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G153 THE DEVELOPMENT OF A MULTIAGENCY SERVICE
FOR YOUNG SUBSTANCE MISUSERS

L. Light, B. Singh. South StaVordshire Health Authority, UK

Aims: Level 3 is a two-year project testing the feasibility of delivering
a substance misuse service for young people under 18 on a
multiagency basis. The project was funded by a Health Authority and
was a partnership between an NHS Trust and a specialist alcohol
advisory service. The aim was to interlock specialist drug services with
mainstream young peoples services to provide holistic care.

Methods: Referrals were invited from February 1999 from
statutory and voluntary agencies as well as self-referrals from young
people and their families. Two project workers were appointed and
consultant paediatrician and child psychiatry sessions were funded.
All project policies were approved by the ACPC. Substitute prescrib-
ing and screening for Hepatitis B, C and HIV was oVered as needed.
Immunization for Hepatitis B was oVered as well as screening for
STDs, dental checks or other tertiary referrals.

Results: 79 referrals were received between February 1999 and
March 2000 resulting in 450 client appointments. 79% clients were
male and 46% were for heroin abuse. 90% clients reported a
reduction in substance misuse and an improvement in physical health
and 80% reported a reduction in criminal activity with a 50% reduc-
tion in health risk behaviour.

Conclusions: This innovative service is having a considerable
impact in meeting the needs of young people with problematic
substance misuse, their families and other service providers. Further
development to meet the growing number of referrals is now needed.

G154 AUDIT OF AN ADHD CLINIC—ESPECIALLY
RELATING TO EFFECTIVE MANAGEMENT OF EARLY
ONSET OPPOSITIONAL DEFIANT DISORDER/
CONDUCT DISORDER—2000

G.D. Kewley. Learning Assessment Centre, W. Sussex, UK

Specialising in the multidisciplinary assessment/management of chil-
dren and adolescents with neurodevelopmental and learning prob-
lems especially ADHD and related conditions, The Learning
Assessment Centre audits its 3,000 patients. Case notes of 106
patients were clinically reviewed. 10% had conditions other than
ADHD and 10% of those with ADHD were not medicated, at least
initially. Average age of presentation was 10-11 years.

ADHD core symptom breakdown at diagnosis was as follows:
+ 64% Combined ADHD—most had Hyperkinesis.
+ 12% Met combined ADHD criteria when younger—hyperactivity

had gradually diminished with time—still impulsive and inatten-
tive.

+ 14% Predominantly inattentive.
+ 10% Predominantly inattentive and impulsive—(never been hyper-

active).

64% had combined ADHD and of these 57% had associated early
onset ODD and/or CD. 73% of this latter group were not adequately
treated by Ritalin or Dexedrine alone, and required a second
medication to achieve a 92% very positive outcome. Usually clonidine
was used, sometimes fluoxetine or risperidone. With a second
medication, parents/teachers of children reported significant addi-
tional benefit of reduced oppositional/ conduct problems, not
obtained by the sole use of a stimulant.

Audit data is consistent with research findings that ADHD may be
associated with early onset ODD and Conduct Disorder, and thus to

persistent crime. Medical management could more often be
considered. Such children are often in social services care or EBD
schools.

Concerns about polypharmacy must be balanced against clinical
response. Clinicians should diVerentiate those children with early
onset of ODD and Conduct Disorder.

G155 ASSESSING SEVERITY OF BEHAVIOR DISABILITY IN
SCHOOL-AGE CHILDREN

T. Hutchison, R. Black, D. Gordon, H. Leich, R. Mallett, P. Stallard. Child
Health Department, Bath, UK

Aims: To compare parents and doctors judgements of severity of
behavior disability with a standardized measure of emotional and
behavior disorder. To produce a tool for professionals to use with par-
ents of children aged 5-15 for the purpose of disability registration.

Methods: We selected 189 children aged 5-15 randomly from the
district disability register. Doctors who did not know the children
analyzed their medical records. A research assistant interviewed the
first 100 consenting families using a structured questionnaire. Parents
and doctors were asked about presence and severity of behavior
disability. Parents were asked questions from the General Health and
Behavior Questionnaire (GHBQ), a modified Rutter Scales described
by Goodman. The GHBQ has sub-scores for conduct problems,
hyperactivity as well as a pro social scale.

Results: See table below.
Conclusions: Doctors and parents views about incidence and

severity of behavior disability are similar, though medical records
often lacked information. The GHBQ, though designed to identify
cases, shows a clear relationship between total score and perceptions
of severity of disability. Amongst disabled children, over 50% have
significant behavior disability. 38% have GHBQ scores over 20 and
are described by parents as moderately or severely aVected. This has
great implication for service provision. Social workers or doctors
assessing the mental health needs of disabled children could rely on
parent judgement but use the GHBQ for more detailed information.

G156 THE DEVELOPMENT OF A SCALE TO ASSESS PAIN
IN NON-COMMUNICATING CHILDREN

L. Williams, S. Lenton, P. Stallard, R. Velleman. The Lifetime Service, Bath
and West Community NHS Trust, UK

Aims: Pain assessment in children with severe cognitive impairment
(non-communicating children) is complex and pain can go unrecog-
nised and untreated. Previous studies have considered pain during
medical examination (Giuisuano et al, 1995) or have been restricted
to children with Cerebral Palsy (McGrath et al, 1998). This study
aimed to develop a scale to assess chronic pain in non-communicating
children with non-malignant life-limiting conditions.

Method: 30 parents and carers of non-communicating children
were interviewed and asked to report the behavioural cues they use to
identify pain in the child. Respondents were asked whether they could
tell when the child was in pain; how they discriminated mild from
more severe pain; how they rated their accuracy and sensitivity to the
child’s pain. They also completed a Hospital Anxiety Depression
Scale.

205 discrete cues were generated. These were categorised by
2-stage Delphi process. 11 categories emerged. The 6 cues most asso-
ciated with Definite signs of pain and Severe pain were: Crying (with or
without tears), Vocalisations (screaming, moaning etc.), Distressed
face, Tension, Inconsolable, Flinching from contact. These 6 cues
form the basis of the pain assessment tool. Parents/carers regard
themselves as very accurate assessors of pain in the child. There was
no evidence that parental anxiety or depression aVects ability to detect
pain in the child.

Conclusions: The pain assessment tool is currently undergoing
validation (n=67). Issues remain around discriminating between pain
and distress in this population.

Abstract G155

Disability severity
No & GHBQ Score

No data None Mild Moderate Severe

n Sc n Sc n Sc n Sc n Sc

Parent judgement 48 11 14 18 25 20 13 26
Doctor Judgment 12 15 47 13 17 16 18 22 6 25
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G157 THE SELF-ESTEEM OF BEDWETTING CHILDREN

J.H.C. Evans, S. Redsell, S. Burton, J. Collier, P. Garrud, H. Gross.
University of Nottingham, Loughborough University, Leicestershire & Rutland
Healthcare NHST, Nottingham City Hospital NHST, UK

Aims: To study in a community setting, the changes in self-esteem of
children with nocturnal enuresis (NE) before, during and after treat-
ment. To compare self-esteem in NE with a control group of school
age children.

Methods: The shortened version of the Coopersmith self-esteem
inventory was used. New patients with nocturnal enuresis (NE) were
recruited at 15 community enuresis clinics. The questionnaire was
completed at presentation, 4 months later and 6 months after
discharge. The controls were recruited in years 3–6 (age 7-12 years)
from 3 schools on a single day. Both enuresis clinics and schools were
selected to represent the socio-economic profile of the local
population.

Results: There were 171 children with NE and 399 controls, mean
(range) ages were 8.64 (7.0-12) and 9.2 (7-12) years respectively.
Self-esteem scores were lower in NE than Controls [15.61 vs 16.86 ,
F=(1,570) 7.72, p<0.01]. In children with NE self-esteem increased
in between initial assessment, 4 months later and 6 months after dis-
charge (15.61 vs 16.63 vs 18.80: Chi2= (2) 19.61, p < 0.001. The
increase was slightly greater in those who became dry.

Conclusions: Children attending a community enuresis clinic
have a statistically lower self-esteem than other school children but the
small diVerences may be clinically unimportant. Their self esteem
does, however improve significantly with treatment—regardless of
outcome.

G158 THE ASSOCIATION OF SOCIO-ECONOMIC
DEPRIVATION AND BEHAVIOURAL PROBLEMS IN A
POPULATION OF THREE YEAR OLD CHILDREN

B.J. Bateman1,2, E. Hutchinson1, D. Pearson1, C. Gant1, J. Grundy1, P.
Rowlandson1, S.H. Arshad1, T. Dean1, J.O. Warner2, J. Stevenson3. 1 David
Hide Asthma & Allergy Research Centre, St Mary’s Hospital, Newport, Isle of
Wight; 2Dept of Child Health, 3Dept of Psychology, University of Southampton,
UK

Aim: To describe the prevalence of hyperactivity and behavioural
problems in a geographically defined group of 3-year-olds and exam-
ine associated socio-economic factors.

Methods: The study population consisted of 2731 3 year olds, reg-
istered with a GP, and resident on the Isle of Wight, UK.

In Phase I activity, attention and impulsivity were assessed with two
validated parental questionnaires: 1) The activity component of the
EAS (Emotionality, Activity and Sociability) Temperament question-
naire and 2) Weiss-Werry-Peters Activity Scale. Behaviour was
assessed using a validated Behaviour Checklist. Maternal age at leav-
ing full-time education was recorded. Children who reached
pre-decided cut oV scores were defined as hyperactive or as having
behavioural problems. Phase II assessed the child’s general health sta-
tus. Socio-demographic information was collected. The child’s atopic
status was determined by skin prick testing to 6 allergens.

Results: 1873 parents completed Phase I and 1263 Phase II. 218
(11.6%) children from the larger group had behavioural problems and
195 (10.4%) were defined as hyperactive. There was a statistically sig-
nificant gradient of behavioural problems seen across all measures of
social deprivation; maternal age at leaving education, household
income, housing tenure (OR 2.84 (2.01-4.01)), vehicle ownership
(OR 2.29 (1.44-3.62)), single parent household (OR 1.97 (1.27-
3.04)). Hyperactivity showed a similar but weaker relationship.

Conclusion: This data provides evidence of the eVect of social
deprivation upon pre-school children’s mental health. Other possibly
confounding factors such as sample bias, parental mental health and
parenting styles may also prove to be important and require further
exploration.

G159 IMAGINARY FRIENDS IN NORMAL AND
TRAUMATISED CHILDREN

H. Richardson. East Kent Community NHS Trust—St Martin’s Hospital,UK

Aims: To look at the definition, characteristics, and evolution of the
imaginary friend and to understand use of the Imaginary Friends/
Companions in normal and abused children.

Method: A retrospective study on 10 traumatised children was
carried out. Details of demographic variables, development profile
(Schonell and Ruth GriYths), emotional profile including CBCL
(Achenbach Child Behaviour Checklist), CDC (Putnam Child Disso-
ciative Checklist) and with details of friend and/or voice and physical
features is also presented with two case studies. A brief overview of
relevant research including a report from Bellevue Hospital on imagi-
nary friends in 6 normal children and 6 traumatised children is
presented.

Result: (1) Normal children have imaginary friend(s) to be
playmates and comforter. They do not have more than 3 and they
leave the child by the age of 8 years. (2) Traumatised children use their
imagination and produce imaginary companions to survive emotion-
ally, to take the pain, deal with anger, cope with the sexual, be a friend
and to hold the feelings and memories. (3) These survival
mechanisms protect the core personality. (4) These children are read-
ily identifiable clinically but diagnosis is often confused with ADHD,
Asperger’s, conduct disorder, depression or manipulation. (5) The
majority of identified children in Canterbury and Thanet had abnor-
mal scores on CBCL, the Child Dissociative Checklist, heard voices in
their heads, underachieved developmentally, had bitten nails and signs
of perineal inflammation.

Conclusions: Understanding the dynamics of the imaginary
friend will enable earlier recognition and appropriate intervention,
thus resulting in improved behaviour and emotional wellbeing.
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