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Common Mental Illnesses in Children & 
Adolescents



Common Mental Illnesses

• Mental Illnesses reflect disturbances in one or 
more of the six domains of brain function.



Role of a Teacher

• Recognize a potential illness.
• Do not diagnose or suggest treatment (careful 

with language).
• Discuss with student services provider in your 

school.
• Collaborate as part of the extended treatment 

team.
• Apply your knowledge and classroom 

management skills to help improve outcomes. 



Autism Spectrum Disorder (ASD)

• Approximately 2% of the population
• Five times as likely in boys
• Present from birth but not always apparent until 

2-3 years old; may take even longer to diagnose if 
high functioning

Symptoms:
• Difficulty with or lack of interest in social 

interaction
• Difficulty with social communication
• Repetitive and stereotyped behaviours and 

interests 



Autism Spectrum Disorder (ASD)

Causes:
• Genetics (runs in families)
• Environment (older parents at conception, low 

birth weight, fetal distress, multiple birth, fetal 
exposure to certain toxins)

• NOT VACCINES OR DIET 
Treatment:
• Applied Behavioural Analysis
• Early intervention is key (before age 4 for optimal 

outcome)



Video Blog

https://youtu.be/9sB63Ooa_ks


What is Signaling?



What is Anxiety?



Separation Anxiety Disorder

Causes:
• Genetics 
• Environment (major life stressors)
• Overprotective and Intrusive Parenting Style

Treatment:
• Cognitive Behavior Therapy (CBT)
• Medication, if severe 



Separation Anxiety Disorder

• Approximately 4% of children and 2% of 
adolescents

Symptoms:
• Excessive and developmentally-inappropriate fear 

of being separated from loved one or caregiver
• Avoidance of situations in which separation 

occurs or is expected. 



Video

https://www.youtube.com/watch?v=jEkFp0Ux4OQ


Video

https://youtu.be/m0ltJ-5T2XM


Attention-Deficit/Hyperactivity Disorder 
(ADHD)

• Approximately 3-7% of school-aged children
• More common in males
• Present from birth but often not diagnosed until 

school-age
Subtypes:
• Inattention 
• Hyperactivity/Impulsivity
• Combined



Causes:
• Genetics (runs in families)
• Environment (smoking, drinking, or certain 

infections during pregnancy, very low birth 
weight, lead exposure, abuse or neglect)

Attention-Deficit/Hyperactivity Disorder 
(ADHD)



Treatment:
• Stimulant medication (safe, effective, fast-acting)
• Psychosocial Interventions (in addition to 

medication)
➢Behaviour Therapy
➢Parental Behaviour Training
➢Classroom Interventions

Attention-Deficit/Hyperactivity Disorder 
(ADHD)



Video

https://www.youtube.com/watch?v=rLghxG3mGMM


Video

https://www.youtube.com/watch?v=rIKMo8VuC_c


Video Blog

https://youtu.be/y0003oh7QMQ


Oppositional Defiant Disorder (ODD)

• Ranging from 1-11% of the population, depending 
on age, gender location of study.

Symptoms:
• A period of at least 6 months where the person is 

irritable, angry, argumentative, defiant, and/or 
vindictive

• Symptoms must be severe, persistent and cause 
functional impairment. 



Oppositional Defiant Disorder (ODD)

Causes:
• Genetics (differences in how emotion is 

processed and regulated)

• Environment (harsh, inconsistent, or neglectful 
parenting)



Oppositional Defiant Disorder (ODD)

Treatment:
• Parent Management Training
• Family Therapy
• Problem-Solving and Social Skills Training
• Medication is rarely used for ODD, but may be 

used to treat co-occuring disorder (such as ADHD, 
which is quite common in young people with 
ODD).



Conduct Disorder

• Rates range from 2 to over 10% of the 
population.

• More common in males than females

• More common in teenagers than children



Conduct Disorder

Symptoms:
• Period of at least a year (within the last six 

months) where the person consistently violated 
the rights of other people or defied common 
social norms and rules

• Symptoms must be severe, persistent and result 
in functional impairment. 



Conduct Disorder

Causes:
• Genetics (especially if onset during childhood; 

differences in how emotion is processed and 
regulated, lower than average intelligence)

• Environment (negligent or rejecting parents, peer 
rejection, violent neighbourhood, sexual or 
physical abuse)



Conduct Disorder

Treatment:
• Parent Management Training
• Family Therapy
• Social Skills Training
• Behaviour Therapy 
• School and Community Supports
• Medication (is symptoms such as anger/violent 

outbursts are severe)
• Residential/inpatient treatment can sometimes 

be helpful to provide a stable environment while 
youth is involved in treatment.



Video Blog

https://youtu.be/Ex-sJrQTI48


• Note that a diagnosis of ODD or Conduct Disorder 
tells us only about what the person has done and 
not why he or she did those things. 

• It’s possible there was a justifiable reason at the 
time or that the individual has changed and the 
diagnosis may no longer be accurate. 



• It’s important not to expect the worst from 
someone who was diagnosed with ODD or 
Conduct Disorder. They deserve the opportunity 
to change.



• Many mental disorders diagnosed in childhood 
(such as Autism) continue into adolescence and 
adulthood. Some (such as Separation Anxiety 
Disorder) decrease in prevalence while other such 
as ADHD may become less severe in their 
symptoms.


