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What is PANS & PANDAS?
PANS: Pediatric Acute-onset Neuropsychiatric 
Syndrome

PANDAS :Pediatric Autoimmune 
Neuropsychiatric Disorders Associated with 
Streptococcal Infections



What Causes PANS/PANDAS?
•PANS and PANDAS is a condition in which a subset of children 
and adolescents experience an encephalitic-like (inflammation of 
the brain) onset of neuropsychiatric symptoms 

•The symptoms occur following exposure to an immune trigger 
(infection) such as Group A Streptococcus, Mycoplasma 
Pneumonia (Walking Pneumonia), Lyme and Viruses (e.g., 
Mononucleosis, Herpes, Flu, etc.)

•Antibodies created to fight these infections become misdirected 
and attack the brain, especially the basal ganglia.

•This autoimmune reaction results in an acute onset of 
neuropsychiatric symptoms



Anxiety Disorders vs. PANS: 
What’s the Difference?

1. ONSET:

•OCD, Anxiety, Tics, Separation Anxiety: gradual presentation over 
months or years, parents concerned but not alarmed, family has 
usually accommodated over time to behaviors and realize that it is 
not sustainable or healthy for their child.

•PANS: What I call: “Exact Date Disorder” parents alarmed, 
emergency in family, something is wrong and need help right 
away. Can say exact date when change happened. Many parents 
consider going to ER when PANS symptoms present, feel like 
have “lost their child.”



OCD vs. PANS: What’s the 
Difference?

2. PRESENTATION:
•OCD, Anxiety, Tics, Separation Anxiety presents alongside 
child’s typical behavior/personality

•PANS: In addition to OCD, Anxiety, Separation Anxiety, Tics, 
restricted eating many children present with behaviors that 
are out of character with their norm:

•Belligerence/oppositional behavior
•Hyperactivity– can’t sit still, can’t sleep
•Cognitive changes– decreased focusing, math difficulties, 
handwriting difficulties

•Sensory symptoms– suddenly can’t wear clothes, shoes, 
underwear, sheets feel wrong.

•Emotional Lability/regression– crying, tantrums, raging
•Enuresis or urinary frequency/urgency



Diagnostic Tests
•Throat swab to rule out strep, rapid and 48 hour culture. Consider 
perianal swab if reddened anal area or hx of this. Nasal swabs are 
sometimes done. 

•Blood work: Antibodies to strep = Anti-streptolysin (ASO) and 
Antidnase B (Dnase B Ab); occ. Streptozyme is done 

•Additional labs: • Mycoplasma Pneumonia (IgM and IgG), 
Mononucleosis, Herpes and Tic borne illness (Lyme, Bartonella, 
etc.)

• Immunoglobulins, ESR, CRP, ANA, Ferritin • PCP and/or ER 
have often done basics: CBC, Comp Chem., Thyroid

•Dr. Zomcik in Erie, PA or Dr. Kriwinsky in Mentor, Ohio



What Does This Look Like?

https://mykidisnotcrazy.com/

https://mykidisnotcrazy.com/


Psychiatric Presentation
•Can be extremely ill
•Can have extreme compulsions (licking shoes, barking) 
•Can have Motor & Phonic tics (whooping, wringing hands) 
•Can have terrifying episodes of extreme anxiety or aggression. 
•PANS symptoms overlap with psychiatric disorders, such as OCD, 
Tourette’s syndrome, ADHD, depression, and bipolar disorder. 

• Some children with PANS have visual or auditory hallucinations 
thus symptoms can seem to be identical to the psychotic 
symptoms seen in conditions such as schizophrenia, bipolar 
disorder



Academic Symptoms
• Loss of Math Skills 

• Decline in Handwriting Skills (Dysgraphia), copying, coloring 

• Unable to Make Simple Decisions

• Poor Short-Term (Working) Memory, Slow Processing Speed 

• Decline in Creative Work (Art, Creative Writing) 

• Avoidance of High Sensory Environments (Art, Music, Cafeteria, 
Physical Ed, etc.) 

• Work Refusal (School Work/Homework/Writing Assignments) 

• Perfectionism (Erasing through paper, Needing to start over)





Executive Functioning 
Problems
• Difficulty with Working Memory and Holding 
Information 
• Poor Organizational Skills 
• Time Management Issues 
• Difficulty Planning/Prioritizing Attention on a     Single 
Task 
• Difficulty Making Decisions



Treatment
Remove 

Inflammatory 
Source

Treat Symptoms

PANS

Treat Immune 
System 

Dysregulation



PANS/PANDAS in School
All staff:

•Inform parents if there is an episode of strep in the classroom. It is 
not necessary for parents to know which child has had strep, just 
that it has occurred. The teacher often knows the child was out 
with strep, not always the nurse. 

• If teachers have been diagnosed with strep this too should be 
communicated. This would include art, gym, guidance, etc., 
personal.

•Also, alert parents to high incidence of flu in the classroom. Kids 
can become symptomatic even if they are around kids with illness.



School Nurse
•Can be the first person to establish a link between a recent or 
reoccurring strep infection with a sudden onset of atypical 
behavior. Early in the school year you may be the person who 
knows the child better over time than the teacher. 

•Nurse can help report any abrupt changes in behavior, eating 
habits, or school performance to family. 

•Nurse can inform parents of any communicable illness in 
classrooms.

• Parents can inform school nurse of any health changes.



Teachers

PANDAS and PANS: Essential Facts for 
Teachers Patricia Rice Doran, Ed.D.
(see handout)



Examples-From You?
10 y.o. boy with sexual obsessions, aggressive tantrums, 
personality change, hand writing change, tics, attention and 
hyperactivity 

12 y.o. girl with severe separation anxiety and perfectionism, 
aggressive tantruming

6y.o. boy with enuresis, separation anxiety, OCD, tantruming, 
personality changes

10 y.o. boy with depression, attention and focus problems, OCD, 
handwriting changes

22 y.o. female after getting ill abroad



In Summary:
• Kids Can Get Better. 

• Earlier diagnosis and treatment equals better outcomes 

• PANDAS/PANS is essentially a spectrum disorder 

• Not all patients will have all of the symptoms 

• Symptoms are relapsing and remitting 

• Create fluid access in and out of services 

Be a partner with the family 

• It takes a whole team

• Don’t blame the child for his/her illness 

• It is Medical. The symptoms are not purely behavioral
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