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FAQ: ADHD
1)What is the Definition of ADHD    ADHD is an developmental disorder, of organic origin , which appears in early childhood before the age of six (more commonly in males), and in many cases persists into adolescence and adulthood.   The triad of symptoms characterizing ADHD includes:  a) difficulty sustaining attention b) poor impulse control and c) difficulty in regulation of activity.   Currently, the DSM IV allows for the diagnosis of  subtypes of ADHD:  predominantly inattentive, (previously referred to in the DSM as ADD),  or predominantly hyperactive, or mixed.  

A Problem of Definition   

    Historically, arriving at a more strict definition of ADHD has been difficult; at different time periods, researchers put emphasis on different symptoms.  Other then the three main groups of symtoms mentioned above, reserachers have suggested other difficulties as characteristic of ADHD.  They include:  difficulty with executive functions - (planning, organizing) , difficulty modulating arousal,  need for immediate reinforcement,  very inconsistant performance,  and difficulty adhering to rules and instructions.  

      Of the three currently agreed-upon categories of symptoms ( attention, impulse-control and activity regulation), researchers disagree as to which is most central.  Some believe ADHD and ADD to be subtypes of the same difficulty, others, like Barkley, consider the possibility of ADD being a completely different disorder.  Barkley therefore believes that disinhibition (impluse-control and control of activity) is actually the  hallmark symptom of ADHD from which the other difficulties (including attention  problems) follow. 

     Barkley's explanation of the defining characteristics of ADHD sometimes veers from the conventional defintion and is  quite behavioral in style. Barkley  sees sufferers of ADHD as  a)failing to relate properly to such discriminitive stimuli in the environment  as rules and instructions, b) having  difficulty waiting for and responding to usual reinforcemnets, and c) difficulty using and internalizing rules and contingencies and consequences.  

2)What Complications can occur
  Sufferers of ADHD are a hereragenous group, some  suffering comorbid disorders and from complications of ADHD (emotional, familial, social and behavioral problems).  19-26% (Barkley) of children with ADHD also have a learning disability. Sufferers are at a higher then normal risk for developing Conduct Disorder and Oppositional Defiant Disorder.   A significant percentage of sufferers of Tourettes and OCD also have attention disorders.   

3)How is a diagnosis made ?

      Since there exists no single "test" for ADHD, a proper diagnosis must rely upon differential diagnosis  - the process of ruling out other possible causes for the difficulties, and upon a neurological exam, careful observation and collection of the child's history.  

4) How sure can I be that my child really suffers from ADHD
Differential Diagnosis: emotional difficulties   

  Barkley points out that certain emotional difficulties can produce the same triad of difficulties seen in ADHD.  The most common culprits would be anxiety and depression. Manic-depression in children can also be confused with ADHD.  John Silver (in "Attention-Deficit Hyperactivity Disorder)  mentions examining the "chronicity," and the "pervasiveness" of the problem.  If  symptoms begin suddently at age eight there is likely some precipating emotional factor.  If however the mother states that even as a baby the child never stopped wiggling, or has never in his life sat through a meal, then this would indicate a chronic problem. 

Comorbidity vs differential diagnosis
  ADHD, and OPP and CD may coexist or may appear independently of each other.  PDD and retardation may coexist with ADHD, but care must be taken to rule out the occurance of ADHD symptoms as part of the underlying disorder.  In cases of mental retardation (and in general) Barkley recommends comparing the subjects levels of attention, impulse-control etc. to what would be expected  considering the subjects mental age.  Thus if a retarded child has difficulty sustaining attention, but this difficulty is explained by the child's mental age, then no diagnosis of ADHD is given.  
5) What can I expect to be done during the diagnostic processes?

The Diagnostic process

  Because of the complexity of the factors which could possibly account for the symptoms of ADHD, a thorough process of medical examination, observation and history taking is necessary.  Barkley mentions numerous rating scales and questionaires to be filled out by parents, teachers and caregivers, and by the child himself.  The information gathered should show a wide picture of the childs behavior across different situations and in different time periods.  It should include his general behavior, academic standing, social standing,  emotional state, family situation, and any other relevent factors.  If a diagnosis of ADHD is warranted the presence of other possible coexisting factors should also be uncovered; learning problems, sleep disturbances, and the other possible conditions and complications already mentioned.

    The complex diagnostic process is a necessary one.  Improper diagnosis can lead to denial to the child of  proper pharmacological treatment  and educational and psychological intervention.  
6) What treatment is available    Most of the current literature and research in the field of ADHD suggests that a multimodal treatment approach is most beneficial.   Such an approach would include: pharmacological treatment, family education, behavioral/educational  intervention, and treatment of any complications which may arise as a result of ADHD.

Medication

    One of the revolutions of the twentieth century has been the discovery of medications  which treat psychiatric and neurological disorders.  Along with this revolution has come the understanding of these disorders as biological  in origin.  There are many suspected biological factors in the etiology of ADHD;  chemical and genetic.  Some of this evidence is  further supported by the efficacy of certain medications in ameliorating sysmptoms of ADHD.   The most common medications used in treating ADHD are stimulants which increase levels of dopamine.   Sufferers who do not respond to this class of medicaiton may respond to tricyclic medications which increase levels of norepinephrin.  Research has found these medications to be safe for most people.  They are a critical part of many treatment programs; they themselves alleviate symptoms and when combined with other treatments, will boost the effectiveness of these psychological/educational interventions as well.   

School
    Many changes may be made in the learning environment of the  child with ADHD in order to fascilitate learning, improve  behavior and avoid frustration.  Barkely, following his behavioral definition of ADHD suggests that since ADHD children have difficult relating to rules and waiting for reinforcements, creating an environment with minimal, clear rules and instruction, and frequent reinforcement will aid in improving performance.  Behavioral programs may be set up to deal with specific  problem behaviors, and may make use of  devices such as  systems of reinforcements, and time-outs. 

    Academic demands must suit each child.  Researchers agree that demands in the environment must not exceed the limits of the child.  The ADHD child is not simply being  lazy or defiant. Therefore, the amount of time he is expected to sit should match his abilities,  distractions should be minimized.  If necessary,  special help should be provided.     

Home
     Intervention at home involves both familiy education and  direct intervention.

    All members of the family should be educated as to the nature of ADHD.  This will aid in understanding the child's difficulty,  will avoid  frustration, and the  blaming of either the child or his parents for his difficulties.  

    As environmental restructuring  is necessary in academic settings, so it may be necessary at home also.  Many of the drugs used to treat ADHD are used during school hours only, and may even produce rebound effects when the child is home.   Parents should also implement behavioral programs at home  when necessary.    

Complications
    Since children with ADHD sometimes suffer from other disorders or develop complications as a result of ADHD, these difficulties must also be addressed.  If learning disabilities are present, special services should be provided.  If secondary social problems, frustration or depression have developed counseling should be provided.  If  negative parent-child dynamics have developed as a result of the child's behavioral problem, family or parent counseling and education should be provided.  

What not to do
    There is currently a plethora of information on ADHD circulating in the media;  in magazines, books,  television, the internet.   Along with the conventional interventions mentioned above,  we are bombarded with suggestions for special diets, hair analysis, bio-feedback,  network spinal analysis, etc.  Much of the information circulating in the media is not scientifically backed, some while proven "reliable" may not be relevent or practical.  Other media sources criticize and warn against conventional treatments (mainly Ritalin).   Barkley and others have complained in their books of the damage the Church of Scientology has done by convincing people of unfounded dangers of Ritalin.  In general, anyone in contact with an ADHD child should maintain an objective eye, both in their reading and observations on the subject, and in their treatment implementation decisions. 
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