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40% of severe adult aggression begins before age 8
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Medical Home Model: early identification of high risk 

• psychosocial surveillance at all office visits (AAP)

• developmental and psychosocial screening at targeted well 
visits and prn  (AAP)

• long standing relationships with families and patients

6
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Role of PCP

• reframe aggression as family-based, not child-
based

• build alliances (parents and child) 
• “all hands on deck” approach
• identify strengths “What’s going well?”
• convey empathy, support, realistic hope and 

ongoing engagement
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role of PCP cont.

• Thorough assessment
• Diagnosis and co-morbidities
• Referral for evidence-based therapies
• Medication management
• Co-ordination of care
• Ongoing monitoring for outcomes and side effects



©  2019 New York State Office of Mental Health

Clinical pearls

How we talk to parents about the complex factors that play a 
role in oppositional/aggressive behaviors sets the
stage for treatment

Children’s aggressive behaviors are not just symptoms to 
treat but to understand
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REMEMBER CLIFF?
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Remember Cliff?



NICHQ Vanderbilt 
Assessment 
Scale: 
Parent 
information
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NICHQ Vanderbilt 
Assessment 
Scale: 
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information 
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Cliff is back: Vanderbilt

Total number of questions scored 2 or 3 in questions 1-9:  
Inattention

2

Total number of questions scored 2 or 3 in questions 10-18:  
Hyperactivity

1

Total Symptom Score for questions 1-18: 
Inattention and hyperactivity

3

Total number of questions scored 2 or 3 in questions 19-26:  
Oppositional

5 > 4 = ODD

Total number of questions scored 2 or 3 in questions 27-40:  
Conduct

0

Total number of questions scored 2 or 3 in questions 41-47:  
Anxiety and depression

0

Total number of questions scored 2 or 3 in questions 48-55:  
Performance

8
Average Performance Score: 
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Cliff: Treatment

Cliff and his parents have participated in
therapy. The therapist has collaborated 
closely with his school personnel.

Cliff was prescribed a low dose of Risperdal
(initially .25 mg qhs, and later increased to 
.25 mg bid).
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Cliff 3 months later
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Cliff 6 months later
• Doing well. 
• Continues in therapy.
• MOAS score has dropped further
• Self esteem has improved
• Consider tapering Risperdal to .25 mg

qd for a few months
• Follow-up and discontinue Risperdal if appropriate
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• PCP can and should be skilled in prescribing atypical 
antipsychotics for severe aggression

• Use of atypical antipsychotics is indicated only after completion 
of a thorough work-up and failure of E/B treatments

• Use of atypical antipsychotics in primary care is time limited 
and includes careful follow up and monitoring of side effects
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QUESTIONS?
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