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Chapter Summary:

Clinical assessment is used to promote and enhance children’s well being by accomplishing effective solutions to the problems they are faced with on a day-to-day basis. Three main purposes of assessment include diagnosis, prognosis, and treatment planning. Clinical interviews, behavioral assessments, checklists and rating scales, observations of behavior, and standardized psychological testing are used to assess children. Some tests that are commonly used for assessing children include: developmental tests, intelligence tests, projective tests, personality tests, and neuropsychological tests. Although it is recognized that each child is a unique individual, classification is useful for professionals to compare and make decisions regarding children’s mental disorders. The DSM-5 helps professionals classify patients. While diagnostic labels are useful, children who are labeled may experience stigmatization. Intervention for childhood disorders includes prevention, treatment, and maintenance, and involves a range of solutions and strategies. Treatment solutions must have consideration for possible cultural differences in values and practices. Treatment goals and outcomes are focused on areas of child functioning, family functioning, and societal importance. There are several different approaches to treating children with psychological problems; however, the majority of clinicians use an eclectic approach as different treatments can be valuable depending on the type of problem and circumstance. In the past, research therapy for childhood disorders was associated with generally positive outcomes, whereas community-based clinic therapy was demonstrated to be limited in effectiveness. Current discussion in the field of psychology has provided some ideas as to why the research might have reflected these results and suggests that findings from clinic and community studies need more empirical data about therapy in practice to draw any conclusions.

Learning Objectives: 

1.
To identify developmental considerations involved in the clinical process

2. 
To explain the purpose of clinical assessment

3.
To consider gender, culture, and diversity issues in assessment, diagnosis and treatment 

4. 
To illustrate what is involved in a clinical interview

5.
To discuss the goals and process involved in behavioral assessment

6.
To identify some key psychological tests used for assessing children

7. 
To consider costs and benefits of the classification system of mental disorders

8.
To highlight the changes new to the DSM-5, including its signifiers

9. 
To describe criticisms of the DSM-5

10.
To describe some of the goals and outcomes of treatment

11.
To understand ethical and legal considerations when working with children

12. To discuss major approaches to treating children with mental disorders

Chapter Outline:

I. Clinical Issues

A. The Decision-Making Process

1. Typically begins with a clinical assessment, which is directed at differentiating, defining, and measuring the child’s behaviors, cognitions, and emotions that are of concern, as well as the environmental circumstances that may be contributing to these problems

2. Assessments are meaningful to the extent that they result in practical and effective interventions

3. Idiographic versus nomothetic case formulations

a. Idiographic case formulation involves a detailed understanding of the child or family as a unique entity

b. Nomothetic case formulation emphasizes more general inferences that apply to broad groups of individuals

B. Developmental Considerations

1. Age, gender, and culture must be considered when making judgments about abnormality, and when selecting assessment and treatment methods

a. A child’s age has implications for judgments about deviancy and for selecting most appropriate assessment and treatment methods 

b. Important to study both boys and girls as distinct groups in their own right, for example, relational aggression refers to how girls express aggression indirectly through verbal insults, gossip, ostracism, etc; when studied in this manner data better reflects girls difficulties 

c. Cultural information is necessary to establish a relationship with the child and family, motivate the family for change, get valid information, diagnosis accurately, and make recommendations for treatment

i. Culture-bound syndromes refer to recurrent patterns of maladaptive behaviors and/or troubling experiences associated with different cultures (e.g. concept in Mediterranean and Latino cultures of the “evil eye” as causing symptoms in children)

ii. Awareness of SES and acculturation as impacting scores on measures of psychopathology; cultural customs and values can affect behaviors, perceptions, and reactions to assessment and treatment

iii. Culturally competent mental health services should include: matching families with clinicians of same ethnicity, customizing treatment to the families values, beliefs, and customs, having an understanding of the cultural context for identifying goals, and to what constitutes optimal functioning of children in that cultural group 

2. Normative information must also be considered

a. Need to have a good understanding of normal development of children to make decisions about abnormal development

b. Isolated symptoms are not typically related to children’s overall adjustment

c. Age inappropriateness and patterns of symptoms typically define childhood disorders

C. Purposes of Assessment

1. Description and Diagnosis

a. Clinical description summarizes the child’s unique behaviors, thoughts, and feelings that together make up the features of a given psychological disorder

b. Diagnosis involves analyzing information and drawing conclusions about the nature or cause of the problem, and, in some instances, assigning a formal diagnosis (which is referred to as taxonomic diagnosis)

2. Prognosis and Treatment Planning

a. Prognosis involves generating predictions regarding future behavior under specified conditions

b. Treatment planning involves making use of assessment information to generate a treatment plan and evaluating its effectiveness

II.
Assessing Disorders

· Clinical assessment relies on a multi-method assessment strategy, which emphasizes obtaining information from different informants, in a variety of settings, using a variety of procedures

A. Clinical Interviews

1. The most universally used assessment procedure; can provide a large amount of information in a brief period of time

2. Often includes a developmental history or family history

3. May incorporate a mental status exam to assess the child’s general mental functioning; involves assessing appearance and behavior, thought processes, mood and affect, intellectual functioning, and sensorium

4. Differ in degree of structure:

a. In unstructured interviews, questions are pursued in an informal and flexible manner; lack of standardization may result in low reliability and selective or biased gathering of information

b. In semi-structured interviews, specific questions are asked to elicit information in a consistent and thorough manner; may be susceptible to a loss of spontaneity between the child and clinician, and a reluctance to volunteer important information that is not directly related to the particular questions

B. Behavioral Assessment

1. Emphasis on observing a child’s behavior directly

2. Often involves observing the antecedents, the behaviors of interest, and the consequences of the behaviors (the “ABCs of assessment”)

3. The more general approach to behavioral assessment is behavior analysis (or functional analysis of behavior), the goal of which is to identify as many factors as possible that could be contributing to a child’s problem behaviors, and to develop hypotheses about which ones are the most important and/or most easily changed

4. Checklists and rating scales

a. Often allow for a child’s behavior to be compared to a normative sample

b. Typically economical to administer and score

c. Lack of agreement between informants is relatively common, which in itself is often informative

5. Behavioral observations and recording

a. Provide ongoing information about behaviors of interest in real-life settings

b. Recordings may be done by parents or others, although it may be difficult to ensure accuracy

c. Sometimes involve setting up role-play simulations in the clinic

d. Children often know when they are being watched and may react differently as a result; also, the informant, the child, the nature of the problem, and the family context may distort findings

C. Psychological Testing

1. Tests are tasks given under standard conditions with the purpose of assessing some aspect of the child’s knowledge, skill, or personality 

2. In the past many tests had been “normed” on narrow and limited samples in the population and therefore may not be appropriate to use with individuals from racial, ethnic, or cultural groups other then those with whom the test was normed

3. Currently, tests are standardized on normative groups that are representative of the population so that children can be compared to others without penalizing children from different SES and cultural backgrounds; test items are free from cultural bias as much as possible

4. Clinicians commonly use scales and tests to assess children’s difficulties and are the most commonly used assessment methods with children – test scores should always be interpreted in the context of other assessment information

5. Developmental tests are used to assess infants and young children, and are generally carried out for the purpose of screening, diagnosis, and evaluation of early development

6. Intelligence and Educational Testing

a. A central component in clinical assessments for a wide range of childhood disorders

b. The most popular intelligence scale used today with children is the Wechsler Intelligence Scale for Children (WISC-IV), which is well-standardized, reliable, and valid; provides measures of verbal comprehension, perceptual reasoning, working memory, and processing speed

7. Projective Testing

a. Involves presenting the child with ambiguous stimuli and asking the child to describe what he or she sees; it is believed that the child projects his or her own personality, including unconscious fears, needs, and inner conflicts, on the ambiguous stimuli

b. Although there is controversy surrounding their use, projective tests continue as one of the most frequently used clinical assessment tools

c. Projective techniques, especially figure drawings and play, may be used to help children relax and to make it easier for them to talk about events that they may have difficulty expressing verbally

8. Personality Testing

a. Several dimensions of personality have been identified, including whether a child or adolescent is timid or bold, agreeable or disagreeable, dependable or undependable, tense or relaxed, reflective or unreflective (the “Big 5” factors)

b. May use interviews, projective techniques, behavioral measures, or objective inventories that focus specifically on personality

9. Neuropsychological Testing

a. Attempts to link brain functioning with objective measures of behavior that are known to depend on an intact central nervous system

b. Often involves using a comprehensive battery that assesses a full range of psychological functions, including verbal and nonverbal cognitive functions, perceptual functions, motor functions, and emotional/executive control functions

III.
Classification and Diagnosis

· Classification refers to a system for representing the major categories or dimensions of child psychopathology, and the boundaries and relations among them; diagnosis refers to the assignment of cases to categories of the classification system

· There is still no single, agreed-upon, reliable and valid, worldwide classification system for childhood disorders

A. Categories and Dimensions

1. Childhood disorders have been classified using categories and dimensions

2. Categorical classification systems are based primarily on informed professional consensus; “classical/pure” categorical approach assumes that every diagnosis has a clear underlying cause and that each disorder is fundamentally different from every other disorder

3. Dimensional classification approaches assume that a number of independent dimensions or traits of behavior exist and that all children possess these to varying degrees

B. The Diagnostic and Statistical Manual of Mental Disorders (DSM-5)

1. The DSM-5 was published in 2013, nearly two decades after the DSM-IV, and understanding of child and adolescent issues is much deeper now

2. The DSM-5 introduces the category of neurodevelopmental disorders, which include intellectual disabilities, ADHD, and other childhood issues

3. After classification using diagnostic criteria, the DSM-5 uses specifiers to describe more homogeneous subgroupings of individuals with a disorder

4. Criticisms of DSM-5

a. Fails to capture the complex adaptations, transactions, and setting influences that have been identified as crucial to understanding and treating child psychopathology

b. Gives less attention to disorders of infancy and childhood than to those of adulthood

c. Fails to emphasize the situational and contextual factors surrounding and contributing to various disorders

d. Focuses on symptoms rather than underlying etiology

5. Pros and Cons of Diagnostic Labels

a. On the positive side, diagnostic labels help clinicians summarize and order observations, facilitate communication among professionals, aid parents by providing more recognition and understanding of their child’s problem, and facilitate research on the causes, epidemiology, and treatment of specific disorders

b. On the negative side, diagnostic labels may lead to negative perceptions and reactions by others and can influence children’s views of themselves and their behavior

II. Treatment and Prevention
A. Intervention

1.
Interventions are problem-solving strategies that involve treatment of current problems, maintenance of treatment effects, and prevention of future problems; by targeting risks and existing problems, the combination of prevention and treatment has enormous potential to reach a diverse range of youths and families across a range of settings

B. Cultural Considerations

1. Growing awareness has arisen of the need to give greater attention to the cultural context of children and families receiving psychological services

2. Parents from different ethnic groups parent their children differently and have different beliefs about child problems, mental health services, how they describe symptoms, when they seek help and what interventions they prefer

3. Cultural compatibility hypothesis states that treatment is likely to be more effective when compatible with the cultural patterns of the child and family

C. Treatment Goals 

1. Treatment goals include outcomes related to the child and family, as well as those of societal importance

D. Ethical and Legal Considerations

1. 
Both ethically and legally, clinicians who work with children are required to think not only about the impact that their actions will have on the children that they see, but also on the responsibilities, rights, and relationships that connect children and parents

E. General Approaches to Treatment

1. Psychodynamic approaches view child psychopathology as determined by underlying unconscious and conscious conflicts; treatment focuses on developing an awareness of these conflicts

2. Behavioral approaches assume that most abnormal child behaviors are learned through operant and classical conditioning; treatment emphasizes re-education using behavioral principles

3. Cognitive approaches view abnormal child behavior as the result of deficits and distortions in the child’s thinking, including perceptual biases, irrational beliefs, and faulty interpretations; emphasis in treatment is in changing faulty cognitions

4. Cognitive-behavioral approaches view psychological disturbances as partly the result of faulty thought patterns, and partly the result of faulty learning and environmental experiences; treatment focuses on changing maladaptive cognitions, teaching the child to use cognitive and behavioral coping strategies, and helping the child learn self-regulation

5. Client-centered approaches view psychopathology as the result of social or environmental circumstances that are imposed on the child and interfere with his or her basic capacity for personal growth and adaptive functioning; the therapeutic setting provides a corrective experience for the child through unconditional positive regard

6. Family models view psychopathology as determined by variables operating in the family system; treatment often focuses on the family issues underlying problem behaviors

7. Biological/medical models view psychopathology as resulting from biological impairment or dysfunction and rely primarily on pharmacological and other biological approaches to treatment

8. Combined treatments make use of two or more interventions, each of which can stand on its own as a treatment strategy

F. Treatment Effectiveness

1. Best practice guidelines systematically develop statements to assist practitioners and patients with decisions about treatment for specific clinical conditions; intended to offer most clinically- and cost-effective treatments

a. Evidence based approach derives guidelines from a comprehensive review of current research findings

b. Expert-consensus approach uses the opinions of experts to fill in the gaps in literature when research is inconclusive or when there is lack of information about multicultural issues

2. Positive findings regarding effectiveness of treatments with children

a. therapy leads to significant and meaningful improvements for children

b. treatments have been shown to be equally effective for internalizing and externalizing disorders

c. treatment effects tend to be long-lasting

d. specific problems are more amenable to treatment than nonspecific problems

e. the more outpatient therapy children receive, the more symptoms improve

3. On the negative side, community-based clinic therapy for children has been found far less effective than structured research therapy, however it is premature to draw any conclusions from findings from clinic and community studies until more empirical data about therapy in practice are available
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Questions and Issues for Discussion:

1. One common dilemma faced by child psychologists is determining who the “client” is. Given that children are typically brought to treatment by their parents, how would you handle a child who confides in you some illicit behavior and asks you not to tell his or her parents?

2. Have students imagine that they are parents of a child who requires some sort of psychological intervention. What forms of therapeutic intervention would they prefer that their child receive and what forms would they want their children to avoid? Why?

3. Given our growing awareness of the importance of cultural values and norms, how can we reconcile the parenting practices of parents from other cultures living in North America (e.g., using shame as discipline or alternative medical practices)?

4. The scientific basis of the DSM has been questioned by a significant number of researchers and clinicians. What are students’ impressions of the DSM?

5. The number of children being prescribed drugs to treat mental health problems is on the rise, despite the fact that controversy exists around whether drugs should be used with children. Have students research some of the issues relating to this issue. How do they feel about the use of psychopharmacological interventions with children? (Two possible articles that address, at least in part, some of the relevant issues are Okie, S. (February 23, 2000). Behavioral drug use sharply up in toddlers: Research lacking on effects, safety. Washington Post, p. A1, and Jensen et al. (1999). Psychoactive medication prescribing practices for U.S. children: Gaps between research and clinical practice. Journal of the Academy of Child and Adolescent Psychiatry, 38, p. 557).

6. Classification of psychological disorders is a problematic task. Discuss some of the difficulties associated with classification and generate some suggestions as to how these problems may be overcome. 

7. Have students imagine administering psychological tests to children in a clinical setting. What are some of the difficulties a clinician might encounter with children at different stages of development or with different psychological disorders? Discuss some of the factors that should be considered when developing psychological tests for children.

8. How can making cultural generalizations, both aide in providing more insightful and culturally competent therapy, and be limiting in capturing the diversity that exists within and across ethnic groups?

9. Is it ever appropriate to use a test with a child that has not been normed on their particular ethnic, racial or cultural group? What are the implications of testing or not testing the child?

10. Given that many children and families are treated in psychotherapy at community clinics, what might be some reasons that the literature had shown in the past that psychotherapy is less effective in this environment then in research therapy? Discuss the implications and impact this statement might have on families. What are the student’s thoughts on this issue now that current discussion in the field suggests that the jury is still out on this issue? 

