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Introduction

{Atntion Deficit Hyperactiy Disorder (ADHD) i & conditon that becomes apparentn some chidren in the preschool and eary schoolyears. tis
hard for these children to ct e behavior and/or pay attention. IL s estimated that between 3 and 5 percent of children have ADH
oty S mlon Snidren i the Utod Satec This roaan ha n & clacaroom of 25 13 30 ERliran, & & ety ha o oast one wil have ADHD

/ADH was st described by Dr. Hoinch Holfnan n 1645, A pysican who wrote books o mecicine and pycriaty,Dr. Hoffman was el a poet
who became interested in writing for children when he couldn' find suitable materials to read to his 3-year-old san. The result wa

PoaT.omplee v USHAUoLS. Bk chihen AhG e charactotShta. The Siow o E0Sty PN was an ECTale B65CHPROn o 2 e boy

o had atenion defict hyperaciviy csorcer, Ye it was ot unti 1902 tat S George . St publshed a seres of lectures 1o he Royal Colege

of Physicians in Enmann in which he described a group m .mpmsws children with significant behavioral problems, caused by a genetic dysfunction

and not by poor chil as having ADHD. Since then, several thousand smemmc papers on
s v bl e ooy Tasciiombe ot it

il vith ADHD faces il bu ot nsurmountabl task ahead, I order o ahieve his o her ul ptentl he or she shouid eceive
Ip, guidance, and understanding from parents, guidance counselors, and system. Tl ADHD
R imaermant Wi 1eSoarch o medichtont and Bavaara IEIverIans, 20 well a5 Pl asbucae on Scocaina aptone.

Because ADHD often dulthood, asection of ADHD in adults,

Symptoms

and impulsivit arly in a child's life. Because
any normal children may have these symptoms, but'at @ low level, or the Symptoms. may be caused by anather Gisorder, t s important hat the

chidreceive a thorough examination and apmopna:e dagnosis by & well-auaitied rofess

5 1 ADFD wil appear over he course of many months, ften with the syfptoms of mpuisiveness and hyperactvty prececing those

o miaon, which Tma Hekmeros 10 & yoa or ore, DITeTont Syrtoms iy appear 1 diferent setmgs. depending on

siaton may poso forthe chids sellcontol A chid who "can' i " o s therwise disrupive wil be naiceable i school, but the

nttenie daycreamer may be overooked. T mpulive chld who acts before tnking may be consideed fsta msc\phne problem,” while the
child who s passive or sluggish may be vi merely unmotivated. Yet both may have different types of I children are sometimes

e o S WAt i, Sometimes Gayeam he e hocy. Whe the ehiEs ypes ey, Gt aCADIG) oot concamyation,

or impuisivity begin to affect performance in school, social relationships with other children, or behavior at home, ADHD may be suspected. But

ymptoms vary 50 much across settings, ADHD is not easy 1o diagnose. This s especially true when inattentiveness i th
primary symptom.

{According to the most recent vorsio ofthe Diagnosti and Statisical Manualof Mertal Disorders? (DSMVTR),there are three paterns of

behaor ihat ndicate ADHD. People wih ADHD may show several signs f being consisenty natentve. They may have & patten of beng
peracive and IMPUISIVE f More than others of e age. O tney may shovi al tree types ofbehavir, Tnis means tha rere biypes

of ADHD recognized by These i wgnmcanl manemmm

the predominantly inattentive type (that does not show called ADD—ar

his eniire disorder: and the combined type (that displays both inattentve and hyperactive-mpuisive sympioms)

Hyperactivity-Impulsivity

Hyperactivechdren aluays seem L be ‘o e go o constanty i ot They dash round touching o plying i whateve s n g, o

talk incessantly. Siting stil at dinner or during a school lesss idget n their seats or roam around

he foom. O they Mmay wiggle hei fee, 104ch everythng.or nosiy tap mew pencn erative tonmgor o Atuts ey fae mervady osdecs
ey often report needing to stay busy and may ty to do several things at

Impulsive children seem unable to curb their immediate reactions or think before they act. They will often blurt out inappropriate comments, display
ther emotns wiout restrait, and ac wiout regard for th late consedquences of ther conduct, Ther mpulsiy may make I hard o her to
walt for things they want or to take their turn in games. They may grab a toy from another child or hit when they re upset. Even as teenagers or
B iy vty s 1 o HnGL o e A Bt Bt ol oyl b 1o engage T actaies ity e e afort
yet provide much greater but delayed rewards.

Some signs of hyperactivity-impulsivity are:

., Feeling restless, often fidgeting with hands or feet, or squirming while seat
. Bunning,clmbing,oreaving a sea n sityatons vinere siig or quet Sehevior s expected
* Bluring oot answers before hearing the ihole que;

. Having difficulty waiting in line or taking tu

Inattention

Chidren uto are nttetive ave a hard e keeping telrminds on any one g and may gt bored it a tasaferonly a few minutes I
are doing something they really enjoy, they have no trouble paying ateniion. But focusing deliberate, conscious attention o organizing and completing
atask o learning something new is difficult

Homework isparcular hard orthese chikien, They wil forget o it down an assignment, o leave i at school, They wilforget o bing @
book home, or bring the wrong one. The homework, i finally finished, is full of erfors and erasres. Homework is often accompanied by frustration
for both parent and chid.

‘The DSM-IV-TR gives these signs of inattention

. Often becoming easily distracted by irrelevant sights and st
. ten ailng (0 pay attention to detals and making Carcless i

. Rarely foloving nsiucions carefuly and completly losing ot foening things ke toys, o pencit, books, and toos neded for  task
. Often skipping from one uncompleted activity to another.

Ghlren diagnosed with e Predominanty natentve Type of ADHD are seldom impulsive o hyperacie,ve they have sgifcan poblrs
“They appea slow moving,and lehargi. They
processing information a qmc Kand au:uvale\y Do chihen, en.he tEacher g aral o Svoh wrien MevEbane, i 2hld has a hr
time understanding what S pboeato do el akes roaont misiaken. Yot i nld ay S et chobtuswh and even appeat o
oG Bt paC Ty terding 0 1 hcrsanding i 1Ak and 1 EIORS

don't problems it mpulsi i the classroom, on the school ground, or at home. They may get
along better with other children than the more impuls yperacive.ypes of ADHD, and they may ot Nave the saine sorts of social problems
et il he corbncd e oADK S0 Shon - roLIER S withmtorion o ovetked Bt they poed Fel sk oo och 20 EhiGon
with other types of ADHD, who cause more obvious problems in the classroom.

Is It Really ADHD?

Not everyone who is overly hyperaciive, inattentive, or impulsive has ADHD. Since most people sometimes blurt out things they didn't mean o say,
or jump from one task to another, or become disorganized and forgetful, how can specialists tell f the problem is ADHD?

at times, the di that such behavior adegree that s

nappropriatefor the person's e ADHD.
ust appear early in i, before age 7, and continue for at least 6 months. ) tre! henawms must create a real handmap in
atleast o areas of & person’s e such as inthe sliolroom. on the playground.a Home, n the communiy,of i sacial setings, S0 30
aired by thesé behaviors wm.m 0t e Giagnosed win ADHD. Nor would
2 S i St ey e o s DAyRround ot RmGhon el Ssewhare recewe an ADHD G

o assess uhether  chid s ADHD,specialss consider sevral rieal questons: e e behaors excessve, long-erm, andpervasive? That
is. do they occur more often than in other children the same age? us problem, not just a response 1o a temporary sfuation? Do
e Behiors ot 1 Svaral Satinas of oy o b paBiic Bace ke 1k i ;gm\md Pl ihe Schoaoom? The person's paer o behaver

is compared against a set of criteria and characteristics of the disorder as listed in the DSM-IV-TR

Diagnosis

Some parents see signs o nattention, hyperaciviy,and impuisity n tef toddler long before the hid enters schoo, The chid may lose nerest
in playing a game or may unaround compltely out o control. Bt because chifen mare t diferen ates and

e e perachaky, Eomperamen, and gy el 15 Cogh o et - it uplmon ofwhether he behavor s appropriac for the
Chil's age. Parens can ask ther chi's pediauician, o a chid

Geficit hyperaciny cisorcer ot , more fiely 2 (15 2ge. oSt mmAcUre of unusualy exuberant

ADHD may be suspected by a parent or caretaker or may go unnoticed untilthe child runs into problems at school. Given that ADHD tends to
alfect functioning most trongly i school, sometimes th teacher i the frst o recogrize that a chid s hyperaciive of natentve and may point tout
10 the parents and/or consult with the sciool psychologist. Because teachers work with many children, they come to know how “average®

Chidrei benave I g SRLIONS il 1EGuHG AtoAon and Soi-CORIOI HOWEVeT, 1sachers Somelimes fa to natce the Reeds of chiaren who
may be more inattentive and p: are quiet . suich as those with the of AD!

Professionals Who Make the Diagnosis
If ADHD is suspected, to whorm can the family turn? What kinds of specialists do they need?

Ideall. the diagnosis should be made by a professional in your area wilh aining in ADHD of n the diagnosis of mental disorders. Child
ricians, or behavioral neurologists are those most often trained in differential

s ey L wiars ey s e U vaning

The femiycan stat by talling withthe chi' pedietrican o thei ami doctor. Some pediaticans may do the assessment themseives, butoten
they refer the family 0 an appropriate mental health specialist they know and UusL. In addiion, state and local agencies thal serve families and
Chiten, as well as sore of ine volunteer organizations hsted at the enl of pe

* As of October 2006, Louisiana and New Mexico laws and training and meet

e TohaTeatS 1 roSoH oy EhCnOp madlcauone. ToG D T8 Ses o e D of SEmere alow Sy By SArS 1
prescribe medications.

Knowing in quali d the family can best meet their needs. There are several types

ors)
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of specialists qualified to diagnose and treat ADHD. Child psychiatrists are doctors who specialize in diagnosing and treating childhood mental

and behaviral disorders. A poychiatst can provide herapy and prescripe any e mecicatons, Chil psychologit are lso qualfed 1o

dagnose and real Can provide therapy for e chic and nelp e famiy develop viays to eal i the isorcer. But peychologits are
caldociors and mustrely onhe chits prysician to do medical exams and prescribe memcamn Neurologists, dociors o work with

Gisorcers o e brain and nlike’

newrologists usually do not provide therapy for the emotional aspects of the disorder.

‘Within each specialty, individual doctors and mental health professionals differ in their experiences with ADHD. So in selecting a specialist, it's
important to find someone with specific training and experience in diagnosing and treating the disorder.

Whatever e speialias experise, i o her st tak s o gther nformaton that il e ou othr possile reasonsforthe chid'sbehavir
Among possible causes of ADHD-ike behavior are the follow

-, sudden change n the chid's fe-_the deat of a parent o grandparent; paerts' dvore; aparents ob oss
. Undetected seizures, such as in petit mal or temporal lobe seiz

- Amiddle ear nfecion that CauseS mennitent heanng probiems

. Medical disorders that may affect brain functioning

. Underachievement caused by learning disabillty

% Anxiety or depression.

Idealy, i uing out ot causes, the specalstchecks the ' school and meclcal records There may b schoolrecard ofearig ot
sinc
el B chahe o how he IS pavans vt ncners Sl it e Shr

Next the specialist gathers information on the child's ongoing behavior in order to compare these behaviors to the symptoms and diagnostic
criteria isted in the DSM-IV-TR. This also involves talking with the child and, if possible, observing the child in class and other settings.

The i teachers, past and present aro asked to rat thelr obsarvationsof the hid's behavir on standardized evaluation forms, known as
behavior rating Scales, to compare the child's behavior to that of other children the same age. While rating scales might seer
SUbjcive, teathers ofen Get fo Know 50 many chidien that thelr Juagment of iow a Chld compares o oiters f usualy a eliabie and vaid meastre.

The specialst nervews he ¢ teachers and parents, and may contact oher peopl who koW the chid el such as coaches or bal
ke 0 descrbe ther i behior in @ variety of suations. They may alsoflout arating scale o ncicate how severe
e Petuont B behavirs Seem 10 b

Inmost cases,the chid il b evaluatod for socal adjusiment and mertal health, Testsofnteligence and learring achievement may be gven (0 seo
ifthe child has disabity is in one or

Inlookingat e results o these various saurcesof nformatio, the specialis pays special atnton (0 the s behavir during stuation thatare

the most demancing of sefconiol, as wel a5 nisy ries, require sustained attention,
iike " Working matn problon, f playing a bostd Game. Benavior during free piy or e gemn? individual attention is given less importance
in he evaldation In Such Shuatons, mos Chicren wih ADHI are able 0 Comolthelr behavior and perfo beie than n more resicive Shuatons.

“The specialist then pieces together a profil of the chilc’s behavior. Which ADHD-ike behaviors listed in the most recent DSM does the child show?
How often? In what Situations? How long has the child been doing them? How old was the child when the problem started? Are the behavior
problems relately chroni o enduring o ar they peridic n nature? Ave the behaviorsserously ferterng withthe chid's rendsiips,

chool activities, home life, or participation in community activiies? Does the chid have any other related problem:
Guestions nelp mennfy e e oS WSETREITY. Impuiohe, G BRSO ST S NCAR A o SANng. 1 S0, e cHad Ty B2
diagnosed with

Acometdaghoelsshen resolves conlsin obout e aseons o the chif' rotems hat et parrts an chd v forwend s el Wos wih
more accurate inform: t0 help. Once the disorder is diagnosed, the child and family can begin to
e ARG oA o ocatonal medeal At Sraohensl Rl ney mace. T Iy NGBS provding recommenagtons o stnoe
St seeking out & more approprate classioom seting, selecting the right medication, and helping parents fo manage tar chils benavior

What Causes ADHD?

e ofthe firt questions a parentwil have is Why? Wt went wiong?” “Did | da something o cause tis?” There i il compeling evdence at
this time that ADHD can arise purely from social factors or child-rearing methods. Most substaniated causes appear (o fal in the reaim of
ReSrablogy A Geretcs THA & Pt 1o oyt arvormantel Tt ey o ochee o Severty of e G der A Sopecialy e degree
O imparment and Suffering the chid may experence, bt that such actors 4o not e 0 Gve rse 8 he conditon by themseives,

e parents’ focus should be on ocking forward and fiing he best possible way o helpthelr chik. Scentiss ae studying causes i an efor
© menury better ways to treat, and perhaps someday. to prevent ADHD. They are finding more and more evidence that ADHD does not stem from
ihe hofe enronment, b r3m biogialcauses. Krowng (i can rerhove a huge burden of gl o parents who migh blame themselves for
their child's behavior.

Over the last few decades, scientists have come up with possible theories about what causes ADHD. Some of these theories have led to dead
ends, some to exciting new avenues of investigation.

Environmental Agents

Studies have shown a possible correlation between the use of cigarettes and alcohol during pregnancy and fisk for ADHD in the offspring of
that pregnancy. As a precaution, itis best during pregnancy 1o refrain from both cigarette and aicohol use.

‘Another environmental agem that may be associated with a higher risk of ADHD is high levels of lead in the bodies of young preschool children.
Since ead s no longer alowed i paint and 5 usually found only n okder buICings, exposure o (X evels i ot as prevalent as  once W
Chidren who ve 1 0 uldings i which e Sl st 1 the PLMOINg or 11 pat hat has been paited over nay be at sk

Brain Injury

One early theory was that attention disorders were caused by brain ijury. Some chidren who have suffered accidents leading to brai injury may
'show some signs of behavior similar to that of ADHD, but only a small percentage of children with ADHD have been found to have suffered a

iraumate brain .

Food Additives and Sugar

1t has been suggested that atepion disorders are caused by rofined sugar orfood addilves,or that symptoms of ADHD are exacerbated by sugar

or food additives. In 1962, the National Insitutes of Health held a scientiic consensus conference Lo discuss this ssue. It was found that diet
Tesiions lpsd bt & perent ol hron i ADLD,mosty oan Enidn wh had oo et A o recent Sy on'he et ot suger
on children, using sugar one day and a sugar subsiitute on alternate days, s, or chidren knowing

used, showed no significant effects of the sugar on behavior or learning,

In another study.chidren whose mathers et they were sugar.sensiive were gven aspariame a5 & subsiute or suga. Halfthe mothers wers old
their children were given sugar, half that their children were given aspartame. The mothers who thought their children had received sugar rated them
25 more hyperaciive than the Gther chiren and were more Griical o thei behavir,

Genetics
Attention disorders often run in families, so there are likely to be genetic influences. Studies indicate that 25 percent of the close relatives in the

families of ADHD children also have ADHD, whereas the rate is about 5 percent in the general population. Many studies of twins now show that
astrong genetic influence exists in the disorder.”

ontinue to study {0 ADHD and to ety he genes that cause a perso tobe suscepible o ADHD. Since
s inception n 1996, the Hype twork has served as a way for researchers (o shar
incings regarcing possible genetic influences on ADHD.3

Recent Studies on Causes of ADHD

Some knawledge ofthe sructyre ofthe brln is helptl i understanding th research scienists are doing n searhing for a physical basi for
attenion defict hyperaciviy isorcer he brain thal scientisi have focused on n el search st fonil lobes of e cerebru.

e onalobes Alow st S0e, poblems. pan ahead: understand the banaviorof ihers, an e oo mpulSgs. The 40 o 10066, the
O and the 1 COmMmIcare with ach St ol the SO allocum, herve oo et comec he g ang et 1oma obes)

‘The basal ganglia are the interconnected gray masses deep in the cerebral hemisphere that serve as the connection between the cerebrum and
1 Corepelan and, wih the GerebeNu, re 1eSporSIe of M Coordimaton. The cerebellam 1 dwided i fee parts. The middie part 5 called
mis.

Aol these partsof the brain have been studied hiaugh the use of various methods fa sesing ino of imaging the brain, These methods
Include funciona magnetic resonance maging (MR posivon emisson omograpty (PET) and sngle photon emisior comy

tomography (SPECT). The main or cenira psychologica defcts i those with ADHD have Been inked through these studles By zuuz e
e AN Gt Py Eraneh  studed 162 boys and gits wih ADH, matched it 198 age-and gerder

Gonvols without ADHD. The chlcren e Scaned at easttwice, some as many as our tes ver A Gecade, A goups he ADHD Cridren showed
3 i in . Caudate nuckeus, ¢

‘This study also showed that the ADHD chidren who were on medication had a white matter volume that did not differ from that of controls. Those
never medicated patiens had an abnormal small volume of e mater, The whie mater consists of ibers that etabish o distance
brain regions. It asa ‘and the brain maures.

Although this long-term study used MRI to scan the children's brains, the researchers stressed that MRI remains a research tool and cannot be used
to diagnose ADHD in any given child. This is true for other neurological methods of evaluating the brain, such as PET and SPECT.

Disorders that Sometimes Accompany ADHD

Learning Disabilities

have a specfc earing disabity (L0) 19 I preschol yeas these disabilies
e ety i et ing conain sounds f ords amalor WAy X SamG anodl I werd It Sohoe aoe Sniaran s

speling disablites,uring cisorders, and arihmelc isorders may appear. A ype of reacing dsorcer, ra i gune o Rebang
disabilfes affect up to 8 percent of elementary school childrer

Tourette Syndrome

Aveny il proparton o pcple ukh ADHD haue  naurologea derdercle Tourte syrtune. Pocrle it Touroto sycame fve
various nervous tics and repetiive mannerisms, suct ks, facilwiches, or grimacing. thers may clear ihef ihroas cuenty, snor,
Sl or ark 0ut words. These benaviors.can bé controlied wilh mecication: Whie very ew chicren have s sy

Toursti ynfome have associated ADHD. In such cases, boh csorders ofen redur eatment that may Include medicaions.

the cases of

Oppositional Defiant Disorder

many as one-third to one-half of al children with condition, knowr defiant disorder (ODD).
R en e chen e, Subban. on-complan, e St o oo bovome beNrent Tocy argue wi Aduls and vesoe 1 obey

Conduct Disorder

About 20 1o 40 percent of ADHD children may eventually develop conduct disorder (CD), a more serious pattern of antisocial behavior. These
hien reuerty o or sea, Tt wiho bl tters and ot aeal sk of geting o ouble o school o i the pols. They v the
basic fights of other people, are andior animals, . break into people’s homes, commil thefs, car

use weapons, of engage in vanﬂaT\sm These chidion & oens are alGreaer sk o SubsinGe yse exber mentaton, and late dependence and
abuse. They need immediate

Anxiety and Depression

‘Some children with ADHD often have co-occurring anxiety or depression. If the anxiety or depression is recognized and treated, the child will be
better abie to handle the problems that accompany ADHD. Conversely, effective treatment of ADHD can have a positive impact on anxiety as the
child is better able to master academic tasks.

Bipolar Disorder

e no sccurte tatsicson bow mary chidren with ADHD sso e iplr disrder,Diferentiaing betueen ADHD and ipoar dsorder
I Chidhoon car b et 1 . classic form. b riods of intense highs ar
inchen, Bpolar daceder ohen seema o e & ather chronic mood dysr egmauun it 3 mixture of elation, depression, and ta

ore, there are some 5 that can be present both in ADHD and bipolar disorder, such as a high level of energy iced need
o eEp T Sy Trentatng EhiGan Wi ADHD O hose wiih bE. aorder, 2t med Sh randinty o e B cnid
are distinguishing characteristics 11

@ofs)
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The Treatment of ADHD

Every family wants to determine what treatment will be most effective for their child. This question needs to be answered by each family in

Gonsulation withthel health care professional. To help famiies make tis imporant degision, the National nstut of Menal Health (NI has

funded many studies of treatments for and has conducted the most intensive study ever undertaken for evaluating the treatment of tis.

iorder. This study s known as the Mulimocal Treatment Sty of Chiren wih Atniion Deficit prevacnvny Dnsomev (MTA) 12 The NIMH is
iow conducting a clinical trial for younger children ages 3 to 5.5 years (Treatment of ADHD in Preschool-Age Childrer

The Multimodal Treatment Study of Children with Attention Deficit Hyperactivity Disorder

The MTA study incuded 579 (96-08 at each o  tretment its) lementay schoo boys and g it ADHD, who were randomly assigned o one

of four treatment programs: (1) m (2) beh of both; or (4) routine community.
o Gach of e Sty i, %mups e T o he e 1 oot B epeeiad ratoco B Touth roup Wt 1ol

communiy reatment of the pafents’ choosing. Al of e chidren were reassessed regularly (roughout ihe study period. An essentia part of

e program was the cooperetion of the Schogis, including principals an 1eachers. Both exchers and parents raéd the chicen on

yperaciviy. impuisiy. And nacenion, and symproms of anicsy and depression, 4 wel a5 socil Sl

The chiren n two groups (edcat for snehalfbour o sach medicaon
ist, Duting the teaiment visis, he pvescnbmg e Spoke wi he b, Tt i he i, andSougt s Seermine an
the family mig the child's e By, 1 S0, SO0 HOUE o B 16ALRRTS On

Evany DA, The phgaans I he memcauan only group did not provide behavioral therapy but did advise the parents when necessary.
Concerning any probiems the chid might nav

In the behaor resiment-only group: famies met up t 35 times with  behavir therapit, most n group sessions. These therapists iso
made epeated vsts 0 schools 10 consull it chidren's teachers an to supervie a special aide assigned to each o n the group. |

addition, child ded a special 8-week where ‘on academic. social and sports Skifs, and where
ntensive behaviorl herapy was Gelvered to 4555t cicren in MoV et behanor

Children in the combined therapy group received both reatments, thatis, all the same assistance that the medication-only received, as well as all of
the behavior therapy treatments.

. the children doctor of their parents’ choice one to two times per year for short periods of
time. Also, the doctor did not have any ith the teachers.

The rsuls of e sudy indicated thatlongerm conbinaion neaiments and the medicaton management alone were superr o nensive
behavioral treatment and ro ment. And in parent-child relations,
ot 00 SR he EOMOMER ST WaS WSUAT SIpercr ARIPe! SAVATIAGE of COIEL Heatman: v i EWIAIoK oLl b

successfully treated with lower doses of medicine, compared with the medication-only group.

Treatment of ion Deficit ivity Disorder in ge Children (PATS)

Jith ADHD and are guen meclcation, s important 0 know th salet and ffcacy
O Sath a1 MM £ Sponeain an angoing ool ADHD Treaiment Sudy” (PATS). s the frst malor effor o
e e LTy vl GTEBGy o1 3 ot Sy Shaite o ADHD) i the-as Gloup. ThG BATS Sty toce s andrssel

ComIDIcc Gouble bind design Chihen ages 310 5 His Sovare and berastont oS of ADK hat bl ther ncionin oo e for
s study. To avoid using medications at such an early age, all chidren who ente < o 1t reaied i bahavirl tharpy. O chicen
who do not with behavior theray for the medication part of the stu sudy s b eing dat
N York St Poyamac. eute, Duke Uty JonTe Hopiine Lrwaraty, New York Uneraiy, i Grveraty of Caformi at oo Angaics
and the University of California at Inine. Enrollment in the study vl total 165 children.

‘Which Treatment Should My Child Have?

For chidren with ADHD, no sinle treatment s the answer for every child, A chid may sometimes have undesirable side efecs 0 a medication
make that particular treatment unacceptable. And if a child with ADHD also has anxiety or depression, a treatment combining medication

2 Dehaviora Toragl TG b6 oS Each Chidt meeds v pessonal Nstory st ba carefuly SOnSOLTea

Medications

For decades, medications have been used to treat the symptoms of ADHD.

The medications that seem o be the most effective are a class of drugs known as stimulants. Following is a st of the stimulants, their trade (or
brand) names, and their generic names. “Approved age" means that the drug has been tested and found safe and effective in children of that age.
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The U, Food and brug Adninsraton (FDA) recsnly aporoved o medicaton for ADHD thtf ot stnuant The medicaton. Stk

on the neurotransmitter norepinephrine, whereas the stimulants primay amine. Both of theses neuratransmiters
e Dameaine 1o e AGH, Mo Sl a6 b G 10 EOnASk SHater wil e madicatons avoady avaiabe, but the evidence
t0 date indicates that over 70 percent of chidren with ADHD given Strattera manifest significant improvement in their symptoms

Soms people gt btter rsuls from one medication, some fom another. It s importantto work it th prescribing physian o find the ight
medicaion and th rghtosage. For many peopl, ihe simulani cramatially reduce hef yperactity and impulsiviy and mprove theirablty
to focus, work, and learn. The medications may also improve physical coordination, such as that needed in handwriting and in spors.

‘The stimulant drugs, when used with medical supervision, are usually considered quite safe. Stimulants do not make the child feel *high,” although
some children say they feel different or funny. Stich changes are usually very minor. Although some parents worry that their child may become
addcted 0 the meclcation, 0 da there s g convincing evidence hatstmulan! mecicatons, when used for reatment of ADHD, cause drug abuse
or dependence. A review of all long-term studies on stimulant medication and subst at Mass:
General Hcspnla\ and Harvard Mednca\ Schoo, found lhal leenagers L ABH who s o econ dunmg e ecn yeare v a
abuse than did were not taking medications.

“The stimulant drugs come in long- forms. The e taken before schooland are long asting
L B oag g o the Sront o vy dg Tor 2 BN T Gocor B Gcuce i, he perer e aRas ness and dec
i Eparalon 1 use and wheiher the chid ness 10 take 1e FeGHae durhg Schoo| ROUTS Oy o 1t the yening and on weekends

1ihe chi does nt show symplom mprovetent after taking & meclcaton or a week: the doctor may uy adjusing the dosage. I here s sl
mprovement, e chi may b sutched o another melcaton. About one ut o chldren s nat helped b & tmulant edicaton. ther ypes

of medication may be used f SumLIaNS don't work o f the

control accompanying depression or anxiety.

Sometimes e doctor nay prescrib for @ youtg g medication it has ben approved by the EDA (o use In aduls or older hicren This use
ot ihe medication s called oflabel"Many of the newer meclcations tha are proving helpiu o child mental disorders are prescribed offabel
Do Oy 1o of e R e syslomatcaly SOl 1o ety and eHiChty It cokHon, T edicalions ha have notundergone such esting
are dispensed with the statement that “safely and efficacy have not been established in pediatric patier

Side Effects of the Medications

Most side effects of the stmulant medications are minor and are usually related to the dosage of the medication being taken Higher dos:
ploduce more side effecs. The most common sige efects are decreased appetie, insomnia,increased anxiety. andior miabilty. Some chicren
Teport mild stomach aches or headaches.

Appetite seems to fluctuate, usually being low during the middle of the day and more normal by suppertime. Adequate amounts of food that is
nutriional should be available for the child, especially at peak appetie times.

1the chi nas ificuly fallng asleep, severaloptions may b Uied-a lower dosage of te simulant, giving the stmlant earler i he
day, discontinuing the afternoon or evening dosage, or giving an low-dosage or clonidine. A few

fics during treatment. g S molzabon Sosage, A vy Tow chaton Aot a1
any stmulant, no matter how low the dosage. In such cases, the child is often given an antidepressant instead of the stimulant

When achid's schoowork and behavior mprove soon after stating medicaton, the hid, parens, and teachers tend to applaud the drug for
tely. uhen people  mmediate mprovement they ften thik mecicaton s all that s needed.

But mecications don't curd ADHD: hey only contol the sympoms on the day they are taker. Afugh he meclcations help he chi o

better attention and complete school work, ihey can' ncréase knowiedge of mprove academic skils. The medications help the child 6 use those.

skills he or she already possesses.

Behavioral therapy, emotional counseling, and practical support will help ADHD children cope with everyday problems and feel better about themselves.
Facts to Remember About Medication for ADHD

Wedicatons fo ADHD elp many chiren focus and be more successful at school, home, and play. Avoiding niegatve experiences now may

. sl halp provet acicons and other et protlrs et

out 50 percent of children who need medication of ADHD st need i a teenagers. Over 50 percent need medication as aduls.
Medication for the Child with Both ADHD and Bipolar Disorder
Since a child with bipolar disorder will probably be prescribed a mood stablizer such as lithium or Depakote®, the doctor wil carefully consider
whether the child should take one of the medications usually prescribed for ADHD. If a stmulant medication s prescribed, it may be given in
lower dosage than usual.
The Family and the ADHD Child
Mediction can helpthe ADHD chid n everydaylfe He o sh may be bt abe 6 coirl some ofthe behavior problems hat have led to rouble
with parents and siblings. But it takes time o undo the frustration, blame, and anger that may have gone on for 50 long. Both parents and children

may need special help to develop techniques for managing the patterns of behavior. In such cases, mental health professionals can counsel the
el and e famiy, elping thern (0 develop new siqs, e, and vy ofrelating o each oter, I ndvdul counselng, he thr

helps children with ADHD lean to feel better about memsewes The therapist can also help them to identiy and buid o n their stengtrs, cope with
daly problems, and control thei attention and aggres: the child wi i Support B
beca e o e iy o S W e e iy vy et T e Saaets the iy - hoing bater ey 1 handle

the distuptive behaviors and promote change. ifthe child is young, most of the therapist's work is with the parents, teaching them techniques for
oping with and improving their child's behavior.

Several intervention approaches are available. Knowing something about the various types of interventions makes it easier for families to choose
& therapist that s right for their needs.

o like their disorder. It ddr Symetoms or
Underhing causes o he Gisorder. n psychomerapy pauems o i e e Shout hoahing ougne. and ecines, bxpere S
Geicating paniems of behavior aid lEarh aleativ Ways 10 handle thalf emotons. AS ey talk, e therapisties 1 e them understand how

ey can change of eter cope Wi her dsorder.

Benavioral therapy (BT) helps people develop more effective ways to work on immediate issues. Rather than helping the child understand his or
hr felings and actons  els decy i changing he (nnidng and coping and hus may e to changes in behavar. The suppor might e
practical assistance, lke tasks dealing wih Or the support migh be in self-

P ening She cum el g g S o o e o S 1 & an e iy e 28 i e F kg Lo scing

Social skills training can also help children leam new behaviors. In social skills training, the therapist discusses and models appropriate
behaviorsimportant [ eveloping and maintaiing Social TSRIONSpS, e Waltng 11 & fh, Sharig 91t0ys.asking for help, or responding to

teasing, then gives children a chance to practice. For example, a child might leam to “read” other people’s facial expression and tone of voice in order
to respond appropriately. Social skills training helps the child to develop better ways to play and work with other children.
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Support groups with other peopl similar d soncenns withtheir ADHD chidren Membersof support
groups often meet on a regular b lectures fro ADHD, shart and obtan
TS G Qe specaiets and TioTaG ARDUL ANl worke_ There 1 St 1 her, and Shamg expenences Wi otners who nave
simiar problems helps people know that they aren't alone. National organizations are listed at the end of this document.

Parenting skills training, offered by therapists or in special classes, gives parents tools and techniques for managing their child's behavior. One
such lechnique s the use o token or point systems for immediately rewarding good behavior or work. Anothr s the use of “me-ouCor isolaion 0
& chair or becfoom nen the chid becomes Ioo nruly orout o cotrol. During tme-outs, the ohid i emoed rom the agtating suaton and s
alone quietly for a short calm dowr may also be taught to give the child “quality time" each day, in which they share a pleasurable
B Teing Sty During s e oGt the parent loche for operLLES 16 nolce ahd POt out et ih EWId (s wel e revee e o
her strengths and abilties.

Thissystem ofrewads and penalies can be an efecive vy o mociy a chid's ehavir The parent (or teacher) denty a e desiable
behavirs tha they want o encourage in e chid—suh as asing ora oy nsiead o grabbing . or completing a smple task, The chid i fold
exactly what is expeﬂed in order to eam the reward. The child receives the rew: g oS baniar o & i penally when
nt Areward can be smal, perhaps  foken tha can be exchanged for sEecva\ pnwneges but i Snoud be someing the i wants and
© find your chid being good. The goal, over time. i to
he\,.) e I 1o ComO) he O Bahavio a1 1 nocse th ore GoSied enavior, The (oc e works well i il cruchen. SHMOugh
children with ADHD may need more frequent rewards.

In adcition, parents may lear t struture uations 1 waysthat il alow their o to suceed. This may include allowing only one ortwo playmates
ata time, S0 that their child doesn't their child has ey may learn to help the child divide a large
tzskin el sisp, Vin pase e i as each slep s comp\e! ed, Regardess ol lhe specwc leahmque pavems ey e o modiy il

child's behavior, sor al principies appear 1 for most children it include providing more fre

meelare ooabock GHERIITG FoWalds 3 emSH Gy S dp Tore STCUIS 1 ANANCS o BNl roblen Shistone, ahe HOVng

greater supervision and encouragement to children with ADHD in relatively unrewarding or tedious situations.

Parents may also learn to use stress management methods, such as meditation, relaxation techniques, and exercise, to increase their own tolerance
for frustration so that they can respond more calmly to their childs behavior.

Some Simple Behavioral Interventions

Children with ADHD may need help in organizing. Therefore:

 Schedule. Have the same routne every cay, rom wake-uptimeto bectim. The schecu should indlude homework time and paytime (nclucing
 indoor n the refrigerator or a bulletin board in the kitchen. If a
e ehamge e b s, Mk 2 o 1 Bt ot o
O anise aadod Svaryday Hema: ave & Fata fo Svesyita and kesp everyihing i s place. Ths includes loting, backpacks, and school
supplies.
. Use homework and notebook organizers. Stress the importance of wriling down assignments and bringing home needed books.

Children with ADHD need consistent rules that they can understand and follow. If rules are followed, give small rewards. Children with ADHD
often receive, and expect, criticism. Look for good behavior and praise it

Your ADHD Child and School

You are your child's best advocate. To be a good advocate for your child, leam as much as you can about ADHD and how it affects your child
at home, in school, and in social situations.

If your child has shown symptoms of ADHD from an early age and has been evaluated, diagnosed, and treated with either behavior modification
or'medlcation or a combination of bth, when your chid énters the Schodt system, et his of her eachers know. They willbe betie prepared (o help
the child come into this new world away from home.

If your child enters school and experiences difficulies that lead you to suspect that he or she has ADHD, you can either seek the services of an
outside professional or you can ask the local school district to conduct an evaluation. Some parents prefer o go (o a professional of their own
choice. But itis the schools obligation to evaluate children that they suspect have ADHD or some other disabiliy that s affecting not only their
‘academic work but their interactions with classmates and teachers

1o felhatyour chd has ADHD and st earring nachol as e or she shad,you should i outjust o 1 e o sysen you

able 0 information. Then you can request —in witing—that the school system
evaluate your i, The lter shouid ncude th date, yourand your child's names. and thé reason fof requesting an evaluation. Keep a copy of
the letter in your own fle

Until the last few years, many school systems were reluctant to evaluate a child with ADHD. But recent laws have made clear the school’s obligation
1o'the chid suspected ofhaving ADH tha i afecing adversely i o her performance n school e schaol persiss inrefusing o evaluate

your i, you can either get a prva evaluation or enlist some help n negmlanng it the school. Helpisofen asclose as alocal parentgroup.
Exch stae has 2 Parent Taining and Information (1) center as well a3 a Protection and Advocacy (PEA) agency. (For nformaton on the faw and
Gnthe PTi and P&, see the section on SUpport 1oups and organizatlons atthe end of this document)

nce yourchild has been diagnosed with ADHD and qualifes for specialeducaton serices the school working withyou, must assess |
chl's trengins an ealiesses and design an Indcualized Edcatonal Program (IEP) You should b able peridicallytoreview S Spprove
Jour ch's [EP. Each schoolyear Drngs a new teacher and new Schooork, a ranstion that can be qute dficut for he Ehid with ABHD. Your
Ehid neecs lotsof suppor and encouragement at s e,

Never forget the cardinal rule—you are your child's best advocate.
Your Teenager with ADHD

Your child with ADHD has successfully navigated the early school years and is beginning his or her journey through middie school and hig
oo KoLt o Chi e Doen e otEaly eloatee uGh e years e b o o commpote e vatcmaon o yoo i eclth

The teen years arechallengingfo most e 0f e chl wih ADHD trese years are doublynard. Al he adlescent problerns —peer pressure,
the feat offaiure n both scooland socialy, ow el esteer ~are arde or the ADHD chid o handle The desiretobe Indepenent to ry

and forbidden things-—alcono, drugs, and Sexual aciviy-—can lead o unforeseer consequences. The fules hat once Were. for the most part,
Tolowed, a1 oten now Taunted. Parents may not 2018 Wi 6ach Olher on how he 16enager s behawior Should be nandied.

Now, more than ever, rules should be straightforward and easy 1o understand. Communication between the adolescent and parents can help
the teenager o kiow the reasons fo cach . hen a ul s set. It soud be lear y the ue s Set. Sometimes  helpo 0 have achart
posted usually n the Kichen, tha st al Rousehod fues and al fuls for QutSde the home (social and School. Ancther Chart couid st
Rouahra ol v Shace 18 Eheck it chore once s done.

‘When rules are broken—and they will be—respond calmly and s possible.
B o aama S o ok Cam ek lany ShE L arper ahem Accompany KDDL A Shart e hans can b

As the teenager spends more time away from home, there will be demands for a later curfew and the use of the car. Listen to your child's request,
give reasons for your opinion and listen o his or her opinion, and negotiate. Communication, negotiation, and compromise will prove helpiul

Your Teenager and the Car.

eenagers, especially boys begin talking about criving byt tme they are 15, n some state, a earner's peit s avalable at 15 and a

diver' oense ot 16, Sttsics show nat 16-year-ofdcvers have more accidens per crving e than any offer age n the year 2000, 18 prcent
who died in speed-elated crashes were youth ages 15 (0 19. Sixtysix percen of these youth were not wearing salety bels. Yout

ADHD, in their first 2.0 5 years of driving, have nearly four . are more likely iy i acgents,

and have three times as many cita as the young ADHD. 4

Moststates, aferooking atthe statstcsfor automobile , have begun to use a licensing

system (GOL), Thissystem eases young divers anto he pAH exposure “The program,

2L developed by the Nationa Highaay Trffc Sate e Ameri Motor Vehicle consists of

Sros i 1euer s P, Tammlars (rowiinah leonse, B ol K naure. DSverS: st domonatate espanable Cohing Beranos &t each
stage before advancing to the nextevel. During theleamer's pemit stage, a lcensed adult must be n the car at all imes.15 This perod oftme wil
give the learer a chance to practice, practice, practice. The more your chid drives, the more efficient he or she will become. The Sense

of accomplshment the echager witi AGHD wil el wien the covaied canse s nally In s o h hands wallmake a e ime ang efort

involved wort

Note: The State Legislative Fact She uated Driver Licensing found at web site
outreach/safesobr/21ap/htmiffact_sheets/Graduated_Driver.html, or it can be ordered from NHTSA Headquarters, Traffic Safety Programs, ATTN:
NTS-32, 400 Seventh Street, S.WW., Washington, DC 20590; telephone 202-366-6948.

Attention Deficit Hyperactivity Disorder in Adults

Atenton def yperacivity disorder s a ighy publiized hidhood disorder ha alfecs appraxinately 3 percent 0 percent o all chiren. What
is much less well known is the probabilty that, of children who have AD} il tihave t a5 aduts Severa stucies dong i rece
Vears et has beween 3 perconane 10 prEEn: ol hien oni ADHD eoninLe 10 X ymptoms n e adlyea

The first studies on adults who were never diagnosed s children as having ADHD, but showed symptoms as adults, were done in the late 19705
by Drs. Paul Wender. Frederick Reimherr and David Wood. These sympiomaic adifs were retrospecively dagnosed vith ADHD after
the researchers’ interviews with their parents. The d ol creriafor adult ADHD (ihe Utah Crieria),

now available; among them

past history of Oth
are he widely use Conners Rating Scale and the Brown Atention Defict Disorder Scale

Typially s wih ADHD are unaware hai tey have tiscisrder—they ftn st eel that s mpossile to get arganized. 0 ok 103 0b. 10
Keep an appornment The overycy acks o geting up, eting cressed and ready or the day's wok, etung o work onte, and being prodciive
O the job can be majo challenges fo the ADHD adl

Diagnosing ADHD in an Adult

Diagnosing an adul with ADHD i ot easy. Many tmes, when achid s diagnosed with the disorder,a parent il recagnize hat o or she has many
ofthe same symproms the chg has and, for the st e, wil begin to undersiand some of e ais that have given im o e roube or year

L iSractbiy. mpuISTy,rostessness. Other adts wil seek professional nlp or depression or aniety and wil i ot hat the 100 case of
Some of their Smotonal pobiems 3 ADHD. Tney may have a hstory of S6n0ol falures o prablems at work. Often they have been involved n
frequent automobile accidents.

o e cagnosed with ADHD, an adf musthave chihood-anset,persisent. and curent symproms 19 The aceuray o he diagnosis o adut ADHD
15 O UheaE porANCA anSHould b6 ace By  an Wi xBaTas 1 he e of atSHIen ySuncion. Fo ah ccurets Gonoss  Mstonyof
ihe patentschidond behavor, ogether wih an nenew wih i e parier, a pare,closfend, o iher close associate, il oo neded

A physical examination and psychological tests should also be given. Comorbidity with other condiions may exist such as specific learning
GiSabiiies, anwiety,of afeciue cisorders.

A correct diagnosis of ABHD can bring a sense ofrellet. The ndividual has biought nto aduthood many negaive percepions ofimself hat may
hav n begin 0 understan why he has soe of s problems and can bean 0 fac
O etinantor ADHD bt ol peyertheapy et can R W Sope wits he Angel i foas SoOuRHe fene 10 cragoee e o whe he

Treatment of ADHD in an Adult

Medications. As it chcren. I aduls take & medlcation for ADHD: they ofen tatwith 3 stmulant mecicaton. The stmuant mecicatons affect
the regulation of two neurotransmitters, norepinephrine and dopamine. The newest medication approved for ADHD by the FDA,
‘atomoxetine (Strattera®), has been tested in controlled studies in both children and adults and has been found to be phivives

Anidepressants are considered a second choice for treatment of adults with ADHD The alder antdepressants, the icyclic, are someimes
used because they, ke the stmulant, affctnorepnephine and dopamine. Verlafaxine (Eflexor) @ newer aidepressant i lso used of s
Tepinopiine. Bupropion (Weluing) e Adepressant with an Idirect effect o he ReuromanSMIer Gopamins, has been userul
Gl e Ot eaen % ADH 1 b1y ChiGren 3 acur: I ho the 26 i AC10n o beg Uesiol g et exe smokig.

In prescribing for an adutt. special considerations are made. The adut may need less of the medication for his weight. A medication may have a
Jonger *halffe"in an acu. T adult may take other medicationsfor hysical problms such as diabetes or igh bood pressure, Often the adul i
14 taking @ mecication 0r ity o GEpES5i0n. Al of hese Variabies Must be taken o account before a medicaton s pescrived

Education and psychotherapy. Although medication gives needed support, the individual must succeed on his own. To help in this struggle,
both “psychoeducation” and individual psychotherapy can be helpful. A professional coach can help the ADHD adultlearn how to organize his fife
by sing ‘props”—a lrge calencar postd were i il be seen i the moring, Gate books,Ist. eminder notes, and nave & specialplace for keys,
bills, and the paperwork of everyday lie. Tasks can be organized into sections, so that completion of each part can give a sense of
accomplishment. Above all: ADHD adus shoud arn a6 much as they can about heir disorder

py can be a useful ad) medication st just reme 1
ot ka0 8 routing. Thetdpy can nelp change a long slandmg fmm e mags by examii e expenenbes Jhatprckioed . T thempise
can encourage the ADHD patient to adjust t tinto hi pulsivity and love of risk-taking
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ihe new sensaton of kg befre acting. As he patentbegin t es in his new abily to the
‘complexities of his or her life, he or she can begi f ADHD tha are posi energy, warmih,
and enthusiasm,
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Resource Books

‘The following books were helpful resources in the witing of this document, Many other informative books can be found at any good bookstore, on
‘awebsite that offers books for sale, or from the ADD Warehouse catalog.

‘Taking Charge of ADHD, by Russell A. Barkley, PhD. New York: The Guiford Press, 2000,

ADHD: Attention-Deficit Hyperactivity Disorder in Children and Adults, by Paul H. Wender, MD. Oxford University Press, 2002.
Straight Talk about Psychiatric Medications for Kids, by Timothy E. Wilens, MD. New York: The Guilford Press, 1999

For More Information

Atiention Deficit Hyperactivity Disorder Information and Organizations from NLM's MedlinePlus (en Espaiol)
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