
1 
 

November 19, 2014 

Representing Children with Medical, Behavioral and  
Developmental Special Needs  

 
Louis J. Kraus, MD, DFAPA, FAACAP 

Woman's Board Professor and Chief of Child and Adolescent Psychiatry 
Rush University Medical Center 

Presentation Outline 

1. One in 68 children has an Autistic Spectrum Diagnosis. One in 10 children 
have ADHD and one in 10 children have Major Depression. It is estimated 
that up to 20% of children have a major mental illness. Children with 
significant medical or mental health issues typically add a level of stress to 
the family. The stressors at times will not uncommonly impact other siblings 
and will also increase the level of discord and struggles with the parents 
 

2. Factitious Disorder Imposed on Another (previously Factitious Disorder by 
Proxy or Munchausen’s Syndrome by proxy); 1. Falsification of physical signs 
or symptoms or induction of injury or disease in another associated with 
identified deception to the individual; 2. The individual presents another 
individual (victim) to others as ill, impaired or injured; 3. The deceptive 
behavior is evident even in the absence of obvious external rewards; 4. The 
behavior is not better explained by other mental health disorders such as 
delusional disorder or another psychotic disorder* the perpetrator not the 
victim receives the diagnosis. The perpetrator here is committing abuse and 
maltreatment. 
 
So, how does one begin to address this complicated issue? 
 

3. The reality is that almost 1/3 of all children in the United States, under the 
age of 18, were classified as suffering from a chronic health condition. (1988, 
National Health Interview Survey). 
 
Out of the 1/3 of children with chronic health conditions, approximately 20% 
had mild conditions, 9% had moderately severe conditions and 2% had 
severe conditions. The mild were particularly those with mild respiratory 
allergies or chronic ear infections. The severe group had to do more with 
musculoskeletal impairments, cerebral palsy, diabetes, severe asthma, 
epilepsy and arthritis. Those with chronic conditions, 13% were limited in 
usual activities. The reality is that 12% of the most severe children accounted 
for three quarters of all lost school days. 
 

4. There are numerous significant medical diagnoses, which can impact the 
child and their family. There are times that the stress of the process of caring 
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for a child with a significant medical illness resulted in parents having a level 
of discord, but they are still consistent with one another in regards to 
treatment interventions. There are other times when the view of each parent 
is quite different in regards to how to help the child. In representing the 
child, it is important to find out what the needs are for the child and what 
those appropriate interventions might be. There are times where there is 
more than one potential intervention. There are times when a parent may 
use homeopathic or alternative forms of medicine. These interventions 
should not be in lieu of research-based interventions. Not uncommonly, they 
can be used in collaboration with research-based interventions. It is also 
important that these interventions will not cause potential harm.  
 

5. At times, there will be a level of legal strategizing in custody disputes related 
to a parent’s intervention with the children. It is important, both as a 
representative for the child as well as an evaluator, to determine what 
diagnostically is occurring with the child, what are the most appropriate 
interventions and what interventions if not ideal, are reasonable.  
 
The reality is, the effects of trauma and loss in association with ongoing 
conflict will have its impact. 
 

6. Appropriate adherence to medical treatment must be looked at closely.  
 

7. Education in the school also has to be an important issue looked at. There are 
13 special education eligibilities defined by the Individuals with Disabilities 
Education Act (IDEA). They include: Autism, Blindness, Deafness, Emotional 
Disturbance, Hearing Impairment, Intellectual Disability, Multiple 
Disabilities, Orthopedic Impairment, Other Health Impaired, Specific 
Learning Disability, Speech or Language Impairment, Traumatic Brain Injury 
and Visual Impairment. Key concerns here have to do with a child having the 
appropriate special education eligibility and Individual Education Plan (IEP) 
in place. Concerns center on children having obvious areas of special 
education eligibility and need with parents choosing not to use school 
systems to help them, but rather to home school in those situations. There is 
nothing innately wrong, by any means, regarding home schooling; rationales, 
like these are an inappropriate reason for home schooling.  
 

8. Developmental delays, such as an Autistic Spectrum Diagnosis, have become 
far more prevalent. Interventions and recommendations can vary. Complex 
issues, such as whether a child should be immunized, have been questioned. 
This should not be the rationale. There is no scientific data to support that 
immunizations, in particular the MMR immunization, has any causal 
relationship to autism or any other significant illness.  
 
Other common Mental Health Disorders, including Anxiety Disorders, Major 
Depressive Disorders, and Attention Deficit Hyperactivity Disorder all need 
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to be looked at. It is not unusual for a child not to be diagnosed with 
something they may have. The mental evaluator must be adept in assessing 
children. If unable to do so, one can’t figure out what their needs are.  
 

9. An evaluator needs to look very closely in regards to allegations being made 
versus what is actually occurring regarding the children’s well being. Cultural 
competency, regarding parent’s view of mental illness, needs to be taken into 
account. Parent’s view regarding treatment interventions, whether 
therapeutic or psychopharmacological need to be understood. This all needs 
to be taken into account when assessing the potential risks for the child. 
 

10. Psychosomatic concerns with children can be complex. More common 
complaints include headache, stomach upset, and asthma (breathing 
difficulties).  
 

11. Medical treatment adherence is important. This needs to be looked at closely.  
 

12. Quality of life (balance) needs to be assessed. A parent does not need to be 
perfect; they need to be good enough. 


