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Rationale

• Surgeon General Youth Mental Health-

– 1 in 5 children- emotional/developmental/behavioral disorder

– leading cause disability and poor life outcomes

• High school students’ experiences during the pandemic:

– 50% experienced emotional abuse 

– 44% felt persistent sadness/hopelessness

– 20% seriously considered and 9% attempted suicide past year

– Females>males; LGB>heterosexual 

– American Indian/Alaska Native (AI/AN) highest suicide attempts

– 36% experienced racism in school 

• 64% Asian, 55% Black, 55% multiracial, 23% White, 27% AI/AN

• United States Preventative Task Force screening

– 8 to 18 yrs Anxiety

– 12 to 18 yrs Depression
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Rico A, et al. MMWR Suppl 2022; surgeon-general-youth-mental-health-advisory.pdf



Learning Objectives

1. Define the DBP perspective and scope of 
practice understanding the biopsychosocial 
origins of DBP disorders.

2. Specify 4 screening tools to help diagnose 
patients with concerns for developmental 
delay, ADHD and autism.

3. Identify 2 evidence-based therapy and 2 
medication interventions for ADHD and ASD.

4. Recognize the role of Adverse Childhood 
Experiences (ACEs) / trauma exposure/ 
racism in DBP conditions.
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What is DBP?

• Developmental-Behavioral Pediatrics

• Boarded subspecialty of pediatrics (3 more years)

• Focuses on the normal processes of change in functional 

domains

– motor skills, thinking, communication, social and emotional 

functioning and behavior regulation

• Evaluates and manages infants, children, adolescents, and 

youth 

– with or at risk for developmental-behavioral disorders 

– with developmental delays in a functional domain 

• Examples of diagnoses

– Normal range, autism spectrum, ADHD, depression, learning 

disability, learning style difference, disruptive behavior, etc.  
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Referral Process
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State of the DBP Field

• 116 DBPs in-training 

• 818 ever certified DBPs 

• 106 DBPs in CA (#19th in US) 

• 45 accredited fellowship 

programs 

• 53 years average age

per 100,000 Children



Maternal and Child Health 
Bureau DBP Programs
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Prevalence of Developmental 
Disability

Attention Deficit 

Hyperactivity Disorder
11%

Autism Spectrum Disorder 1/44

Cerebral Palsy 1/345

Intellectual Disability 1%

Hearing Impairment 2 per 1,000

Learning Disability 8%

Speech & Language 

Delay/Disorder
Expressive language delay: 18% by 36 mo

Language impairment: 7% by kindergarten

Any Developmental Delay 7%

www.cdc.gov/ncbddd/; Sices, 2007

1 in 6 children

http://www.cdc.gov/ncbddd/


Mental Health Diagnoses

20% behavioral/emotional disorder
• Internalizing Behaviors

– Anxiety disorders- Separation and Reactive attachment

– Mood disorders / Suicidal behavior

– Obsessive-compulsive behavior

• Externalizing Conditions

– Aggressive behavior

– Oppositional defiant disorder (ODD)/Conduct disorder (CD)

– Attention Deficit Hyperactivity Disorder (ADHD)

• Substance Use/Abuse

• Child Abuse and Neglect

– Parental Depression and PTSD

– Domestic Violence and Munchausen by proxy

• Somatoform Disorders and Pain

• Sleep Problems

• Feeding and Eating Problems

• Elimination Disorders Weitzman, 2015



Development-1

11Sameroff, 2010



Development- 2

12Sameroff, 2010



Life Course Model

www.lcrn.net



Where is the Family?

Maslow, 1979

http://rds.yahoo.com/S=96062883/K=maslow/v=2/SID=e/l=IVI/;_ylt=A9iby6KxJitEciEAV4ijzbkF;_ylu=X3oDMTA4NDgyNWN0BHNlYwNwcm9m/SIG=11vnc5vh7/EXP=1143765041/*-http:/www.ugr.es/~fmunoz/html/Maslow1.jpeg
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Screening Tools

• Developmental delay-
– ASQ- https://agesandstages.com/ (0-5 years)
– SWYC- https://www.tuftschildrenshospital.org/the-survey-of-wellbeing-of-

young-children/overview (0-5 ½ years)
– PEDS- https://www.pedstest.com/ (0-8 years)

• ADHD-
– Vanderbilt ADHD Rating Scales- https://www.nichq.org/resource/nichq-

vanderbilt-assessment-scales
– Conners Rating Scale-

https://www.pearsonassessments.com/store/usassessments/en/Store/Prof
essional-Assessments/Behavior/Comprehensive/Conners-3rd-
Edition/p/100000523.html

• Autism-
– MCHAT-R- https://mchatscreen.com/
– Communication and Symbolic Behavior Scales Developmental Profile-

https://brookespublishing.com/product/csbs-dp/
– Childhood Autism Spectrum Test-

https://www.autismresearchcentre.com/tests/childhood-autism-
spectrum-test-cast/ (5-11 years)
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https://agesandstages.com/
https://www.tuftschildrenshospital.org/the-survey-of-wellbeing-of-young-children/overview
https://www.pedstest.com/
https://www.nichq.org/resource/nichq-vanderbilt-assessment-scales
https://www.pearsonassessments.com/store/usassessments/en/Store/Professional-Assessments/Behavior/Comprehensive/Conners-3rd-Edition/p/100000523.html
https://mchatscreen.com/
https://brookespublishing.com/product/csbs-dp/
https://www.autismresearchcentre.com/tests/childhood-autism-spectrum-test-cast/


Case Presentation

• 4 1/2 year old male 
– poor attention and social interaction 

problems in preschool  

– talks back to the teacher and doesn’t mind 
his parents at home  

– having difficulties learning to read letters  

– parents don’t agree on the reasons for his 
problems and argue frequently.

– No significant past medical history

– father had trouble in school
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More Info

• What do you want to know?

• What’s your differential?

• Screening tools?

• What would you do?
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Development
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www.nichq.org/childrens-health/adhd/resources/vanderbilt-assessment-scales 20



ADHD Diagnosis Steps

1. Child and Parent interview:

– medical evaluation 

– developmental history

– psychosocial history

– family mental health history

2. Behavioral rating scales

3. Assess functional impairment / safety

4. Consider differential possibilities

5. Apply Diagnostic Statistic Manual (DSM-5) criteria
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DSM-5- ADHD Definition

• Hyperactivity, impulsivity, inattention

• Reaches a defined threshold for 6 months

• 2 or more settings

• Symptoms before age 12

• Functional impairment- social, academic, occupational
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Complex ADHD

23

Complex ADHD = <4 or >12 years, co-exist conditions, >Moderate impairment, 
uncertainty, poor response to treatment



Differential Conditions

• Externalizing Disorders
– Oppositional defiant disorder

– Conduct disorder

• Internalizing Disorders
– Mood Disorders

– Major depressive disorder

– Dysthymic disorder

– Anxiety Disorders

– Post-traumatic stress disorder

– Obsessive compulsive disorder

– Panic disorder

– Generalized anxiety disorder

– Phobias

• Cognitive Deficits
― Learning disabilities
― Language disorders

• Motoric Conditions
― Developmental coordination 

disorder
― Tourette’s or chronic tic 

disorder

• ASD
• Medical Conditions

― Sleep problems
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Coexisting Condition Prevalence

Prince, 2006; Green 1999

Learning disability  40% 

Oppositional defiant disorder 40% 

Any Mental disorder 45% 

Anxiety disorders 30% 

Conduct disorder 26% 

Depressive disorder  18% 

Substance use disorders 14% 

Compulsive disorder 15% 

Bipolar disorder 11% 

Tics 8% 
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Learning Disability Screening

• Grades

• School screener or IEP

• Family History of learning problems

• Office screeners
– Parent Questionnaire 

• http://dyslexiatest.me/

– One Minute Reading Test
• https://www.dyslexia-

international.org/content/Informal%20tests/oneminut
ereadingtest.pdf
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http://dyslexiatest.me/
https://www.dyslexia-international.org/content/Informal%20tests/oneminutereadingtest.pdf


Anxiety Screening: SCARED

www.pediatricbipolar.pitt.edu/resources/instruments 27



Depression Screening: PHQ-9

www.integration.samhsa.gov/images/res/PHQ%20-%20Questions.pdf 28



Learning Objectives

1. Define the DBP perspective and scope of 
practice understanding the biopsychosocial 
origins of DBP disorders.

2. Specify 4 screening tools to help diagnose 
patients with concerns for developmental delay, 
ADHD and autism.

3. Identify 2 evidence-based therapy and 2 
medication interventions for ADHD and ASD.

4. Recognize the role of Adverse Childhood 
Experiences (ACEs) / trauma exposure/ racism 
in DBP conditions.
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AAP Practice Guidelines

30http://pediatrics.aappublications.org/content/128/5/1007



2011 AAP ADHD Guidelines Review

1. Primary care evaluation 4-18 yrs

2. Use DSM-5, 2 settings

3. Consider alternate causes and comorbidities (PECS)

– Physical (sleep, vision, hearing, medical)

– Emotional/behavioral (mood, anxiety, trauma)

– Cognitive (learning / intellectual disabilities)

– Stressors (bullying, family conflict)

4. Chronic care and medical home

5. Ages

1. 4-5 yr- 1st behavior thx, 2nd methylphenidate 

2. 6-11 yr- meds + behavioral thx

3. 12-18 yr- meds +/- behavioral thx

6. Titrate doses- benefit vs. adverse reaction

31
http://pediatrics.aappublications.org/content/128/5/1007



Behavioral Strategies
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Target Symptoms

Maybe Improvement

• Reading skills

• Social skills

• Academic achievement

• Antisocial behavior

• Learning disability

Improvement Focus

• Hyperactivity 

• Attention span

• Impulsivity and self control

• Physical and verbal 
aggression

• Academic productivity
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ADHD Tips

• Start low, go slow, but go.

• Stimulants first

– methylphenidate, dexmethylphenidate

– lisdexamfetamine, mixed amphetamine salts

– side effects- appetite, moody, headache, sleep

– ECG only if risk factors present

• Second line consider 

– guanfacine (6-17 yr)

– clonidine (6-17 yr)

– atomoxetine (>6 yr)
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Medication Pearls

• 2 X methylphenidate = 1 X amphetamine
• Racemic twice as potent as non racemic

• Titrate weekly

• If one doesn’t work after max tolerable dose, try the other 

class.

• If that doesn’t work, revisit your diagnosis.

• If that doesn’t work, refer!

35



ADHD Medications

www.adhdmedicationguide.com; Lexicomp; Prince, 2006

Medication

Usual

Starting Dose

Usual Maximum

Dose (mg/kg/d)

Usual Dosing

Intervals (hours)

Methylphenidate (MPH) 5 mg qd/bid 2 tid (4)

Dexmethylphenidate 2.5 mg 1 bid (5 - 6)

OROS MPH 18 mg qd 2 qd (12)

MPH- long acting 10 mg qd 2 qd (6 - 8)

Dexmethylphenidate-

long acting

5 mg qd 1 qd (10 -12)

Amphetamine mixed salts 2.5 - 5 mg 1.0 bid (6)

Amphetamine mixed salts-

long acting

5-10 mg 1.0 qd (12)

Lisdexamfetamine 20 mg 70 mg/day qd (10-12)

Guanfacine-long acting 1 mg 3-4 mg/day qd (24)

Atomoxetine 0.5mg/kg 1.4 qd (24)

36

Stimulants- side effects- appetite, moody, headache, sleep, ECG for risk factor only



37www.catherinemccarthymd.com/pdf/CAP-Scale.pdf 



Other Referrals

• Behavioral treatment

• Other psychotherapy

• Special education evaluation

– Psycho-educational evaluation

– Speech and language testing

– Fine motor testing

– Sensory assessment

– Autism assessment

38



Autism Spectrum 
Disorder

39
cut-point of 15



ASD Facts- 1

• 1 in 44 (CDC, 2021) 

– 1 in 27 boys / 1 in 116 girls 

• Most diagnosed >4 years, possible by age 2

• All ethnic and SES groups but minority diagnosed later/less often 

40
www.ncsautism.org



ASD Facts- 2

• No medical detection

• Vaccines do not cause autism

• Intervention and Supports 

– Early intervention improves learning, communication and social 

skills

– Behavioral based therapies- Applied behavior analysis (ABA) 

– Speech and occupational therapy

• Cost $60,000 a year through childhood 

– Special services 

– Lost wages 

• case manager and advocate 

• less likely to work outside the home

41
www.autismspeaks.org/autism-facts-and-figures



DBP History Risk Factors

• Boys 4x more likely than girls

• Positive family history
– Prior child with  ASD (2-18%) 

– Identical twins (36-95%) 

– Non-identical twins (31%)  

• Having neurodevelopmental disorders: 

– Fragile X syndrome 

– Tuberous sclerosis 

– Tourette’s syndrome 

– Epilepsy

• Advanced maternal age

• Paternal age > 40 years 6x more likely than < 30 years

• Prematurity / low birth weight / perinatal risks
– Gestational diabetes (40% risk)

www.mayoclinic.com/autism/; Reichenberg, 2006; Limperopoulos, 2008; Indredavik, 2008; Xiang, 201542



Key Features for U

Social Communication

Interests

SC

43



2013 ASD Criteria

• Social-Communication (all):
– Social-emotional reciprocity- back and forth

– Nonverbal communicative behaviors- eye contact

– Relationships- friends

• Interests (2):
– Stereotyped/repetitive speech- echolalia

– Excessive routines/ritualized patterns- flapping

– Restricted/fixated interests- trains

– Sensory Integration problems- hypo/hyper

www.dsm5.org 44



Medical Work-up

1. History

– Seizures, GI, Sleep, Regression 

2. Physical examination

– Head circumference, dysmorphia

3. Audiology evaluation

4. Genetic testing (up to 30%)
– Microarray analysis ($$$) + fragile X + …

5. Not recommended:
– EEG / MRI / Metabolic / GI / Allergy 

studies / Heavy metal testing

ACMG, 2013; Lainhart, 2006; Caronna, 2008 45



Treatment: Family

• More stress and depression 

• Natural supports

– Spouse, friends, religious institutions

• Informal supports

– Parent groups, social networks

• Formal supports 

– Regional Center/EI, Special Education, SSI

Myers, 2007 46



Primary Treatment

Educational Interventions

– Comprehensive 

programs

• Behavioral Therapy

• Early Start Denver 

Model

– Developmental- Floortime

– Social skills instruction

– Speech/language therapy

– Occupational / sensory 

integration therapy 

www.autismpdc.fpg.unc.edu/; Myers, 2007; Dawson, 2009 47

https://community.undivided.
io/news/166739



Behavioral Medications

Symptom Medication

Repetitive, rigid, obsessive SSRI

Hyperactive, impulsive, 

inattentive

Stimulants

Alpha 2-adrenergic agonist 

antihypertensive agents

Aggressive, self injurious Atypical antipsychotic agents

Depressive, anxiety SSRI

Cycling mood / behavior Antiepleptic drugs

No indications Secretin, chelators, antibiotics, 

supplements, Omega-3 fatty acids

45% on psychotropic meds

Witwer, 2005 48



Other Referrals 

• Individualized Education Programs (IDEA Part B)

– Comprehensive programs

– Social skills groups

– OT, SLT, Behavioral therapy

• Regional Center or Early Intervention (IDEA Part C)

– Respite

– Family Resource Centers 

– Behavioral classes / therapy

49



Learning Objectives

1. Define the DBP perspective and scope of 
practice understanding the biopsychosocial 
origins of DBP disorders.

2. Specify 4 screening tools to help diagnose 
patients with concerns for developmental 
delay, ADHD and autism.

3. Identify 2 evidence-based therapy and 2 
medication interventions for ADHD and ASD.

4. Recognize the role of Adverse Childhood 
Experiences (ACEs) / trauma exposure/ 
racism in DBP conditions.
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Disparities

51
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ACES

53
www.hmprg.org/wp-content/uploads/2019/02/Role-of-Community-in-Trauma-

Resilience-and-Healing.pdf



Providers Must Consider

54Heard-Garris, Slopen- JAMA Pediatrics, 2021



Shared Decision Making
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Summary

1. Understand DBP perspective complex 

biopsychosocial origins 

2. Recognize how to screen for ADHD, 

ASD, Anxiety, Depression

3. Insist on the best practices for the 

treatment for ADHD and ASD

4. Know that care transcends our 

medical space

56



FAQs

57

1. What is a Developmental-Behavioral Pediatrician?

a. A DBP is a subspecialty of pediatrics who uses a biopsychosocial 
behavioral approach to focus on the social, educational, and cultural 
influences in the treatment of developmental and behavioral disorders 
like ADHD and Autism. More information about DBP is at 
https://sdbp.org/about/developmental-behavioral-pediatrics-general-
questions/

2. What are useful screening tools to identify developmental delay, ADHD 
and autism?

a. Developmental delay-

i. ASQ- https://agesandstages.com/
ii. SWYC- https://www.tuftschildrenshospital.org/the-survey-of-wellbeing-

of-young-children/overview
iii. PEDS- https://www.pedstest.com/

https://sdbp.org/about/developmental-behavioral-pediatrics-general-questions/
https://agesandstages.com/
https://www.tuftschildrenshospital.org/the-survey-of-wellbeing-of-young-children/overview
https://www.pedstest.com/


FAQs
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b. ADHD-

i. Vanderbilt ADHD Rating Scales- https://www.nichq.org/resource/nichq-
vanderbilt-assessment-scales

ii. Conners Rating Scale-
https://www.pearsonassessments.com/store/usassessments/en/Store/
Professional-Assessments/Behavior/Comprehensive/Conners-3rd-
Edition/p/100000523.html

c. Autism-

i. MCHAT-R- https://mchatscreen.com/
ii. Communication and Symbolic Behavior Scales Developmental Profile-

https://brookespublishing.com/product/csbs-dp/
iii. Childhood Autism Spectrum Test-

https://www.autismresearchcentre.com/tests/childhood-autism-
spectrum-test-cast/

https://www.nichq.org/resource/nichq-vanderbilt-assessment-scales
https://www.pearsonassessments.com/store/usassessments/en/Store/Professional-Assessments/Behavior/Comprehensive/Conners-3rd-Edition/p/100000523.html
https://mchatscreen.com/
https://brookespublishing.com/product/csbs-dp/
https://www.autismresearchcentre.com/tests/childhood-autism-spectrum-test-cast/


FAQs

59

3. A 4-year old presents with rating scales positive for ADHD in 2 settings. 
You would like to start treatment for this child.  What would be the first 
treatment to start?

a. Methylphenidate
b. Guanfacine
c. Mixed amphetamine salts
d. Parent training in behavioral management

4. What would be the first line treatment for a 6-year old child with 
autism and disruptive behaviors without significant aggression, 
irritability or self-injurious behaviors?

a. SSRI
b. Atypical Antipsychotic
c. Stimulant
d. Applied Behavioral Analysis
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Thank you!

DVanderbilt@chla.usc.edu
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