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Plan

• Definitions: ND & Socially vulnerable (ACEs?)
• Formulation- Small groups exercise

• Discussion on areas highlighted in above 
exercise- Case studies in small groups exercises

• Possible issues in adapting assessments in this 
group- Small groups exercise

• Adapting interventions for this group
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Definitions

• Neurodevelopmental 
conditions: 
– ADHD
– ASD
– Intellectual disability
– Tic disorders
– Developmental 

Coordination Disorder
– Speech and Language 

Disorders

Epidemiology-Estimates of ND

• ADHD
– Estimates of the child population worldwide with ADHD range from 3% 

to 7%  (Bauermeister et al., 2003; Polanczyk et al., 2007)
– Girls are more likely to be predominantly inattentive (type), therefore 

more difficult to recognise
– M/F ratio is 4:1 generally
– Some estimate variance amongst deprived populations

• ASD
– 2.47% (National Health Interview Survey, 2014-2016)
– 2.79% (Guifeng et al., JAMA Pediatrics 2016)
– 1 in 59 US children (CDC Autism and Developmental Disabilities 

Monitoring Network
– ASD is reported to occur in all racial, ethnic, and socioeconomic 

groups.
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Definitions

• Neurodevelopmental 
conditions: 
– ADHD
– ASD
– Intellectual disability
– Tic disorders
– Developmental 

Coordination Disorder
– Speech and Language 

Disorders

• Socially vulnerable 
children: 
– LAC, adopted
– Refugees
– YOS
– Poor families 
– “At risk” families

Adverse Childhood experiences (ACEs)

• Abuse (physical, sexual and emotional)
• Neglect (physical and emotional)
• Home environment: 

– Parent serious mental health 
– Parent substance misuse
– Parent criminality 
– Witnessing violence 
– Parental separation or divorce  
– Low socioeconomic status, poverty>>>

• Other experiences of victimisation, e.g. bullying.
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Low socioeconomic status, poverty>>>

Formulating ND cases
Small group activity
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1. Parental mental health

Uher & McGuffin 2008 FORESIGHT REVIEW
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Heritability of ND disorders
• Twin studies have confirmed that NDDs show moderate-to-

high heritability

• From an etiological viewpoint both ASD and ADHD are best 
regarded as the extremes on a continuous liability 
distribution. 

• Tic disorders, cluster in families primarily because of 
genetic factors and appear to be among the most heritable 
neuropsychiatric conditions.

• NDDs show substantial comorbidity among each other, and 
with other mental health problems, which is partly because 
of a shared genetic aetiology between different disorders.

ADHD and early maltreatment/in foster care 

2. Maltreatment
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ADHD and early maltreatment/in foster care 

UK: Comparison of behavioural & emotional disorders 
in private households & LAC (5-10y)

5-10 years Non LAC LAC

Conduct 5% 36%

Emotional 3% 11%

ADHD 2% 11%

Any 8% 42%
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10-15 
years

Non LAC LAC

Conduct 6% 40%

Emotional 6% 12%

ADHD 1% 7%

Any 11% 49%

UK: Comparison of behavioural & emotional disorders 
in private households & LAC (11-15y)

UK: Comparison of “at risk” households and LAC  
Ford et al 2007

LAC
Private households

aRisk1 Others2

Neurodevelopmental 12.81,2 4.5 3.3

IQ <60% of peers 10.71,2 1.5 1.3

Autistic Spectrum 2.61,2 0.1 0.3

Literacy / numeracy 34.31,2 20.42 10.4

SEN 23.01,2 4.52 2.9

a Socially disadvantaged - parents out of work or in unskilled occupations
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3. Parental substance misuse

• Cannabis: 
– the most frequent drug of abuse in pregnant women
– association with poor executive function (attention/impulsivity & problem-solving)
– strength of cannabis has increased. 

• Opiates: 
– prematurity and intra-uterine growth 
– decreased cognitive performance in younger children, 
– increased behavioural problems in 8-17-year-olds. 
– ADHD and disruptive behaviours at age 10.

• Cocaine: 
– Complex environmental contexts. High psychopathology in the mothers/abused
– Poly-drugs users (cannabis + alcohol) 
– Mild teratogen. 

• Alcohol: 
– influenced by the genetic susceptibility of the mother/foetus,
– behavioural phenotype can be quite diverse, 
– High rates of comorbidity with psychiatric disorders: ADHD, mood and disruptive 

disorders the most common. 

4. Differential diagnoses: Case study. 
Small groups exercise
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5. Attachment: Case Study
Small groups exercise

Possible issues in assessing this group?
Small groups exercise
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Direct observations

An accurate 
neurodevelopmental 

diagnosis
Rating scales

e.g. Conners, SCQ

Family & social 
background

Reliable informants 
/ various sources

Comprehensive 
developmental 

history

Direct observations

Rating scales
e.g. Conners, SCQ

Family & social 
background

Reliable informants 
/ various sources

Comprehensive 
developmental 

history

Different views 
within network

Multiple carers

Placement 
breakdown

School exclusion

Barriers and lack 
of engagement

An accurate 
neurodevelopmental 

diagnosis
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Adapting interventions for this group

• Psychoeducation
≠ On the condition and the 

management (including medication) 

• Parent training and 
individual behavioural 
approaches

• Educational advice 

• Cognitive Behavioural 
Therapy

≠ Problem solving
≠ Social skills
≠ Stop and think

• Medication 

• Psychoeducation-Multiple 
prof in network

• Parent training-e.g. 
adapted in programs link 
“Fostering Changes”

• Educational advice 
– Comprehensive assessment of 

learning difficulties
– Advocacy
– Social stigma
– Mentoring and support in school
– Appropriate school placements 

• Cognitive Behavioural 
Therapy

≠ Problem solving
≠ Social skills
≠ Stop and think

• Medication 

Final thoughts
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