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Emotional and Behavioral Disorders 
 

Many terms are used to describe emotional, behavioral or mental disorders. Currently, students with such disorders 
are categorized as having an emotional disturbance, which is defined under the Individuals with Disabilities 
Education Act as follows: 
 
"...a condition exhibiting one or more of the following characteristics over a long period of time and to a marked 
degree that adversely affects a child's educational performance--  

(A) An inability to learn that cannot be explained by intellectual, sensory, or health factors. 
(B) An inability to build or maintain satisfactory interpersonal relationships with peers and teachers. 
(C) Inappropriate types of behavior or feelings under normal circumstances. 
(D) A general pervasive mood of unhappiness or depression. 
(E) A tendency to develop physical symptoms or fears associated with personal or school problems." [Code 
of Federal Regulations, Title 34, Section 300.7(c)(4)(i)]  

   
As defined by the IDEA, emotional disturbance includes schizophrenia but does not apply to children who are socially 
maladjusted, unless it is determined that they have an emotional disturbance. 
The causes of emotional disturbance have not been adequately determined. Although various factors such as 
heredity, brain disorder, diet, stress, and family functioning have been suggested as possible causes, research has 
not shown any of these factors to be the direct cause of behavior or emotional problems. Some of the characteristics 
and behaviors seen in children who have emotional disturbances include:  

 Hyperactivity (short attention span, impulsiveness);  
 Aggression/self-injurious behavior (acting out, fighting);  
 Withdrawal (failure to initiate interaction with others; retreat from exchanges of social interaction, excessive fear or 

anxiety);  
 Immaturity (inappropriate crying, temper tantrums, poor coping skills); and  
 Learning difficulties (academically performing below grade level).  

Children with the most serious emotional disturbances may exhibit distorted thinking, excessive anxiety, bizarre 
motor acts, and abnormal mood swings. Some are identified as children who have a severe psychosis or 
schizophrenia.  
 
Many children who do not have emotional disturbances may display some of these same behaviors at various times 
during their development. However, when children have an emotional disturbance, these behaviors continue over 
long periods of time. Their behavior thus signals that they are not coping with their environment or peers. 

 

The Disorders 

Below are descriptions of particular mental, emotional, and behavioral disorders that may occur during childhood and 
adolescence. All can have a serious impact on a child's overall health. Some disorders are more common than 
others, and conditions range from mild to severe. Often, a child has more than one disorder (U.S. Department of 
Health and Human Services, 1999). 
 

Anxiety Disorders 

Young people who experience excessive fear, worry, or uneasiness may have an anxiety disorder. Anxiety disorders 
are among the most common of childhood disorders. According to one study of 9- to 17-year-olds, as many as 13 of 
every 100 young people have an anxiety disorder (U.S. Department of Health and Human Services, 1999). Anxiety 
disorders include: 
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 Phobias, which are unrealistic and overwhelming fears of objects or situations.  
 Generalized anxiety disorder, which causes children to demonstrate a pattern of 

excessive, unrealistic worry that cannot be attributed to any recent experience.  
 Panic disorder, which causes terrifying "panic attacks" that include physical symptoms, 

such as a rapid heartbeat and dizziness.  
 Obsessive-compulsive disorder, which causes children to become "trapped" in a pattern 

of repeated thoughts and behaviors, such as counting or hand washing.  
 Post-traumatic stress disorder, which causes a pattern of flashbacks and other symptoms 

and occurs in children who have experienced a psychologically distressing event, such as 
abuse, being a victim or witness of violence, or exposure to other types of trauma such as 
wars or natural disasters.  

Severe Depression 

Many people once believed that severe depression did not occur in childhood. Today, experts agree that severe 
depression can occur at any age. Studies show that two of every 100 children may have major depression, and as 
many as eight of every 100 adolescents may be affected (National Institutes of Health, 1999). The disorder is marked 
by changes in: 

 Emotions—Children often feel sad, cry, or feel worthless.  
 Motivation—Children lose interest in play activities, or schoolwork declines.  
 Physical well-being—Children may experience changes in appetite or sleeping patterns 

and may have vague physical complaints.  
 Thoughts—Children believe they are ugly, unable to do anything right, or that the world or 

life is hopeless.  

It also is important for parents and caregivers to be aware that some children and adolescents with depression may 
not value their lives, which can put them at risk for suicide. 

Bipolar Disorder 

Children and adolescents who demonstrate exaggerated mood swings that range from extreme highs (excitedness or 
manic phases) to extreme lows (depression) may have bipolar disorder (sometimes called manic depression). 
Periods of moderate mood occur in between the extreme highs and lows. During manic phases, children or 
adolescents may talk nonstop, need very little sleep, and show unusually poor judgment. At the low end of the mood 
swing, children experience severe depression. Bipolar mood swings can recur throughout life. Adults with bipolar 
disorder (about one in 100) often experienced their first symptoms during their teenage years (National Institutes of 
Health, 2001). 

Oppositional Defiant Disorder 

It's not unusual for children -- especially those in their "terrible twos" and early teens -- to defy authority every now 
and then. They may express their defiance by arguing, disobeying, or talking back to their parents, teachers, or other 
adults. When this behavior lasts longer than six months and is excessive compared to what is usual for the child's 
age, it may mean that the child has a type of behavior disorder called oppositional defiant disorder (ODD). 

ODD is a condition in which a child displays an ongoing pattern of uncooperative, defiant, hostile, and annoying 
behavior toward people in authority. The child's behavior often disrupts the child's normal daily activities, including 
activities within the family and at school. 
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Many children and teens with ODD also have other behavioral problems, such as attention-deficit/hyperactivity 
disorder, learning disabilities, mood disorders (such as depression), and anxiety disorders. Some children with ODD 
go on to develop a more serious behavior disorder called conduct disorder. 

Conduct Disorder 

Young people with conduct disorder usually have little concern for others and repeatedly violate the basic rights of 
others and the rules of society. Conduct disorder causes children and adolescents to act out their feelings or 
impulses in destructive ways. The offenses these children and adolescents commit often grow more serious over 
time. Such offenses may include lying, theft, aggression, truancy, the setting of fires, and vandalism. Current 
research has yielded varying estimates of the number of young people with this disorder, ranging from one to four of 
every 100 children 9 to 17 years of age (U.S. Department of Health and Human Services, 1999). 
 

Eating Disorders 

Children or adolescents who are intensely afraid of gaining weight and do not believe that they are underweight may 
have eating disorders. Eating disorders can be life threatening. Young people with anorexia nervosa, for example, 
have difficulty maintaining a minimum healthy body weight. Anorexia affects one in every 100 to 200 adolescent girls 
and a much smaller number of boys (National Institutes of Health, 1999). 
 
Youngsters with bulimia nervosa feel compelled to binge (eat huge amounts of food in one sitting). After a binge, in 
order to prevent weight gain, they rid their bodies of the food by vomiting, abusing laxatives, taking enemas, or 
exercising obsessively. Reported rates of bulimia vary from one to three of every 100 young people (National 
Institutes of Health, 1999). 
 

Schizophrenia 

Young people with schizophrenia have psychotic periods that may involve hallucinations, withdrawal from others, and 
loss of contact with reality. Other symptoms include delusional or disordered thoughts and an inability to experience 
pleasure. Schizophrenia occurs in about five of every 1,000 children (National Institutes of Health, 1997). 

Treatment, Support Services, and Research: Sources of Hope 

Now, more than ever before, there is hope for young people with mental, emotional, and behavioral disorders. Most 
of the symptoms and distress associated with childhood and adolescent mental, emotional, and behavioral disorders 
can be alleviated with timely and appropriate treatment and supports. 
 
In addition, researchers are working to gain new scientific insights that will lead to better treatments and cures for 
mental, emotional, and behavioral disorders. Innovative studies also are exploring new ways of delivering services to 
prevent and treat these disorders. Research efforts are expected to lead to more effective use of existing treatments, 
so children and their families can live happier, healthier, and more fulfilling lives. 

This is one of many fact sheets in a series on children's mental health disorders. All the fact sheets listed below are 
written in an easy-to-read style. Families, caretakers, and media professionals may them helpful when researching 
particular mental health disorders. To obtain free copies, call 1-800-789-2647 or visit 
http://mentalhealth.samhsa.gov/child. 

 

http://mentalhealth.samhsa.gov/child/

