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Abstract 

The landscape of pediatric neuro-oncology, and thus neuropsychiatry, is shifting. Our understanding of the genetic and molecular basis of tumorigenesis has engendered a recent paradigm shift towards defining tumours genetically, thereby facilitating greater diagnostic accuracy and prognostication to better guide tumour management. 

Correspondingly, improved survival rates and integrated management has shifted attention towards overall quality of life studies, where psychosocial sequelae and adjustment implications are of particular interest to clinicians. To date, research relevant to this field has been mostly dominated by an interest in neuropsychiatric symptoms at manifestation of illness. Such studies indicate that cognition, mood and psychosocial functioning are important factors in early diagnosis, mediating health outcomes, especially following radical and risk-adapted anti-neoplastic treatment. In addition to psychological burden, the neuropsychiatric aspects of childhood CNS tumours, including posterior fossa syndrome and cerebellar cognitive affective syndrome, are increasingly recognized as crucial causes of poor outcomes. 

As our understanding of the neuroscience relevant to childhood neuro-oncology expands, neuropsychiatric input is becoming more valuable at crucial stages of care, including at time of diagnosis, pre-operatively and post-operatively. Earlier intervention can consolidate a child's resilience through a multi-axial combination of psychometrics, psychoeducation, psychosocial support, psychotherapy and psychopharmacological intervention. Specifically, neuropsychological profiling can enrich clinical pre-operative prognostication and determine treatment goals post-operatively.

In concert with an optimal medical model, neuropsychiatric informed care may ensure a truly holistic and integrated approach. In their ability to weave together so many disparate perspectives – psychiatric, neurological, cognitive, psychosocial, and many more- these specialists will become invaluable members of multidisciplinary rehabilitation programs. Current research highlights the necessity for routine psychological and psychiatric screenings of children with suspected brain tumours and at follow-up of childhood brain tumour survivors.

We will provide a review of the available neuropsychiatric guidelines for identification of brain tumours in primary, secondary and tertiary health services. And we will demonstrate how multi-axial neuropsychiatric management should aim to complement the common challenges of neuro-oncological management. 
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