
1.  EPA Title Recognize and longitudinally manage behavioral variations, problems, and 

disorders in typically developing children and children with developmental 

disorders  

 

2.  Description 

of the    

activity  

Brief general description: DBP physicians are referred patients (with and 

without associated developmental problems) due to concerns about their 

behavior.  Behavioral problems occur across a spectrum from variation to 

problem to disorder, and DBP physicians are responsible for behavioral 

diagnosis and providing both behavioral and psychopharmacologic 

management.  DBP physicians also need to be confident in differentiating 

those problems most appropriately cared for by DBP physicians from those 

that require referral to other mental health specialists.   

 

The functions required of this activity include: 

1) Recognizing the roles of temperament, individual differences, 

“goodness of fit”, attachment,  autonomy, and cultural factors in 

influencing behavior. 

2) Analyzing the influence of potentially modifiable aspects of the 

environment (such as antecedents and consequences) on maintaining 

behaviors. 

3) Conducting a functional analysis of behavior before initiating behavior 

management recommendations. 

4) Demonstrating an understanding of the critical role between a child’s 

underlying developmental abilities and the demands and expectations 

placed on them in interpreting presenting behavioral concerns.   

5) Using and interpreting standardized behavioral screening measures. 

6) Applying the basic principles of behavior management (e.g., positive 

reinforcement of desired behaviors, ignoring minor transgressions, 

labeling the act not the child, establishing routines, modeling, 

progressive expectations, choices, natural consequences, logical 

consequences, time-out, contingency charts, rewards/punishment) and 

providing anticipatory guidance in counseling families about common 

behavior problems, including:  

i) Infants/toddlers/preschoolers:  crying/colic, feeding, sleep, toilet 

training, enuresis/encopresis, aggressive-resistant behavior 

(negativism, noncompliance, temper tantrums, breath holding 

spells, hitting/biting, sibling rivalry, ) attachment disorders,  

undesirable habits (head banging, thumb sucking, nail biting, 

teeth grinding, masturbation), hyperactivity  

ii) School age children: Externalizing disorders such as attention 

deficit and disruptive behavior disorders, oppositionalism; 

Internalizing disorders: anxiety/depression; Elimination 

disorders: enuresis/encopresis 

iii) Adolescents: Depression, anxiety and other internalizing 

disorders, Oppositional, Conduct and other externalizing 

disorders 
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7) Recognizing indications for use of psychotropic medications for 

behavioral disorders, including 

1. Hyperactivity/disruptive behavior 

2. Aggression/self-injury 

3. Anxiety/mood disorders 

4. Difficulty with transitions/compulsive behavior 

5. Sleep problems 

8) Demonstrating an understanding of the evidence for the safety and 

effectiveness of stimulants, antipsychotics, selective serotonin reuptake 

inhibitors, mood stabilizers, and alpha-agonists in the treatment of 

children 

9) Longitudinally monitor dose and side effects of psychotropic 

medications. 

10) Differentiating behavioral problems that can be appropriately managed 

by DBP physicians from those that require referral to other mental 

health professionals.  

  

3.  Judicious 

mapping to 

domains of 

competence 

_X_ Patient Care 

_X_ Medical Knowledge 

___ Practice-based Learning and Improvement 

___ Interpersonal & Communication Skills 

___ Professionalism 

_X_ Systems-based Practice 

___ Personal and Professional Development 

4.  

Competenci

es within 

each domain 

critical to 

entrustment 

decisions 

 

 

 

5.  Curriculum Knowledge skills and attitudes needed to execute EPA safely (refer back to 

functions in activity description) 
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