


• Same approach to assessment in children with and 

without a chronic illness

• Need to assess and understand the common mental 

health problems

• Assessment will guide intervention



Prevalence of any disorder, 
emotional, behavioural and 
hyperactivity disorder in 1999, 
2004 and 2017 in CYP
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Prevalence of any disorder, 
emotional, behavioural and 
hyperactivity disorder in 2017 
in CYP

1 in 8 (12.8%) CYP had a mental health 
disorder in 2017

Source: Mental Health of Children and Young People in England Survey (2017)
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Source: Ghandour et al., 2019.  





• High rates of mental health difficulties 
(353 of 639; 55% in 2 previous 
feasibility screening studies)

• High rates of co-occurring 
neurodevelopmental disorders and 
mental health disorders







An evidence-informed assessment emphasises the use of research and 

theory to help us understand the severity and range of a young person's 

problems to:

•Identify possible causes of the problems and factors which keep 

problems going

•Identify the methods and measures we use to arrive at this understanding

•Draw our attention to the assessment process itself



• Clinical interview • Data



• Clinical interview

• Who

• To ask – parent, CYP alone, teacher

• What

• To ask

• Specific mental health symptoms

• Illness

• Treatment so far

• Settings/context include school, home, peer relationships

• Why

• Are you asking it?

• How

• Skills required

• Developmental history
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• Anxiety disorders

• Generalised Anxiety Disorder

• Social anxiety

• Panic Disorder

• Specific fears and phobias

• Separation anxiety





• Conduct disorder (may be less common in epilepsy)

• Oppositional defiant disorder
• Little or no evidence for drug treatments

• most evidence for behavioural treatments

• Attention deficit hyperactivity disorder
• Methylphenidate can be useful even with epilepsy







Consent in clinic

Strength & Difficulties 
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Online 
diagnostic 
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• A self-complete 25 item measure psychopathology (emotional and 
behavioural difficulties)

• 5 sub-scales including; emotional, conduct, hyperactive/inattention/peer 
relationships/ prosocial behaviour

• Used in school-aged children and young people

• Used for children with autism spectrum disorder, attention-deficit 
hyperactivity disorder and intellectual disabilities 

• All common comorbidities of epilepsy





• A package of interviews, questionnaires and rating techniques designed to 
generate ICD-10 and DSM-IV or DSM-5 psychiatric diagnoses

• The DAWBA covers the common emotional, behavioural and hyperactivity 
disorders

• Rated by clinical psychologist 

• Used within paediatric clinic sample (Hanssen-Bauer et al., 2007)
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• An intervention in its own right

• Produces a report 





• Working in groups of 3

• One person is the therapist, one is the patient and one is helping!

• Patient – role-play a CYP with anxiety in the context of epilepsy 

• Therapist – try to conduct a clinical interview about their anxiety (with 
help from the helper)

• Swap roles: this time the patient will have a CYP with depression in the 
context of diabetes 

• Swap again so everyone has had a turn at one of the roles; role-play           
a CYP with a behavioural problem in the context of Tourettes Syndrome





• Exercise beneficial for mood and that 
motivation comes from action not versa 
versa

• What is your mood right now? Record it.

• How much do you feel like going for a 
walk right now?

• Walk 

• Re-rate mood and discuss experience
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