
Pediatric Mental Health 
and Wellness 

August 2019

Presented by

Rachel Childs, ARNP
Garrett Stroud, ARNP



2

Agenda
1. Discuss the scope and impact of commonly diagnosed pediatric mental 

illnesses 

2. Outline additional considerations in the assessment, treatment, and 
management of pediatric mental health conditions

3. Review common disorders of childhood along with indicated medication 
strategies and common adverse effects

4. Identify opportunities for collaboration between the school nurse and 
outpatient provider in supporting children with psychiatric disorders

5. Questions and open discussion
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Scope of Mental Illness in 
Childhood/Adolescence
ÅWhy are we talking about this?
ÅApproximately 1 in 6 children between 2-8 years old has been 

diagnosed with a mental health concern1

ÅApproximately 20% of or 1 in 5 teens has been diagnosed with a mental 
health disorder2

Å11% of these teens will be diagnosed with a mood disorder

Å10% of these teens will be diagnosed with a conduct disorder

Å8% of these teens will be diagnosed with an anxiety disorder
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Impact of Mental Illness on Children and 
Adolescents
ÅAdolescents with untreated mental illness experience 3x more school absenteeism than 

their similarly aged peers, they are less likely to perceive themselves as academic 
achievers, and are more likely to report difficulty with concentration3

ÅPrevious research shows school nurses spend approximately 32% of their day addressing mental 
illnesses4

Å50% of kids aged 14 and up who have been diagnosed with a mental illness will drop out of 
high school 

ÅAdolescents with untreated mental illness are more likely to experience subsequent 
substance use, and teen pregnancy

ÅThe rate of suicide attempts in children and adolescents has doubled in less than a 
decade6

ÅGirls have begun to attempt at increased rate compared to boys, and risk for attempt was 
heightened during the school yearτspring and fall specifically
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Impact of Mental Health 

Å¢ƘŜ /ƘƛƭŘΩǎ tǎȅŎƘƻǎƻŎƛŀƭ ²ŜƭƭōŜƛƴƎ
ÅConfidence, self appraisal, general mood, level of engagement, 

challenges in peer based acceptance, etc.  

ÅDecline in academic achievement 

ÅImpact on Families 

ÅImpact on Schools

ÅLimitations of our Community Based Resources 
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How do we support our children?
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Assessment, Treatment and Management
ÅAmerican Nurses Association 
ÅAssess, Diagnose, Plan, Implement, and Evaluate 

ÅGeneral Considerations:
ÅNon medication options:
ÅCounseling

ÅSchool intervention (school initiated behavioral plans, counselor, 504 plan, IEP) 

ÅParenting intervention

ÅCommunity resources

ÅMedication options: 
ÅFamily history

ÅFDA approval

ÅPharmacokinetics and Pharmacodynamics 
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Assessment, Treatment and Management

ÅAdditional Considerations Related to Management of Care:
ÅCapturing changes - both good and bad

ÅPatient report

ÅParent report

ÅScreening tools

ÅTeacher/School Nurse/School Counselor report

ÅVitals
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Common Disorders of Childhood and 
Associated Medication Strategies

ÅADHD

ÅAnxiety

ÅDepression 

ÅTrauma

ÅAutism Spectrum 

ÅSuicide Prevention 
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Attention Deficit Hyperactivity Disorder
ÅCDC 2016: 6.1 million children between 2-17 years old had a diagnosis of ADHD7

ÅAmong this group approximately 62% were taking medications related to ADHD

ÅImpacts between 8 and 11 percent of school aged children
ÅMore common in boys than girls 

ÅMale to female ratio 4:1 for the predominantly hyperactive type and 2:1 for the predominantly 
inattentive type

Å Inattention in females is frequently missed 

ÅUp to 1 in 3 will have a comorbid psychiatric disorder
ÅOppositional defiant disorder, conduct disorder, depression, anxiety disorder, and learning 

disabilities, etc.14

ÅIncreased risk for injury, adolescent/adult substance abuse, driving, academic challenges, 
etc.15

ÅOne to two-thirds of children diagnosed with ADHD continue to manifest ADHD 
symptoms into adulthood15
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Attention Deficit Hyperactivity Disorder

ÅWhat does ADHD look like?
Å3 Types
ÅInattentive

ÅHyperactive

ÅCombined
ÅUnspecified 

ÅScreening Tools: Vanderbilt Assessment Scale, Connors Scale for 
ADHD
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Strategies for Treating ADHD

ÅNon-medication 
interventions
ÅCounseling 

ÅSchool interventions
ÅBehavioral support, 

504/IEP

ÅOccupational Therapy

ÅParental support

ÅMedication interventions
ÅStimulants
ÅAmphetamine Derivatives

ÅMethylphenidate Derivatives

ÅNon Stimulants
ÅGaunfacine/Intuniv 

ÅClonidine/Kapvay

ÅStrattera 


