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DEFINTIONS

Attention Deficit Hyperactivity Disorder (ADHD)
IS a condition of the brain that makes it
difficult for children to control their behavior

Symptoms are focused in three core areas:
hyperactivity, impulsivity, and/or inattention

Symptoms are present in early childhood (prior to the
age of 7)

It is one of the most common chronic conditions of
childhood



/EPTDEMIOW

(the usual numbers)

¥]In general population:
2-4.5% of girls
5-13% of boys

W])Girls more often have inattentive type

w]Majority (65% in one study) continue symptoms into adolescence

¥}1/3 of children and up to ! of adolescents have co-existing
condition.



~EPIDEMIOLOGY - dollars and
sense

w]Estimated total cost per year per child with ADHD

$14,576 includes estimated school costs, mental
health, juvenile justice and primary care.

Wm Pelham, MD AAP News,
March, 2007
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EPIDEMIOLOGY — driving !!!

More likely to be cited for speeding (100%)
More likely to have license suspended

More crashes causing bodily injury

Rated by THEMSELVES and others as having
poorer driving habits

Driving knowledge is equal to peers but more
crashes, scrapes and erratic steering during

computer simulated driving tests.

R.Barkley, Pediatrics,1996 vol.98 p.
1089-95



Epidemiology— who, when,
where and WHY?

_ess In rural areas

_ess In girls

_ess In Black and Hispanic children

_ess if living with biologic father

More with older vs. younger teacher

More if there are state school accountability laws
More on east coast than west coast

More common in family members of someone with
adhd
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EPIDEMIOLOGY- how

First suggested by
52% school personnel
30% parents
14% MD, psychologist/psychiatrist



y

ook alikes
MEDICAL

Seizure disorder

Lead poising

Iron deficiency anemia

Thyroid dysfunction

Significant vision or hearing abnormalities

Motor coordination or stereotypic movement disorders
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Look alikes

MEDICAL
Sleep Apnea - Inattention that is often associated with:
frequent snoring
long pauses between breaths during sleep
daytime fatigue

nighttime bedwetting
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Look alikes

Conditions that are closely associated with ADHD:
Emotional/behavioral
Developmental

Environmental concerns



" Types of ADHD

¥!Inattentive

v]Hyperactive/Impulsive

w!Combined
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ADHD - Inattentive

Form most commonly diagnosed later in childhood
(9-10 years old)

Often makes careless mistakes in activities that
require attention to detall

Difficulties with following through on instructions and
completing assigned tasks

Dislikes to engage in activities that require
prolonged mental effort

Easily distracted, forgetful, and struggles with
organization



ADHD — HWCtive/ T

Impulsive

Typically diagnosed at 6-7 years old

Frequently fidgeting, squirming, and excessive
talking

Often runs around, leaves seat at inappropriate
times

Difficulties with waiting for turn, interrupts others

Typically described as “on the go” or “driven by a
motor”

Difficulties with playing or engaging in activities
quietly
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ADHD — Combined

Considered the classic subtype of ADHD

Similar to hyperactive/impulsive type, children with
combined type ADHD are diagnosed at age 6-7

Often the most easily identified type of ADHD

Common symptoms at diagnosis include reduced
attention span, overactivity, disruptive behavior,
disinhibition



COMORSBI ES — often '
—

alone

2-5 times more likely to develop
during lifetime

Oppositional defiant disorder-impaired ability to cope
with frustrations

Conduct disorders-serious pattern of delinquent
behavior

Depression-profound unhappiness, persistently
irritable mood. Dangerous combination, important to
recognize



COMORBIDITIES—often not

alone

Anxiety/OCD-quick to panic, social phobia,
obsessional fears constrained by compulsive
behaviors. “Thinking too much and thinking too little”

Speech and language disorders
Learning disabilities
Mild to moderate mental retardation

Substance abuse — twice as likely, ¥ of adults with
substance abuse have ADHD. More dangerous
behaviors. Medical treatment lowers risk.



DIAGNOSIS—-the “Crite‘rié”/
DSM

DSM criteria best supported criteria

Longstanding —onset before age 7 and present for
at least 6 months

Meets 6/9 inattention symptom

Meets 6/9 hyperactive and/or impulsive symptoms
“OFTEN”

Impairment in function in two settings

Impairment in social, academic or occupational
functioning
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DIAGNOSIS—the “criteria”
DSM

DSM-IV Inattentive Criteria:

Often fails to give close attention to details or makes
careless mistakes in schoolwork, work, or other activities

Often has difficulty sustaining attention in tasks or play
activities
Often does not seem to listen when spoken to directly

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

Often has difficulty organizing tasks and activities



DIAGNOSIS—-the “Crite‘rié”/
DSM

DSM-IV Inattentive Criteria (continued):

Often avoids, dislikes, or is reluctant to engage in tasks

that require sustained mental effort (such as schoolwork
or homework)

Often loses things necessary for tasks or activities (toys,
school assignments, pencils, books, or tools)

|s often easily distracted by extraneous stimuli
|s often forgetful in daily activities
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DIAGNOSIS—the “criteria”
DSM

DSM-IV Hyperactivity/Impulsivity Criteria:
Often fidgets with hands or feet or squirms in seat

Often leaves seat in classroom or in other situations in
which remaining seated is expected

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

Often has difficulty playing or engaging in leisure
activities quietly

Is often “on the go” or often acts as if “driven by a motor”



DIAGNOSIS= the “criteria”
DSM

DSM-IV Hyperactivity/Impulsivity Criteria (continued):
Often talks excessively

Often blurts out answers before questions have been
completed

Often has difficulty awaiting turn

Often interrupts or intrudes on others (butts into
conversations or games)
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DIAGNOSIS—-the “criteria”
DSM

Other Features of the DSM-1V Criteria:

Some hyperactive-impulsive or inattentive symptoms that
caused impairment were present before age 7

Some impairment from the symptoms is present in two or
more settings (at school/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 (mood/anxiety/personality
disorder
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“ Gathering information

Medical history

Parent interview

Parent and teacher questionnaires
Samples of school work and report cards
Physical exam

Neurologic exam
EKG?
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Pitfalls — How can you really

know

No “test™—Ilead, thyroid, CT, EEG, continuous
performance testing

Teacher reports less reliable and complete for teens
Parents know less about teens school performance
Children and teens under-report impairment

Need more research in pediatric population

Need more research in pre-school and adolescence
Subjective judgment of observers, psychological fit
Better tools to evaluate co-morbidities
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Questions?
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