Attention Deficit Hyperactivity Disorder (ADHD) is a neurological condition that involves problems with inattention and hyperactivity-impulsivity that are developmentally inconsistent with the age of the child.  

Three Sub Types

· Predominantly inattentive

· Predominantly hyperactive- impulsive

· Combined

Criteria for diagnosis of ADHD must exhibit several characteristics to be clinically diagnosed:

· SEVERITY – Behaviors(s) must occur more frequently in child than in other children at the same developmental stage

· EARLY ONSET – Symptoms must have been present for at least six months prior to evaluation and are present usually prior to age seven
· IMPACT - Symptoms must have a negative impact on child’s  academic or social life

· SETTINGS – Symptoms must be present in multiple settings
The standardized clinical definition by Diagnostic and statistical manual of mental disorders (dsm – iv)
According to the DSM-IV, a person with Attention Deficit Hyperactivity Disorder must have either (1) or (2): 


(1)  Six (or more) of the following symptoms of inattention have persisted for at least 6 months to a degree that is maladaptive and inconsistent with developmental level:


(a)  often fails to give close attention to details or makes careless mistakes in school work, work, or other activities


(b)  often has difficulty sustaining attention in tasks or play activities


(c)  often does not seem to listen when spoken to directly


(d)  often does not follow through on instructions and fails to finish schoolwork, chores, or duties in the workplace (not due to oppositional behavior or failure to understand instructions)


(e)  often has difficulty organizing tasks and activities


(f)   often avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort (such as schoolwork of homework)


(g)  often loses things necessary for tasks or activities (e.g., toys, school assignments, pencils, books, or tools)


(h)  is often easily distracted by extraneous stimuli


(i)   is often forgetful in daily activities


(2)  Six (or more) of the following symptoms of hyperactivity-impulsivity have persisted for at least six months to a degree that is maladaptive and inconsistent with developmental level:



(a)  often fidgets with hands or feet or squirms in seat


(b)  often leaves seat in classroom or in other situations in which remaining seated is expected


(c)  often runs about or climbs excessively in situations in which it is inappropriate (in adolescents or adults, may be limited to subjective feelings or restlessness)


(d)  often has difficulty playing or engaging in leisure activities quietly


(e)  is often “on the go” or often acts as if “driven by a motor”


(f)  often talks excessively


(g)  often blurts out answers before questions have been completed


(h)  often has difficulty awaiting turn


(I)  often interrupts or intrudes on others (e.g., butts into conversations or games)

DSM-IV Criteria for Attention Deficit Hyperactivity Disorder - continued

· Some hyperactive-impulsive or inattentive symptoms that caused impairment were present before age seven years.

· Some impairment from the symptoms is present in two or more settings (e.g., at school [or work] and at home).

· There must be clear evidence of clinically significant impairment in social, academic, or occupational functioning.

· The symptoms do not occur exclusively during the course of a Pervasive Developmental Disorder, Schizophrenia, or other Psychotic Disorder and are not better accounted for by another mental disorder (e.g., Mood Disorder, Anxiety Disorder, Disassociative Disorder, or a Personality Disorder).

Attention Deficit Hyperactivity Disorder, Combined Type: if both Criteria A1 and A2 are met for the past six months.

Attention Deficit Hyperactivity Disorder, Predominantly Inattentive Type: if Criterion A1 is met but Criterion A2 is not met for the past six months

Attention Deficit Hyperactivity Disorder, Predominantly Hyperactive-Impulsive Type: if  Criterion A2 is met but  Criterion A1 is not met for the past six months.
PREVALENCE

· 3–5% of school-age children have ADHD

         (1999 Report of U.S. Surgeon General on Mental Health)

· 1.398 million (3%) and 2.330 million (5%) of school-age children with ADHD

          (January 2001 General Accounting Office)

· Mayo Clinic studies use 7.5% 

         (March 2002 Archives of Pediatric and Adolescent Medicine)
· Boys 3 x more likely to be diagnosed with ADHD.

 Co morbidity

65% of children with ADHD will have a co morbid condition

20-30%  will also suffer depression

50% of youth with Bipolar Disorder have ADHD

60%  of those with  Tourette’s Syndrome have ADHD

50% Of those with Tourette’s Syndrome have Obsessive Compulsive Disorder

Other Co morbid Difficulties

Conduct Disorders

Drug Abuse

Obsessive Compulsive Disorder

Tourette’s Syndrome

Anxiety Disorders

Sleep Disorders

Oppositional Defiant Disorder

Learning Disabilities

Additional Statistics

· 30% never finish high school

· 43% of untreated ADHD aggressive boys are arrested

· 75% of those in prison have ADHD

· 75% will have interpersonal problems

· 2 - 4% of adult population have ADHD

· Medically untreated ADHD leads to an increase in substance abuse as adults

Research findings

· Biological factors – 

· Brain imaging research has shown differences exist in brains of children  with and without ADHD 

· Genetic influences –   

· Family History

· Identical Twin Studies

Research does not support…that these factors lead to ADHD:

· Food additives

· Sugar

· Yeast

· Poor child rearing methods

· Excessive television viewing

A comprehensive evaluation of the Behavioral Component includes:
· Educational Component

· Medical Component
Behavioral evaluation

· Specific questionnaires and rating scales are used to distinguish between children with and without ADHD and quantify behavioral characteristics

· Completed by different sources such as teachers and parents

· Observations of the child done in various settings by a teacher, nurse, social worker, or psychologist as well as rating scales can assist in diagnosing a child

Medical Evaluation

· Assesses whether a child is manifesting symptoms of ADHD regarding:

· Inattention

· Impulsivity

· Hyperactivity

· Assesses the severity of these problems

· Gathers information about other disabilities that may be contributing to the child’s ADHD symptoms 

Educational evaluation

· Assesses the extent to which the symptoms of ADHD impact on the academic performance in school 

· Includes: 

· direct observations of the child 

· review of academic productivity

· assessment of completion of class work and homework

· both percentage of work completed and accuracy of the work are considered

Individuals with Disabilities Education Act (IDEA) & Section 504 of the Rehabilitation Act of 1973

· Protect the rights of eligible children with ADHD

· Requires school districts  provide a “free appropriate public education” (FAPE) 

· Requires students to be educated in the “least restricted environment” (LRE)

IDEA and ADHD may be considered under:  Other Health Impairment (OHI).  

· The disability must limit alertness to environmental stimuli and result in limited alertness with respect to the educational environment

· Or may be eligible for services under other relevant IDEA disability categories, i.e., Specific Learning Disabilities, Emotional Disturbance

·  An evaluation is completed to determine eligibility

·  A  meeting is held with input from medical personnel, parents, school staff and the child to determine if the child has a disability

Section 504 and ADHD Handicapping Condition + Substantial Limits in a Major Life Function = Section 504 Eligibility
· For children with temporary or permanent impairment (physical or mental) that substantially limits one or more major life activities

· ADHD must adversely affect a life activity – LEARNING

· Supplementary aids and services must be offered if 504 criteria met

Treatment Options

Pharmacological Approach include

Behavioral Approach

Multimodal Approach

Pharmacological approach

· Medical profession prescribes meds – school staff need to monitor

· 80% of students respond to treatment with of stimulant meds

· May need to try various meds for best results

· All meds have side effects

· Not everyone experiences side effects

· Often are temporary and subside after few weeks of treatment

· Need to be reported to parents and doctors

Report these side effects immediately…

· Chest pain

· Difficulty breathing

· Increased bleeding time

· Loss of consciousness

· Rash

· Seizure

· Significantly elevated or lowered blood pressure, pulse or temperature

· IT MAY BE NECESSARY TO CALL PARAMEDICS

ANTIDEPRESSANTS-begin to work in 4 – 6 weeks
Examples:

· Celexa

· Lexapro

· Prozac

· Remeron

· Tofranil (Imiprimine)

· Wellbutrin

· Zoloft

· (Paxil and Effexor are rarely used in children due to recent FDA warnings)

Side Effects:

· Dry mouth

· Nausea

· Vomiting

· Headache

· Excessive sweating

· Weight gain/loss

· Tremor

· Constipation

· Dizziness

· Sedation

· Nervousness

· Diarrhea

STIMULANTS begin to work in 30 – 60 minutes
Examples:

· Adderall

· Concerta

· Focalin

· Metadate

· Ritalin (Methylphenidate)

· Stratterra (not a stimulant, but new med used to treat ADHD)

Side Effects:

· Headache

· Decreased appetite

· Weight loss

· Sleeplessness/insomnia

· Motor tics

· Palpitations

MOOD STABILIZERS/ANTI-SEIZURE * Need blood level monitoring. They begin to work in 3 – 6 weeks or longer depending on dose (need to obtain therapeutic blood level)

  Examples:

· Depakote*

· Lithium*

· Tegretol*

· Topomax

· Trileptal

Side Effects:

· Nausea

· Vomiting

· Hair loss

· Weight gain

· Tremor

· Constipation

· Diarrhea

· Headache

· Sedation

· Acne

· Rash

· Bruising

· Sleep problems

· Blurred vision

· Ringing in ears

ANTI-ANXIETY

Examples:

· Ativan

· Klonopin

· Valium

· Xanax

· Usually doctors (child/adolescent psychiatrists) will use anti-depressants to treat anxiety in children as there is an increased risk of addiction and abuse in using anti-anxiety medications (benzodiazepines).

ANTI-HYPERTENSIVE

Examples:

· Clonidine

· Tenex

Side Effects:

· Anxiety

· Constipation

· Dizziness

· Drowsiness

· Dry eyes/mouth

· Fatigue

· Headache

· Decreased appetite

· Nausea

· Nervousness

· Rash

NEUROLEPTICS -previously called anti-psychotics, they begin to work in 2 – 4 weeks may have some earlier effect on certain symptoms such as aggression or sleep
Examples:

· Ability

· Risperdal

· Seroquel

· Zyprexa

Side Effects:

· Dry mouth

· Headache

· Weight gain

· Constipation

· Sedation

· Anxiety

· Agitation

· Rapid heartbeat

· Urination problems

· Very low blood pressure

Role of Educator in Medical treatment 

· Learn about types of medication and expected outcomes

· Monitor student’s response

· Report to parents and school nurse

· Response to meds

· Any side effects

· Any unusual behaviors

Behavioral approach

· Goal is to modify the child’s physical and social environment in order to alter/change the child’s behavior

· Interventions are based on behavioral principles…some examples are:

· Behavioral contracting

· Self-monitoring strategies

· Contingency management 

· Training in problem solving and social skills

· Can be used by parents and staff

· Can be used in a variety of settings

· May be only option if child has an adverse reaction to meds

· May be only option if parents choose not to medicate child

· Can be combined with meds…called multimodal approach 

Multimodal approach

· Multimodal treatment is a combined approach that includes the use of

· Medication

· Educational Interventions

· Behavioral Management

· Training and Counseling for both parents and children

· Results of NIMH Multimodal Treatment Study

· Compared four interventions – medication, behavioral intervention, combination of medication and behavioral intervention, and no-intervention community care

· Found that combined medication/behavior intervention and medication treatment were significantly better than behavioral therapy alone or community care alone in reducing the symptoms of ADHD.

· Found lower medication dosage is effective in multimodal treatment

Untreated ADHD -  Impact on School Performance

Inattention

· missing assignment details

·   miss information during lectures

·   assignment organization difficulty 

Hyperactivity
·   verbal disruptions

·   physical disruptions 

Impulsivity

· hurriedly respond to questions 

·   make careless errors

Studies have found:

·   lower average marks                   

·   more failed grades

·   more expulsions and suspensions

·   increased dropout rates

·   lower rate of college undergraduate completion

Instructional strategies

· Establish rules

· Establish routines

· Establish organizational systems

· Consider seating arrangements

· Communicate expectations

· Give clear, concise directions

· Gear instruction and assignments to attention span
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