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The “IACAPAP Textbook of Child and Adolescent Mental Health” is available at the 
IACAPAP website http://iacapap.org/iacapap-textbook-of-child-and-adolescent-
mental-health

Please note that this book and its companion powerpoint are:
· Free and no registration is required to read or download it
· This is an open-access publication under the Creative Commons Attribution Non-

commercial License. According to this, use, distribution and reproduction in any 
medium are allowed without prior permission provided the original work is 
properly cited and the use is non-commercial.



• The diagnostic process is the foundation of effective treatment

• CAMH assessment differs considerably from other types of 
assessment in medicine

• There is a distinctive developmental aspect in the mental state 
examination of children/adolescents

• Inconsistent reports by various informants can be confusing. You 
need to be clear about your aims! [These two sentences don’t 
follow each other. Should the 2nd be a separate dot point? 



The psychiatric assessment of children and 
adolescents is in many ways different from 

other areas of medicine. How?



Children grow and develop.
• Expectations about what is “normal”and what might be “a 

problem” vary according to stage of development

• The capacity to understand, reflect and to participate in decision 
making and treatment evolves with age   
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Special considerations for assessment of children: 
Children do not grow and develop in isolation. Their immediate and 

broader environment/context plays an important role

CHILD



Further distinctive aspects 
of CAMH assessment

• Referral is typically by 
someone other than patient

• There are rarely simple 
blood tests or other 
investigations leading to a 
diagnosis.

• Various (often conflicting) 
sources of information have 
to be integrated by a skilled 
clinician

Some call it detective work



• A good therapeutic relationship
• Reason for referral (Why now? Whose problem is it?)

• Main complaint 
• Current individual functioning
• Developmental functioning
• Family functioning
• Mental state
• Formulate/communicate clinical formulation
• Clarify focus of treatment (risks/benefits)
• Be time efficient



• Try to find privacy in a child friendly place

• Have enough time, if necessary ask family back

• Greet carer and child and introduce yourself

• Clarify reason for referral and aim of interview

• Explain confidentiality and its limits

• Put family at ease with open generic questions first

• Use simple language in an effort to engage the child 

• Ask about the child's and carer's health and feelings

• Listen carefully and show interest and understanding
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Practical tips from mhGAP
Establish communication and build trust 

• Greet the person warmly and with respect

• Introduce yourself by name and position

• Take enough time for the interview (especially the 1st

interview)

• Show interest

• Explain your actions when examining a person

• Be honest - keep promises
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Practical tips from mhGAP
Use good communication skills 

• Attitude
– Show respect

– Try not to judge

– Be genuine

• Listening and observing
– Listen carefully

– Notice non-verbal communication

• Communicating
– Summarize and feed back what the person says

– Show understanding of how the person feels and thinks

– Use simple and clear language
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Using good communication skills: Exercise

1. Pair up with another person. One person is "A" and the 
other person is "B"

2. A describes a problem [should you give some examples of 
problems?] and B listens carefully for 2 minutes showing 
good communication skills

3. Now repeat the problem but this time B shows little 
interest

4. Now switch roles. B will describe a problem to A and 
repeat both steps 2 and 3
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Afterwards…

• What made you feel that the person was listening and how 
did it make you feel?

• How did you feel when the person was not listening to you?



• Symptoms

• Impact

• Risk Factors

• Strengths

• Explanations

N.B. While we often focus on the symptoms first it can 
be useful to start by exploring non-problem areas (esp. 
in externalizing disorders) 





• Parent and child interview

– Seeing parents and child together

– Seeing parents alone

– Seeing the child alone

• Mental state examination

• Medical history and physical examination

• Information from others (e.g. teachers)

• Rating scales and psychometric assessment



• Who should I talk to and in what sequence?

• How should I formulate the questions?

– Start with at least one open question per topic

– Ask screening question(s) first

– Home in once you want to exclude other 
diagnoses

• Let both parent and child tell their story

• How to deal with discrepancy of reports?



• Observe: seating arrangements, eye-contact, 
warmth, interaction, tensions etc.

• Cover: SIRSE

• Start with open (possibly generic)  questions

• Get into to specifics/details (frequency, 
intensity, pervasiveness, triggers, 
consequences)

• Let both child and parent give their story



Clarify form parents and child

• Whose problem is it?

• Why now?

• What do you expect this examination will 
accomplish



• What aspects of the child’s behaviour are of 
greatest concern to them?

• What have they done to deal with the problem?

• Is the problem situation specific or pervasive?

• Family/parental relationship strengths/challenges

• Forms of discipline used

• Family psychiatric/medical history

• Own coping/MH [don’t use acronyms that other 
people may not understand



• Gain the child’s trust

• Elicit the child’s views

• Examine the child’s developmental stage

• Screen about emotional symptoms, traumatic 
events, delinquent acts, drug and alcohol use, 
sexual problems, suicidality

• Conduct a mental state examination 

(see below)



• Make play material/pens paper available

• Be sensitive to their development

• Use play to assess affective state, motor skills, 
speech and language development, attention span, 
interaction, pretend play etc.

• In adolescents emphasize confidentiality issues

Discussion: Would it be appropriate in your culture to 
see a child/adolescent alone? From what age?







Some ways to elicit MSE information from children?

• What do you like doing? Ask further…

• Emotions: What kind of feelings do you know? …What 
makes you feel sad/angry/happy etc.

• Suicide: Sometimes people feel so bad, they don’t 
want to live anymore? Have you ever felt like that?

• Trauma: Sometimes nasty or frightening things happen 
to people and they find it difficult to talk about it. Has 
anything like that happened to you?

• If you had three wishes, what would they be? Ask 
further to explore why?



Take a three step approach

• Step 1: Brief medical history

• Step 2: Brief physical examination

1 and 2 unremarkable - avoid further investigation

• Step 3: if appropriate, further investigations or 
referral



• Pre- and perinatal History

• Developmental milestones (know what is normal!)

• Focus on psycho-social development

• Medical history

• Family history

• Drug  &alcohol use



Red Flags suggestive of underlying medical problems

• Atypical presentation or age of onset

• Regression in development

• History of central nervous system infection

• History of head trauma

• (History of) seizures

• Suggestions of child abuse

• Sudden onset of new/odd behaviour

• Altered level of consciousness, fatigue, cognitive 
changes, fever, weight changes



Basic physical examination:

• Height, weight, head circumference

• Blood pressure, pulse

• Skin inspection (needle tracks, bruises, scars, 
neurocutaneous signs?)

• Basic neurological examination (gait, tone, power, 
reflexes, cerebellar function, movements)



Investigations, tests, specialist referrals:

• Blood tests

• Urine tests

• Brain imaging

• Genetic investigation

• Metabolic investigation

• EEG



Pros:

• Help detect unreported problems

• Comprehensive

• Can make interview more efficient

• Can be a good pre-treatment baseline

Cons:

• Require time and literacy of parents/patients

• Need analysis

• Clinicians may over rely on them



http://www.sdqinfo.org
http://www.sdqinfo.org


Psychometric assessments can help

• Find diagnosis and/or co-morbidity

• Identify individuals cognitive strengths/weaknesses

• Plan treatment

Examples

• IQ tests

• Tests of activity and concentration

• Social and communication skills





The examination is not complete until findings 
have been communicated to parents, the child 

and the referring agency.



• Plain, non-technical language
• Non judgemental
• Strength oriented
• Sensitive
• Practical
Make sure the information you give is
• Heard
• Understood
• Experienced as helpful

The parents are the most important partner in treatment  



• What if the child does not seem to fit into a category?

– Just try to describe accurately what you see

– Discuss with an experienced colleague

– Check all differentials including psycho-social

– Remember “the children haven’t read the DSM and ICD”

• What if accounts you get from informants differ widely?

– Think about reasons for the disagreement

– Get other informants

– If possible observe for yourself (school/home visit?) 



WHAT WILL YOU DO NEXT WEEK TO 
IMPLEMENT WHAT YOU LEARNED?

Any Questions?


