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& Preface

I (D. K.) had completely forgotten the name Hale Shirley, M.D. But
there was his book in the same place on my bookshelf. I had not
looked at it for years since it was given to me by an old friend whose
father had been a pediatrician. In 1948, Dr. Shirley wrote Psychi-
atry for the Pediatrician. As I prepared to write I marveled at how
we've once again gone “back to the future.” At that time he wrote:

The time, perhaps, is past when the pediatrician needs to be urged to
consider the mental as well as the physical health of his patient. Orga-
nized pediatrics has increasingly recognized its strategic position in the
prevention and treatment of children’s behavior and personality dis-
orders. Because of their early and repeated contacts with children
and their parents, the pediatrician and general practitioner have an
unequaled opportunity to discover situations which may interfere with
the normal personality development of the child, to detect early evidences
of maladjustment in the child, and to provide opportunity for proper
therapeutic measures at an age when treatment can be expected to be
most effective. They can also play a vital role in the mental health of their
communities by translating to parents, nurses, and teachers the insight,
concepts, and attitudes needed in the daily care of children and by giv-
ing parents guidance and reassurance in the management of the every-
day problems of the everyday child.

Over the past 50 years there has been slow and incremental
movement of the two fields towards each other, often punctuated
by stutters and stops. In the last ten years this slow progress
seems to have improved. In this recent past, within the medical
brother- and sisterhood there has been an increasing apprecia-
tion for the unity of mind/body/spirit. This has promoted a
greater valuation of the doctor-patient relationship by primary
care physicians (PCPs) as well as a greater appreciation of the
brain by psychiatrists. At the same time that these philosophical
orientations within medicine have shifted, the gale winds of man-
aged care have both promoted this collaboration (e.g., by limiting
the indications for the “million dollar workup” which fosters
a mind-body split; by capitation which fosters prudent use of
resources and due consideration of psychiatric and developmen-
tal considerations) and also undermined the doctor-patient rela-
tionship (e.g., arbitrary and rapid changes in “provider” panels,
disregard of the critical need for patient confidentiality, and in
many situations promoting a serious conflict of interest for doc-
tors, for example the doctor’s financial well being versus the
patient’s welfare). In spite of these conflicting forces, the reality
is that anyone serious about promoting the health care needs of
children must address psychiatric and developmental issues.

Child and adolescent psychiatry is a young specialty, develop-
ing 25 to 50 years behind pediatrics. The first widely known text-
book in the U.S., Child Psychiatry (Kanner), was published in

xiii
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1935. Child psychiatry was not fully recognized as a medical spe-
cialty by the American Board of Psychiatry and Neurology until
1957. The major journal in child and adolescent psychiatry, the
Journal of the American Academy of Child and Adolescent Psy-
chiatry, was established in 1962. Although still quite young, the
field has matured; and as it has developed, its fruits have become
available to primary care. This is the way of much of medical
progress. The evolution of primary care often occurs as a result of
a subspecialty problem, which becomes more clearly defined as
consensus develops around treatment. At that point, it begins to
be incorporated into primary care medicine. For example, some
years ago asthma was treated by pulmonologists, but now is rou-
tinely handled by PCPs. The same happened with enuresis which
was a common problem seen by child and adolescent psychiatrists
(CAPs) in the 1960s and 1970s. Now this is a routine pediatric
problem that is only seen by a CAP when it is an incidental prob-
lem of a child with more severe difficulties. This evolution has
now also included attention-deficit/hyperactivity disorder, which
1s being managed increasingly by PCPs. We think this trend will
continue and will accelerate in the future. As pediatricians spend
less time on acute illness, they will spend more time on prevention
and attention to psychosocial and psychiatric issues. These changes
will require that pediatricians and family physicians caring for chil-
dren be well versed in child and family development, the institu-
tional systems involved in children’s lives, and common psychoso-
cial issues and psychiatric conditions. A working knowledge of
psychopharmacology will also become essential. We write this book
in the hope that it will help to address these issues. While not
intended to be exhaustive, it is meant to be current, informed by
advances in knowledge, and practical. We hope that, in this way, it
will be useful to, and used by, primary care physicians.

David L. Kaye, M.D.
Maureen E. Montgomery, M.D.
Stephen W. Munson, M.D.

Shirley, H. Psychiatry for the pediatrician. Commonwealth Fund Press:
New York, 1948: vi.

Kanner, L. Child psychiatry. Charles Thomas: Springfield, IL, 1935.
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Health Problems






1 & Orientation and Organization
of this Book

David L. Kaye

One of the chief priorities in the Office of the Surgeon General and
Assistant Secretary for Health has been to work to ensure that every
child has an optimal chance for a healthy start in life. When we think
about a healthy start, we often limit our focus to physical health. But,
as clearly articulated in the Surgeon General's Report on Mental
Health, mental health is fundamental to overall health and well-being.
And that is why we must ensure that our health system responds as
readily to the needs of children’s mental health as it does to their phys-
ical well-being.
—David Satcher, M.D., Ph.D.
Surgeon General, U.S.A.
December 2000

Many children experience mental health problems that interfere
with normal development and functioning. The Surgeon General
has stated that our nation is facing a public health crisis in this
regard. Problems of detection and recognition, access to services,
stigma, and discriminatory insurance reimbursement patterns all
contribute to this crisis. Primary care physicians (PCPs) are ideally
situated to have a significant impact on these issues and improve
the health and well-being of children. To address these issues, a
PCP needs to be armed with adequate information. We hope this
book begins to fill this need.

First, it is important to review the epidemiology of mental
health disorders to understand the scope of the problem. Infor-
mation about epidemiology in child and adolescent psychiatry
has grown dramatically in the past 25 years. The optimal method
for getting a true picture of prevalence rates is by randomly sur-
veying a population in the community and using standardized
approaches to diagnosis (the most widely used of such is the
Diagnostic and Statistical Manual of Mental Disorders [DSM]).
A number of such studies have now been done. Although much
work remains, an emerging consensus finds that overall preva-
lence rates for any DSM-based diagnosis run at 15% to 20% of
children between the ages of 5 and 18 years. Of these children,
33% to 50% are experiencing severe functional impairments (for
a detailed review, see Roberts et al. 1998). If one multiplies these
percentages by the actual number of children, one comes up
with huge numbers of children in the United States with very
serious disturbances. Physicians, teachers, and others working
with children know this intuitively. The prevalence rates for
specific disorders are given in Table 1.1. To put this into per-
spective, we have also included prevalence rates for selected
other pediatric problems.

The next question might be: How many of the children with
diagnosable mental health problems receive any kind of help?

3



4 1. Understanding Child and Adolescent Mental Health Problems

Table 1.1. Prevalence of pediatric disorders

Disorder Percent
Total DSM disorders 15-20
Anorexia nervosa 0.5-1.0 adolescents
Anxiety disorder (any) 6
AD/HD 2-5
Autistic-spectrum 0.2
Major depression 2 children/5 adolescents
Substance abuse
Daily alcohol 5 adolescents
Daily marijuana 3
Suicide attempt 5-10 adolescents
Other pediatric disorders
Cerebral palsy 0.2
Cystic fibrosis 0.03 (whites)
Diabetes mellitus, type I 0.2
Epilepsy 0.3
Traumatic brain injury 0.2

AD/HD, attention-deficit/hyperactivity disorder; DSM, Diagnostic and Statistical
Manual of Mental Disorders.

Again, although much work remains, the best data we have suggest
that relatively few receive treatment. In the best study to
date, Burns et al. (1995) found in a community survey that less than
20% of the more troubled youth had received any mental health
treatment within the past 3 months. Of those who seek treatment,
a large percentage leaves treatment prematurely and abruptly.
Although many of these children had seen their pediatrician, only
10% addressed the problem with their PCP. The moral is that
PCPs are in a unique position to monitor, evaluate or triage, man-
age a range of problems, and make certain that youth receive
appropriate mental health treatment. This has the potential to
make an enormous difference in the lives of individual children
and families, the pediatric public health, and society as a whole.

The central importance of the family. Throughout this book
we convey a particular point of view about children and families
and how PCPs can be most effective in promoting their optimal
development. At its core, this perspective holds that the family is
at the center of growth, development, and health for children (and
adults as well, we might add). Helping children requires empathy
and appreciation for parents and an ability to form a working
relationship with them or other responsible adults. It is through
active collaboration with families that PCPs are optimally able to
help their pediatric patients. PCPs can have a powerful influence



