


A child that is displaying 
aggressive and disruptive 
behaviors

A defiant adolescent that 
often lies





Standardized language to convey information between professionals 

Increase access to services and supports

Normalizing symptomology

Guide for treatment

Categorization



Stigmatization

Loss of hope

Loss of opportunities

Restriction from services 
and supports



Purpose of diagnosis Consequences of 
diagnosis

Logistics of 
Diagnosing

Behaviors as 
Symptomology

Common Diagnoses Multidisciplinary 
Communication



•Any recognized mental health diagnosis

The first 24 patient sessions per fiscal year

•A family driven Individualized Treatment Plan is 
required

•The response of the youth to treatment has been 
regularly documented 

•The youth and family have demonstrated investment in 
alliance

•Progress toward treatment goals has occurred
•A discharge plan has been formulated and regularly 

reviewed
•Meet functional impairment criteria
•Re-assessed annually

After the first 24 patient sessions and SED 
Diagnosis is required



Neurodevelopmental Disorders

Schizophrenia Spectrum & Other Psychotic Disorders

Bipolar Related Disorders

Depressive Disorders

Anxiety Disorders

Obsessive-Compulsive and Related Disorders

Trauma & Stressor-Related Disorders

Feeding & Eating Disorders

Gender Dysphoria

Disruptive, Impulse-Control, and Conduct Disorders



Initial Contact

Gather 
information from 

all available 
caregivers

Collateral 
Information

Listen to what the 
behaviors are 

communicating

Examine the 
system



Developmental trajectories and attainments

Presenting behavioral and emotional 
problems

Current functioning in various settings

Strengths and assests

Highest level of functioning before the onset 
of the current concerns





A child that is displaying 
aggressive and disruptive 
behaviors

A defiant adolescent that 
often lies



Are they currently safe, stable and have their needs 
met?

What adverse experiences have occurred in their life?

What have their attachment relationships been like?

What need are their behaviors communicating?

What additional symptoms do they have?

How does this diagnosis serve them?



Internal State Calm Arousal Alarm Fear Terror

Brain Sate NeoCortex Cortex 
Limbic

Limbic
Midbrain

Midbrain
Brainstem

Brainstem
Autonomic

Dysregulation 
Continuum

Rest Vigilance Resistance 
(Crying)

Defiance
(Tantrums)

Aggression
(Outbursts)

Dissociative 
Continuum

Rest Avoidance Compliance
(Robotic)

Disassociation
(Rocking)

Fainting

Cognitive Style Abstract Concrete Emotional Reactive Reflexive
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Adapted from Perry, 2001













Major Depressive Disorder

Dysthymia

Cyclothymic Disorder

Bipolar

Disruptive Mood Dysregulation Disorder

Generalized Anxiety Disorder

Separation Anxiety Disorder

Panic Disorder





https://monadelahooke.com/oppositional-defiance-faulty-neuroception/
https://monadelahooke.com/oppositional-defiance-faulty-neuroception/
https://www.pdasociety.org.uk/what-is-pda-menu/what-is-demand-avoidance/
https://www.pdasociety.org.uk/what-is-pda-menu/what-is-demand-avoidance/


Schizophrenia 
Spectrum 
Disorders

Dissociative 
Disorders

Somatic 
Disorders

Feeding and 
Eating 

Disorders

Gender 
Dysphoria OCD







Neurodevelopment Differential Diagnosis Suicide & Self-Harm
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