 709, 710, 711,

723–4

diagnostic procedure 707

differential diagnosis

ethics of intervention 708–10

historic and current interventions 708–13

parent organizations 713

psychoanalytic therapies 711–12

treatment effectiveness 713

generalized anxiety disorder (GAD) 150–2, 155,

158

aetiology of anxiety disorders 170–1

anxiety disorders among family members 157

assessment 151–2, 158

benzodiazepines 174

clinical implications of epidemiology 156

clinical picture 157–8

cognitive-behaviour therapy (CBT) 151–2,

171–2, 173

combined pyschosocial and pharmacological

treatments 176–7

combining treatments in a multidisciplinary

approach 176–9

conditioning effects of life events 170–1

definition and classification 150–5, 156

differential diagnosis and co-morbidity

157–8

disease management model for anxiety

disorders 176

DSM-IV and ICD-10 classification 150–5, 156

epidemiology 156

genetic predisposition for anxiety 170–1

main features and symptoms 157

multidisciplinary approach 176–9

outcome for anxiety disorders 179–80

perfectionist children 157

pharmacological interventions 173–6

prevalence and incidence rates 156

psychosocial approach to treatment 176

psychosocial interventions 151–2, 171–2, 173

serotonin reuptake inhibitors (SSRIs) 175–6

sex ratios and ethnicity 156

stages-of-treatment model 177–9

treatment of anxiety disorders 151–2, 171–2,

173, 178

tricyclic antidepressants 174–5

head injury, open and closed types 2, 12 see also

brain injury

hearing disability

and autism spectrum disorders 462, 466

and hyperkinetic disorders 498

Hirschsprung’s disease 641

HIV infection

effects on the brain 18–20

risk with substance use disorders 58–9

hyperactivity see hyperkinetic disorders

hyperkinetic disorders

ADHD (attention deficit hyperactivity disorder)

criteria 490

adverse effects of medication 515–16

aetiology 506–9

and anatomical changes in the brain 508–9

and anxiety and depression 497

and attachment disorders 498

and autism spectrum disorders 460–1, 495–6

and bipolar disorder 497

and birth trauma 507–8

and brain disorders 498

and cerebral palsy 23–5

and chromosomal disorders 498

and cognitive impairments 508–9

and conduct disorders 495, 531

and DAMP 499

and DCD 499

and epilepsy 498

and fetal alcohol syndrome 498, 507–8

and fragile X syndrome 498

and hearing disability 498

and lead exposure 498, 507–8

and learning disability 499

and low IQ 499

and medical disorders 498

and motor disability 499

and oppositional disorders 495

and Sanfillipo syndrome 498

and specific learning difficulties 499

and tic disorders 498, 605, 606
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and Tourette disorder 498

and tuberous sclerosis 498

and Williams syndrome 498

assessment 505–6

attitude of parents towards treatment 509–10

attitude of schools 509–10

attitude of the child towards treatment 509–10

behaviour therapy 509–12, 513–14, 519

behavioural observation for diagnosis 500–1,

503

clinical applicability of DSM-IV/ICD-10 criteria

490–2

clinical implications of epidemiology 492

clinical management 509–10

clinical picture 493–5, 501, 502–3, 504, 506

definition and classification 489–92

diagnostic clinical interview 500, 502–3

diagnostic instruments 499–501, 502–3

dietary influences 507–8

differential diagnosis and co-morbidity 494–5,

499

distractibility 493–4

DSM-IV criteria 490

duration of drug treatment 517–18

early psychological influences 507–8

environmental influences 506–9

epidemiology 492

forgetfulness 493–4

genetic influences 506–7

hyperactivity in children 489

hyperkinetic disorder sub-group of ADHD

490–2

ICD-10 criteria 489–90

impulsiveness 493–4

inattentiveness 493–4

lack of attention to detail 493–4

lack of response to stimulant medication 516–17

main features and symptoms 493–4

other forms of disruptive behaviour 495

outcome 518

overactivity 493

pharmacotherapy 504–5, 509–12, 514–18

prevalence rates 492

psychological interventions 509–12, 513–14, 519

psychological tests 503, 504

rating scales 499–500, 501

sex ratios 492

treatment 509–18

treatment algorithms 510–12

treatment monitoring and evaluation 515–16

treatment with stimulants 504–5, 509–12,

514–18

use of clinical checklists 501–3

hypomelanosis of Ito

and autism spectrum disorders 462

and mental retardation 370–1

infectious disorders of the brain 16–22

acute symptoms and chronic sequelae 17–18, 19

aetiology 19–20

and ADHD 18–19

and autism and autistic like conditions 17,

18–20

and epilepsy 22

and mental retardation 17

and OCD 17, 18–20

and schizophreniform psychosis 18–19

and tic disorders 17, 18–20, 22

and Tourette syndrome 18–20

arboviruses 19–20

bacterial meningitis 16, 17–18, 19–20, 21, 22

Borrelia burgdorferi infection and Lyme disease

18–19

chronic fatigue syndrome 18–19

clinical implications of epidemiology 17

clinical management and treatment setting 20

clinical picture 17–18, 19

conduct disorders 18–19

congenital infections 18–19, 22

cytomegalovirus (CMV) 16, 18–20

definition and classification 16

differential diagnosis and assessment 19

encephalitis, viral 16, 17–18, 19–20, 21, 22

encephalopathy 18–19

enteroviruses 19–20

epidemiology 17

Epstein–Barr virus 19–20

herpes 17

herpes encephalitis 18–20, 22

herpes simplex type 1 virus 19–20

HIV infection 18–20

infections associated with psychiatric disorders

18–19

infectious agents 16, 17, 19–20

long-term psychosocial adaptation 20

Lyme disease 18–19

main features and symptoms 17–18, 19

meningitis, bacterial 16, 17–18, 19–20, 21, 22

meningitis, viral 16, 17–18, 19–20, 21–2

mononucleosis 18–19
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infectious disorders of the brain (cont.)

mycoplasma encephalitis 18–19, 22

neuropsychological testing 10–11, 21

outcome 22

patient and family guidance and information

21–2

patient and family re-adjustment 21

pharmacotherapy 21

prevalence and incidence rates 17

psychological interventions 21

rabies 19–20

rehabilitation through psychological

interventions 21

rubella 17, 18–19

sex ratio 17

streptococcal infections 17, 18–19, 22

treatment 10–11, 20–2, 37–8

treatment drug interactions 21, 37–8

treatment monitoring and evaluation 21

use of standardized checklists for evaluation 21

viral encephalitis 16, 17–18, 19–20, 21, 22

viral meningitis 16, 17–18, 19–20, 21–2

IQ, low IQ and hyperkinetic disorders 499

Kleine–Levin syndrome 325–6, 328–9

Landau–Kleffner syndrome see acquired aphasia

with epilepsy

language disorders see speech and language

disorders

lead exposure, and hyperkinetic disorders 498,

507–8

learning disability see mental retardation

learning disorders see also mathematical

difficulties and dyscalculia; reading

difficulties and dyslexia

aetiology 435–8

and tic disorders 607

assessment 434–5

clinical picture 426–8, 432, 433, 435

co-morbidity 434

definition and classification 417–20, 421, 422,

424

diagnostic instruments in the public domain 446

differential diagnosis 433

DSM-IV and ICD-10 criteria 417–20, 421, 422,

424

epidemiology 424–6

information for parents and children (websites)

446

outcome 441–5

range of specific learning difficulties 417

treatment 438–41

Lennox–Gastaut syndrome 27–8

literacy disorders see reading difficulties and

dyslexia

mania see bipolar disorders

mathematical difficulties and dyscalculia

aetiology 438

assessment 434–5

clinical implications of epidemiology 426

clinical picture 431–5

co-morbidity 434

definition and classification 417–20, 421, 422,

424

diagnostic instruments in the public domain 446

differential diagnosis 433

DSM-IV and ICD-10 criteria 417–20, 421, 422,

424

educational management and treatment setting

439

epidemiology 425–6

information for parents and children (websites)

446

numeracy development 431–2

outcomes 445

prevalence 425–6

range of specific learning difficulties 417

sex ratios 426

treatment 438

treatment monitoring and evaluation 441

types of learning difficulties 432–3

medical disorders

and hyperkinetic disorders 498

associated with autism spectrum disorders 462,

465–7

mental retardation

22q11 deletion syndrome (CATCH-22) 370–1,

372

aetiology 379–81

and autism spectrum disorders 372–3, 466–7,

472

and hyperkinetic disorders 499

Angelman syndrome 370–1, 372–3

assessment 375–7, 379

behavioural and emotional problems 370

attitudes to people with mental retardation 384

behavioural phenotype syndromes (genetic

syndromes) 370–4
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cerebral palsy 370–1

clinical implications of epidemiology 368

clinical management and treatment setting

381

clinical picture 368–9, 379

coaching and direct ‘hands on’ support 383–4

decision tree for diagnosis 374–5

definition and classification 364–7

diagnostic instruments 375

diagnostic instruments in the public domain

386

differential diagnosis and co-morbidity 369

Down syndrome 370–2

DSM-IV criteria

effects on the family 385

environmental causes 380–1

epidemiology 367–8

epilepsy 370–1

fetal alcohol effect (FAE) 370–1, 374

fetal alcohol syndrome (FAS) 370–1, 374

follow-up into adult stage 384

fragile-X syndrome 370–1, 372

genetic causes 379–80

genetic syndromes (behavioural phenotype

syndromes) 370–4

hypomelanosis of Ito 370–1

ICD-10 criteria

incidence rates 367

information to parents and patients 383

IQ testing 364–7

laboratory investigations 378

language delay and language disorder

370

links with medical conditions 364

main features and symptoms 368–9

medical disorders 370–1

mortality 385

neurofibromatosis 370–1

neuromuscular disorders 370–1

outcome 384–6

pharmacotherapy 382–3

Prader–Willi syndrome 370–1, 372–3

prevalence rates 367

problematic issues 384

prognostic factors 385–6

psychiatric disorders 370

psychological interventions 382

psychosocial environmental causes 380–1

quality of life 385

range of learning disabilities 364

Rett syndrome 370–1, 373–4

sex chromosome aneuploidies 370–1

sex ratios 368

short- and long-term outcome 384–5

Smith–Magenis syndrome 370–1, 373

treatment 381–4

treatment algorithms and decision trees

381–2

treatment monitoring and evaluation 383

tuberous sclerosis 370–1

visual and hearing impairments 374

Minimal Brain Dysfunction (MBD) (syndromes

attributed to) 47–9, 52

ADD (attention deficit disorder) 47–8, 49

ADHD (attention deficit hyperactivity disorder)

47–8, 49

aetiology of DAMP 51

autism spectrum disorders link with DAMP

48–51

clinical picture for DAMP 48–51

DAMP (deficits in attention, motor control and

perception) 47–9, 52

DCD (developmental coordination disorder)

47–8, 49

emotional disorders associated with DAMP

48–51

epidemiology of MBD/DAMP 48

family counselling 51–2

hyperkinetic disorder 47–8, 49

implications of MBD/DAMP for clinical

practice 48

main features and symptoms of DAMP 48–51

oppositional and defiant behaviours associated

with DAMP 48–51

original concept of Minimal Brain Damage

47–8, 49

outcome 52

prevalence rates of MBD/DAMP 48

psychiatric disorders associated with DAMP

48–51

psychological interventions 51–2

social isolation associated with DAMP 48–51

treatment of DAMP 51–2

use of DAMP descriptive label 48

Moebius syndrome, and autism spectrum

disorders 462, 466

mood disorders 110, 111 see also bipolar disorder;

depressive disorders

motor disability, and hyperkinetic disorders

499
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Munchausen Syndrome (by proxy) 29–30, 31,

672–3, 674–5

mutism see elective mutism

neglect see physical and sexual abuse

neurasthenia (chronic fatigue syndrome) see

somatoform disorders

non-verbal learning disability 417

and autism spectrum disorders 464–5

number skills disorders see mathematical

difficulties and dyscalculia

OCD (obsessive-compulsive disorders) 188

aetiology 195–6

and anxiety disorders 193–4

and Asperger syndrome 193–4

and cerebral palsy 24–5

and depressive symptoms 193–4

and eating disorders 193–4

and infectious disorders of the brain 17, 18–20

and schizophrenia 193–4

and tic disorders 605–6

and Tourette syndrome 193–4, 605–6

assessment 194–5

clinical implications of epidemiology 192

clinical picture 192, 193

cognitive behavioural therapy (CBT) 197–200,

201

common symptoms 192, 193

compulsions 188–9

definition and classification 188–9, 190

diagnostic instruments 194–5

differential diagnosis and co-morbidity 193–4

discontinuation of medication 203

DSM-IV and ICD-10 criteria 188–9, 190

duration of medication treatment 202–3

effective medication doses 202

epidemiology 189–92

incidence rates 189–92

information for patient and family 196–7

obsessions 188–9

outcome 204

PANDAS subtype of OCD 195–6

poor or non-responders to treatment 203

prevalence rates 189, 191

psychopharmacological treatment 201–3

treatment 196–203

treatment algorithms 196–7, 198
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