
�� Pediatric Psychiatry: The Young 
Mind Specialist's Guide  

�� Welcome to the World of Young Minds!  

Where every patient comes with a family, every symptom has a developmental 
context, and every treatment decision affects a growing brain! ��✨  

�� Chapter 1: The Pediatric Psychiatry Universe  

�� What Makes Kids Different?  

"They're not just small adults - they're developing humans with unique 

needs!" �� The Developing Brain Reality:  

�� BRAIN DEVELOPMENT TIMELINE ��  

�� AGES 0-5: "The Foundation Years"  
- Rapid synapse formation  
- Basic emotional regulation developing  
- Language explosion  
- Attachment formation critical  

�� AGES 6-11: "The Learning Machine"  
- Prefrontal cortex still developing  
- Concrete thinking predominates  
- Social skills expanding  
- Academic pressures begin  

‍ AGES 12-17: "The Renovation Project"  
- Massive brain remodeling  
- Abstract thinking emerges  
- Identity formation central  
- Risk-taking peaks (thanks, dopamine!)  

�� AGES 18-25: "The Final Touches"  
- Prefrontal cortex completion  
- Executive function maturation  
- Adult decision-making capacity 
�� Developmental Considerations:  



�� Concrete vs. Abstract: Young kids think literally  

�� Family Systems: Kid's symptoms affect whole 

family �� School Impact: Academic performance 

crucial  

�� Peer Relationships: Social development 

essential ⚖️ Legal Issues: Consent, confidentiality 

complexities  

�� Chapter 2: Common Pediatric Conditions  

⚡ ADHD: The Focus Challenge  

"The most common reason kids come to see us!"  

�� ADHD in Kids vs. Adults: (Leahy, 2018) 

⚡ ADHD ACROSS AGES ⚡  

�� ELEMENTARY (6-11):  
- Hyperactivity very obvious  
- Difficulty sitting still  
- Impulsive behaviors  
- Academic struggles begin  

‍ MIDDLE/HIGH SCHOOL (12-17):  
- Hyperactivity decreases  
- Inattention more prominent  
- Organization problems  
- Social difficulties increase  

‍ ADULTS (18+):  
- Internal restlessness  
- Time management issues  
- Relationship problems  
- Career difficulties 
�� Pediatric ADHD Medication Guide: (Wolraich et al., 2020) 

�� STIMULANT DOSING FOR KIDS ��  

�� METHYLPHENIDATE FAMILY:  
�� Starting Dose: 5mg BID (immediate release) �� Target 



Dose: 0.3-1.0 mg/kg/dose  
⏰ Duration: 4-6 hours (IR), 8-12 hours (XR) �� Max 
Dose: 60mg/day total  

⚡ AMPHETAMINE FAMILY:  
�� Starting Dose: 2.5-5mg daily  
�� Target Dose: 0.1-0.5 mg/kg/dose  
⏰ Duration: 4-6 hours (IR), 8-12 hours (XR) �� Max 
Dose: 40mg/day total  

�� NON-STIMULANTS:  
Atomoxetine: 0.5mg/kg/day → 1.2mg/kg/day 
Guanfacine XR: 1mg daily → 4mg daily  
Clonidine XR: 0.1mg daily → 0.4mg daily  

�� Growth Monitoring Protocol:  

�� ADHD MEDICATION GROWTH WATCH ��  

�� BASELINE MEASUREMENTS:  
- Height, weight, BMI percentiles  
- Growth velocity calculation  
- Family growth patterns  
- Nutritional assessment  

�� MONITORING SCHEDULE:  
- Monthly x 3 months  
- Every 3 months x 1 year  
- Every 6 months thereafter  

�� RED FLAGS:  
- Height velocity <5cm/year  
- Weight loss >10% baseline  
- Dropping growth percentiles  
- BMI <5th percentile  

�� MANAGEMENT STRATEGIES:  
- Drug holidays during summer  
- Nutritional supplementation  
- Appetite stimulants if needed  
- Consider non-stimulant alternatives  

�� Anxiety Disorders: The Worry 

Warriors "Kids worry about different things at 

different ages!" 

�� Age-Specific Anxiety Presentations:  

�� ANXIETY ACROSS DEVELOPMENT ��  



�� PRESCHOOL (3-5):  
- Separation anxiety  
- Fear of monsters/dark  
- Clinginess to parents  
- Regression behaviors  

�� SCHOOL AGE (6-11):  
- School refusal  
- Social anxiety emerges  
- Specific phobias  
- Somatic complaints  

‍ ADOLESCENT (12-17):  
- Social anxiety peaks  
- Generalized anxiety  
- Panic attacks begin  
- Body image concerns  

�� Pediatric Anxiety Medications: (Bushnell et al., 2018) 

�� ANXIETY MEDS FOR KIDS ��  

�� SSRI FIRST-LINE:  
Fluoxetine: 10mg daily → 20-60mg daily Sertraline: 
25mg daily → 50-200mg daily Escitalopram: 5mg 
daily → 10-20mg daily  

⚠️ SPECIAL CONSIDERATIONS:  
- Start lower than adult doses  
- Slower titration (weekly increases) - Monitor for 
activation syndrome  
- Black box warning for suicidality  

�� AVOID IN KIDS:  
- Benzodiazepines (except short-term) - 
Paroxetine (withdrawal issues)  
- High-dose anything initially  

�� Depression: The Mood Challenge 

"Depression in kids looks different than 

adults!" 

�� Pediatric Depression Red Flags: (Chand & Arif, 2023) 

�� DEPRESSION WARNING SIGNS ��  

�� YOUNGER KIDS (6-11):  
- Irritability > sadness  



- Somatic complaints  
- School performance drop  
- Social withdrawal  

‍ ADOLESCENTS (12-17):  
- Classic depression symptoms  
- Self-harm behaviors  
- Substance experimentation  
- Identity confusion  

�� EMERGENCY SIGNALS:  
- Suicidal ideation  
- Self-harm behaviors  
- Psychotic symptoms  
- Severe functional impairment  

�� Pediatric Depression Treatment:  

�� DEPRESSION TREATMENT LADDER ��  

�� FIRST-LINE:  
- Therapy (CBT, IPT-A)  
- Fluoxetine (only FDA-approved for kids)  
- Family involvement essential  

�� SECOND-LINE:  
- Sertraline, Escitalopram  
- Combination therapy + medication  
- Intensive outpatient programs  

�� THIRD-LINE:  
- Other SSRIs/SNRIs  
- Augmentation strategies  
- Residential treatment consideration  

�� Chapter 3: Special Pediatric Considerations  

‍‍‍ Family-Centered Care  

"Treating the kid means treating the family!" 
�� Family Assessment Framework:  

‍‍‍ FAMILY SYSTEMS EVALUATION ‍‍‍  

�� FAMILY STRUCTURE:  
- Who lives in the home?  
- Custody arrangements  
- Extended family involvement  
- Cultural considerations  



�� FAMILY STRESSORS:  
- Financial pressures  
- Marital conflicts  
- Work demands  
- Health issues  

�� FAMILY STRENGTHS:  
- Communication patterns  
- Problem-solving skills  
- Support systems  
- Resilience factors  

�� FAMILY GOALS:  
- What does success look like?  
- Realistic expectations  
- Timeline considerations  
- Resource availability  

�� School Collaboration  

"School is where kids spend most of their waking 

hours!" �� School-Based Interventions:  

�� SCHOOL COLLABORATION TOOLKIT ��  

�� 504 PLANS:  
- Accommodations for disabilities  
- Extended time on tests  
- Preferential seating  
- Behavioral supports  

�� IEP (INDIVIDUALIZED EDUCATION PROGRAM): - 
Special education services  
- Specific learning goals  
- Related services (OT, PT, Speech)  
- Annual reviews required  

�� COMMUNICATION STRATEGIES:  
- Regular teacher check-ins  
- Behavior rating scales  
- Academic progress monitoring  
- Crisis intervention plans 
⚖️ Legal and Ethical Considerations  

"Kids have rights, but parents have responsibilities!"  

�� Consent and Confidentiality:  

⚖️ PEDIATRIC LEGAL FRAMEWORK ⚖️  



‍‍ PARENTAL CONSENT:  
- Required for treatment (usually)  
- Custody considerations  
- Divorced parent issues  
- Emergency situations  

�� CONFIDENTIALITY RULES:  
- Age-appropriate disclosure  
- Safety always trumps confidentiality  
- Mature minor considerations  
- State law variations  

�� MANDATORY REPORTING:  
- Child abuse/neglect  
- Imminent danger to self/others  
- Documentation requirements  
- Follow-up obligations  

�� Chapter 4: Medication Management in Kids  

�� Pediatric Pharmacology Principles  

"Kids are not just small adults - their bodies process meds differently!" 
�� Developmental Pharmacology:  

�� HOW KIDS PROCESS MEDICATIONS ��  

�� ABSORPTION:  
- Faster gastric emptying  
- Different pH levels  
- Variable absorption rates  

�� DISTRIBUTION:  
- Higher water content  
- Less protein binding  
- Different fat distribution  

�� METABOLISM:  
- Liver enzymes developing  
- Faster metabolic rates  
- CYP450 system immature  

�� ELIMINATION:  
- Kidney function developing  
- Faster clearance rates  
- Shorter half-lives  

�� Weight-Based Dosing Guide:  



�� PEDIATRIC DOSING CALCULATIONS ��  

⚖️ WEIGHT-BASED DOSING:  
- Always use actual weight  
- Convert to kg if needed  
- Round to nearest practical dose - Consider 
maximum adult doses  

�� BODY SURFACE AREA:  
- More accurate for some meds  
- BSA = √(height × weight / 3600) - Used for 
chemotherapy dosing  
- Complex but more precise  

�� PRACTICAL TIPS:  
- Start with lowest effective dose - Increase 
slowly and systematically - Monitor response and 
side effects - Adjust based on development  

�� Pediatric Side Effect 

Monitoring "Kids can't always tell us 

what's wrong!" 

�� What to Watch For:  

�� PEDIATRIC SIDE EFFECT WATCH ��  

�� GROWTH EFFECTS:  
- Height/weight measurements  
- Growth velocity calculations  
- Appetite changes  
- Sleep pattern disruption  

�� BEHAVIORAL CHANGES:  
- Mood alterations  
- Personality changes  
- Academic performance  
- Social functioning  

�� PHYSICAL SYMPTOMS:  
- Cardiovascular effects  
- Neurological symptoms  
- GI disturbances  
- Sleep disturbances  

�� DEVELOPMENTAL IMPACT:  
- Cognitive effects  
- Social development  
- Emotional maturation  
- Academic progress  



�� Chapter 5: Age-Specific Treatment Approaches  

�� Elementary Age (6-11): "The Concrete Thinkers" 

"Everything is black and white, and they believe what you tell 

them!" 

�� Treatment Strategies:  

�� ELEMENTARY AGE TOOLKIT ��  

�� THERAPEUTIC APPROACHES:  
- Play therapy techniques  
- Concrete behavioral plans  
- Visual aids and charts  
- Simple reward systems  

�� MEDICATION CONSIDERATIONS:  
- Lower starting doses  
- Liquid formulations available  
- Taste masking important  
- Frequent monitoring needed  

‍‍ FAMILY INVOLVEMENT:  
- Parents as co-therapists  
- Consistent home/school rules  
- Regular communication  
- Behavioral modification focus  

‍ Adolescent (12-17): "The Identity Explorers" 

"Everything is dramatic, and they know everything!"  

�� Teen-Specific Strategies:  

‍ ADOLESCENT APPROACH ‍  

�� THERAPEUTIC CONSIDERATIONS:  
- Respect for autonomy  
- Identity exploration  
- Peer influence awareness  
- Future-oriented goals  

�� MEDICATION FACTORS:  



- Adult-like dosing  
- Compliance challenges  
- Side effect sensitivity  
- Body image concerns  

⚖️ CONFIDENTIALITY BALANCE:  
- Teen privacy rights  
- Safety considerations  
- Parent involvement  
- Trust building essential 

�� Chapter 6: Crisis Management in Kids  

�� Pediatric Psychiatric Emergencies (Grover & Kumar, 2024) 

"When kids are in crisis, families are in crisis!"  

�� Emergency Assessment Protocol:  

�� PEDIATRIC CRISIS PROTOCOL ��  

�� IMMEDIATE SAFETY:  
- Suicidal/homicidal ideation  
- Self-harm behaviors  
- Psychotic symptoms  
- Severe agitation  

‍‍ FAMILY CRISIS SUPPORT:  
- Parent/caregiver stress  
- Sibling impact  
- Extended family involvement  
- Community resources  

�� DISPOSITION DECISIONS:  
- Outpatient safety planning  
- Intensive outpatient programs  
- Partial hospitalization  
- Inpatient admission criteria  

 ️Safety Planning for Kids  

"Safety plans need to be age-appropriate and family-centered!" 
 ️Pediatric Safety Plan Elements:  

 ️KID-FRIENDLY SAFETY PLANNING  ️ 

�� FOR YOUNGER KIDS:  
- Simple, concrete steps  
- Visual cues and reminders  
- Adult supervision built-in  
- Practice scenarios  



‍ FOR TEENS:  
- More independence  
- Peer support inclusion  
- Technology integration  
- Future-focused goals  

‍‍ FAMILY COMPONENTS:  
- Parent response plans  
- Sibling considerations  
- Extended family roles  
- Professional contacts  

�� Chapter 7: Developmental Trauma and 
Attachment  

�� Understanding Childhood Trauma  

"Trauma in kids affects everything - development, behavior, 

relationships!" �� Trauma's Impact on Development:  

�� TRAUMA'S DEVELOPMENTAL IMPACT ��  

�� BRAIN DEVELOPMENT:  
- Stress response system  
- Memory formation  
- Emotional regulation  
- Executive function  

�� BEHAVIORAL MANIFESTATIONS:  
- Hypervigilance  
- Emotional dysregulation  
- Attachment difficulties  
- Regression behaviors  

�� ACADEMIC EFFECTS:  
- Concentration problems  
- Memory difficulties  
- Learning disabilities  
- School avoidance 
�� Attachment-Based Treatment:  

�� ATTACHMENT-FOCUSED INTERVENTIONS ��  

‍‍ FAMILY THERAPY:  
- Attachment repair  
- Communication skills  



- Trust rebuilding  
- Safety establishment  

�� CHILD-SPECIFIC:  
- Trauma-focused CBT  
- Play therapy  
- EMDR (age-appropriate)  
- Somatic interventions  

�� MEDICATION CONSIDERATIONS:  
- Trauma symptoms vs. ADHD  
- Sleep disturbances  
- Anxiety/depression  
- Avoid over-medication  

�� Chapter 8: Autism Spectrum Disorders  

�� Understanding the Spectrum  

"If you've met one child with autism, you've met one child with 

autism!" �� ASD Presentation Across Ages: (Tafolla et al., 2025) 

�� AUTISM ACROSS DEVELOPMENT ��  

�� EARLY SIGNS (18-36 months):  
- Limited eye contact  
- Delayed language  
- Repetitive behaviors  
- Social interaction difficulties  

�� SCHOOL AGE (6-11):  
- Academic strengths/challenges  
- Social skills deficits  
- Sensory sensitivities  
- Routine importance  

‍ ADOLESCENT (12-17):  
- Identity questions  
- Social anxiety  
- Independence challenges  
- Future planning needs 
�� Medication in ASD:  

�� ASD MEDICATION PRINCIPLES ��  

�� TARGET SYMPTOMS:  
- Irritability/aggression  
- Anxiety/depression  



- ADHD symptoms  
- Sleep disturbances  

⚠️ SPECIAL CONSIDERATIONS:  
- Increased sensitivity  
- Communication challenges  
- Behavioral side effects  
- Family stress factors  

�� WHAT DOESN'T WORK:  
- Medications for "core" autism  
- Chelation therapy  
- Secretin  
- Hyperbaric oxygen  

�� Chapter 9: Eating Disorders in Youth  

 ️Pediatric Eating Disorders  

"Eating disorders in kids are medical 

emergencies!" �� Medical Complications:  

�� EATING DISORDER MEDICAL RISKS ��  

�� CARDIOVASCULAR:  
- Bradycardia  
- Hypotension  
- Arrhythmias  
- Sudden death risk  

�� MUSCULOSKELETAL:  
- Bone density loss  
- Growth stunting  
- Muscle wasting  
- Fracture risk  

�� NEUROLOGICAL:  
- Cognitive impairment  
- Mood changes  
- Seizure risk  
- Brain volume loss 
�� Treatment Approach:  

�� PEDIATRIC ED TREATMENT ��  

‍‍ FAMILY-BASED TREATMENT:  
- Parents as co-therapists  
- Meal supervision  



- Weight restoration  
- Family therapy focus  

�� MEDICAL MONITORING:  
- Vital signs  
- Laboratory values  
- Cardiac monitoring  
- Nutritional assessment  

�� MEDICATION ROLE:  
- Limited effectiveness  
- Treat comorbidities  
- Avoid appetite suppressants  
- Monitor carefully  

�� Chapter 10: Practical Tools and Resources  

�� Assessment Tools for Kids  

"The right tool for the right age!"  

�� Age-Appropriate Scales:  

�� PEDIATRIC ASSESSMENT TOOLKIT ��  

�� ELEMENTARY AGE (6-11):  
- CBCL (Child Behavior Checklist)  
- Conners Rating Scales  
- CDI (Children's Depression Inventory)  
- SCARED (anxiety screening)  

‍ ADOLESCENT (12-17):  
- YSR (Youth Self-Report)  
- Beck Depression Inventory  
- GAD-7 (modified for teens)  
- CRAFFT (substance screening)  

‍‍ PARENT/TEACHER FORMS:  
- Vanderbilt ADHD scales  
- BASC (Behavior Assessment)  
- Social Skills Rating System  
- Adaptive Behavior scales 
�� Communication Strategies  

"Talking to kids requires special skills!"  

 ️Age-Appropriate Communication:  



 ️TALKING TO KIDS GUIDE  ️ 

�� ELEMENTARY TIPS:  
- Use simple language  
- Concrete examples  
- Visual aids helpful  
- Short attention spans  

‍ ADOLESCENT TIPS:  
- Respect their opinions  
- Avoid lecturing  
- Use their language  
- Focus on their goals  

‍‍ FAMILY MEETINGS:  
- Include appropriate members  
- Age-appropriate information  
- Respect confidentiality  
- Focus on solutions  

�� The Pediatric Psychiatry Bottom Line!  

Working with kids is both challenging and incredibly rewarding! Every child is 
unique, every family has its own dynamics, and every treatment plan needs to be 
individualized. Remember:  

�� Key Principles:  

�� Development matters - Consider the child's developmental 

stage ‍‍ Family-centered care - Treat the whole family system  

�� School collaboration - Partner with educational teams  

⚖️ Safety first - Always prioritize child safety  

�� Start low, go slow - Medications affect developing brains  

�� Hope and resilience - Kids are incredibly resilient! 
You're not just treating symptoms - you're helping shape a young person's 
future! ��  

Every child deserves the chance to reach their full potential! ��✨ 
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