ADHD

Attention-Deficit/Hyperactivity Disorder (ADHD) DSM-IV Diagnostic Criteria

Symptoms present before 7 years of age

Symptoms must be present in 2 or more settings (e.g., school, work, home)

Symptoms must have persisted for at least 6 months 
The disturbance causes clinically significant distress or impairment in social, academic, or occupational functioning

Does not occur exclusively during the course of a PDD, schizophrenia, or other psychotic d/o
Is not better accounted for by a mood d/o, anxiety d/o, dissociative d/o, or personality disorder

At least 6 inattention symptoms and/or at least 6 hyperactive and impulsive symptoms 

Inattention Symptoms

Fails to give close attention to details
Difficulty sustaining attention
Does not seem to listen
Does not follow through on instructions
Difficulty organizing tasks or activities
Avoids tasks requiring sustained mental effort
Loses things necessary for tasks
Easily distracted
Forgetful in daily activities


Hyperactive-Impulsive Symptoms 

Fidgets with hands or feet or squirms in seat
Leaves seat in classroom inappropriately
Runs about or climbs excessively
Has difficulty playing quietly
Is “on the go” or “driven by a motor”
Talks excessively
Blurts out answers before questions are completed
Has difficulty awaiting turn
Interrupts or intrudes on others

Associated Features

Aggression and antisocial behavior

Academic underachievement

Peer rejection

Family dysfunction

Overlaps:
ODD in 58% boys and 31% girls

CD in 14.6%









Please also consider:

Learning disabilities

The Gifted Child – boredom

Misfits between the child and school, or even the child and teacher

Environmental Influences on ADHD: 
Phthalates, BPA, pesticides, prenatal tobacco, gas  appliances, PFOA’s, etc

Treatment Options 

Major Findings of the MTA Study
At the 14 Month Endpoint

Combined treatment is superior to medication alone (although there was controversy)

Medication is often superior to behavioral treatment

Findings of the MTA at 36 months and beyond

No benefits sustained on ITT analysis
Definite impact of medication on growth

Only behavioral treatment produced sustained improvements in homework performance

Medications:  Consider double-blind "n of 1" trials

Stimulants – Methylphenidate 1 mg/kg/d or dextroamphetamine 0.5 mg/kg/d


Side effects include effects on growth , +/- sudden death



Amphetamines slightly more effective, but more side effects 


Atomoxetine

Guanfacine, Clonidine


Bupropion
Behavioral therapy content

Parent training:

Daily Report Card for communication btwn parents and teachers

Token economy system at home

Strategies for structuring the setting where homework is completed to ↓potential distractions

Structured limit setting

School intervention

Contingency Management to improve behavior - consistent rewards for good behavior
Nurtured Heart Approach
Sleep Issues – a vicious cycle
Address TV hours, other factors that cut into sleep time

Address Sleep Hygiene

Esp nighttime TV/video games, daytime vigorous exercise

Assess for restless legs (think iron!) and sleep apnea

Sleep study or careful history, parental observation

Consider other interventions

Heavy blankets
Meditation
Melatonin

Basic Nutrition – or “When did Pop Tarts become a breakfast food?”

Low Glycemic Index Breakfast
       Avoid artificial Colors, Flavors, and Preservatives – esp red 40, BHA, BHT
ADHD and Food Allergy


48 foods were incriminated. 


Artificial colorants and preservatives were the commonest provoking substances.

Iron


Open-label trial Non-anemic Boys age 7-11, Ferrocal, 5 mg/kg/day for 30 days (no placebo)



Placebo-controlled Trial, Nonanemic kids with ferritin < 30, ferrous sulfate 80 mg/d

Zinc

Zinc as adjunct to methylphenidate  15 mg per day
Zinc vs. placebo in unmedicated kids    Zinc sulfate 150 mg (40 mg elemental zinc)

Omega 3 Fats

     Target 200 mg DHA per day, anticipate 3 months to response, which keeps improving up to at 

least 6 months

Maybe magnesium/B6 6 mg/kg/d, pycnogenol  1 mg/d
Herbs:  Melissa (Lemon Balm), Bacopa, Spirulina. Gotu kola, Ashwaganda, etc.  “Nurture & Clarity”
Homeopathy:  maybe, individualized

Meditation
Exercise
Resources

http://www.nichq.org/ - Toolkit with parent and teacher questionnaires, handouts, etc.

http://www.chadd.org – children and adults with ADD

www.help4adhd.org – rating scales, thorough handouts on meds, etc

http://www.allkindsofminds.org – some nice web modules and a parent toolkit

http://difficultchild.com

 HYPERLINK "http://difficultchild.com/" / - Nurtured Heart Approach to Transforming the Difficult Child
http://healthychild.org/ - Healthy Child Healthy World for information about toxic exposures
Parenting Children With ADHD: 10 Lessons That Medicine Cannot Teach (APA Lifetools) by V. Monastra
Healing ADD by Daniel Amen

A Mind at a Time by Mel Levine

How Your Child is Smart or Open Mind by Dawna Markova

Useful documents:
Vanderbilt questionnaires and scoring guide

Handouts on ADHD Management plans, School Home Report Card, Limit setting, Charting good behavior, Homework tips, etc. 
