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	Typical onsets of child and adolescent psychiatric disorders

Organic mental symptoms can appear in any age period. The first aim has to be to treat the original somatic disease. It could be a brain tumor or any kind of malignant disease (as a part of paraneoplastic syndrome), different neurological diseases (e.g. epilepsy, anti- NMDA receptor encephalitis), delirium, drug effect, etc.

Under 3 years:
Significant developmental disorders are in focus: intellectual disabilities (mild, moderate, severe, profound), motor disorders, communication disorders, autism spectrum disorder (ASD). All developmental disorders are more prevalent among boys.
Rarely there are disorders connected to emotional problems: feeding and eating disorders, sleep-wake disorders, conditions that may be a focus of clinical attention (abuse and neglect).

From 3 to 8 years:
Above the still a predominant developmental disorders other neurodevelopmental disorders can be recognised: specific learning disorder, attention deficit hyperactivity disorder (ADHD), tic disorders (e.g. Tourette’s disorder).
Disruptive, impulse-control, and conduct disorders turn up. Beyond the above mentioned disorders some other emotional or affection related disorders turn up: elimination disorders (enuresis, encopresis), anxiety disorders (separation anxiety disorder, selective mutism), depressive disorders, trauma- and stressor-related disorders, dissociative disorders, somatic symptom and related disorders, obsessive-compulsive and related disorders, connected to gender identity: gender dysphoria. 
Extremely rarely, mainly from individual case reports we know some cases of bipolar and related disorders and schizophrenia spectrum and other psychotic disorders.

From 8 to 12 years:
The developmental disorders – that were ideally recognised before – can still lead to problems, and it is also possible that they are recognised on this age period. Disruptive, impulse-control, and conduct disorders are more common, connected to these substance-related and addictive disorders appear. Along with that the prevalence of emotional disorders (see above) are progressively rising. The prevalence rates are still higher among boys, but the gender rates are getting to equalize. Bipolar and related disorders and schizophrenia spectrum and other psychotic disorders are still rare but prevalence of these disorders is uprising. The feeding and eating disorders that earlier showed very various symptoms are getting to be more typical, and eating symptoms become more and more similar to the typical anorexia nervosa. 

From 13 years: 
Unfortunately in some cases the developmental disorders (either intellectual disabilities, or autism spectrum disorder, or attention deficit hyperactivity disorder) are recognised only in adolescents, because the families can get to a professional at this age. Also the neurodevelopmental disorders that has been recognised earlier can lead to difficulties on this age period as well. However, typical disorders in adult psychiatry become more and more common in this age. The prevalence of affective disorders (either depressive disorders or bipolar and related disorders), anxiety disorders (these are becoming to be similar these adulthood types: panic disorder, social anxiety disorder, agoraphobia, specific phobia, generalized anxiety disorder), schizophrenia spectrum and other psychotic disorders and typical feeding and eating disorders (anorexia nervosa, bulimia nervosa) are increasing. The gender  differences between prevalence rates equalize first, and after that prevalence rates become higher in women, as it’s seen in adult psychiatry. When the symptoms of disruptive, impulse-control, and conduct disorders hold up, it can lead to deviant lifestyle (substance-related and addictive disorders, criminal acts, etc.) in worst cases antisocial personality disorder evolves. A diagnosis of a personality disorder can’t be set up before 18 years, but sometimes typical symptoms and behaviours of personality disorders (e.g. borderline personality disorder) can be observed in adolescents. 



