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 ADHD IS A MENTAL HEALTH 
                      CONDITION
SO WHAT IS MENTAL HEALTH?
· MENTAL HEALTH IS DEFINED AS BEING ONE OF THE MOST CONTROVERSAL AND MISUNDERSTOOD ISSUES IN TODAY’S SOCIETY. Mental health is a term used to describe the mental well-being of an individual where everybody realises his or hers own potential, having the coping strategies to deal with everyday stresses of life. (WHO,2014)
·  What is Attention deficit/hyperactivity        disorder
·  Attention deficit/ hyperactivity disorder (ADHD) is classed as a neurodevelopment disorder. ADHD is normally diagnosed in children.  Studies have said that ADHD could be caused by reduced healthiness and welfare of the child and their families . (Willcutt,2012) ADHD is classed as a mental health disorder(Kring,2007). A child that is diagnosed with ADHD would normally display a number of abnormal  behaviours. A child with ADHD would display abnormal behaviours in any type of setting, and would be oblivious of his/hers behaviour. (Willcutt , 2012) 


· WHAT IS ADHD? 
· ATTENTION DEFICIT HYPERACTIVITY DISORDER 
· MOSTLY DIAGNOSED IN CHILDREN 
· SOMEONE WHO IS UNABLE TO CONTROL THEIR BEHAVIOURS 
· POOR ATTENTION ABILITY AND LISTENING SKILLS 
· Abnormal behaviour 
· Mental health condition 
TURNER,1991) 


HOW COMMON IS ADHD? 
BOYS ARE MORE LIKEY TO BE DIAGNOSED
(Willcut,2012) 
BEETWEEN 5.9 AND 7.1% 
WORLDWIDE
(Willcut,2012) 
Slightly lower rates in the UK
(Daley,2006) 
4.5 million people diagnosed with  ADHD
(Bailey and ofoemezie,2013) 
ANY OF THESE SYMPTOMS LOOK FAMILIAR TO YOU? 
MOOD SWINGS 
POOR CONCENTRATION 
LEARNING DIFFICULTIES 
POOR SLEEP PATTERN 
NEGATIVE BEHAVIOURS 
ABILITY TO LISTEN 
ABILITY TO COMPLETE TASKS 
STAND OUT FROM OTHERS 
(Faraone,2001)
ADHD OFTEN DISPLAYS OTHER SIGNS OF MENTAL HEALTH CONDITIONS. 
DEPRESSION 
OPPOSITIONAL DEFIANT DISORDER (ODD) 
ANXIETY 
CONDUCT DISORDER (CD) 
(Biederman,1992)
 As a child gets older they may display other types of abnormal behaviour . There is often a lot of frustration due to the lack of understanding and other peer pressure towards them(Edwards,2001)
 A child with ADHD would often display aggressive behaviour towards others. There is a higher risk of antisocial behaviour developing causing bigger issues with the family and educational settings.(Edwards,2001)There are reports to suggest that teenage pregnancy is a lot higher often leading to parent-teen conflict.(Meltzer,2000) 




WAYS IN WHICH YOUR CHILD COULD BE AFFECTED WITH ADHD
                                     AND THE IMPACT IT HAS
ADHD can affect anybody, children are often diagnosed at a young age.
A manual called the DSM-IV is used to diagnose.
There is no known cause for ADHD. (Mash&walfe,2013) 
Children with ADHD often have difficulties socialising with others. This can lead to negative outcomes in their lives.
Children that are diagnosed with ADHD often fall behind in their academic achievements leading to poor job prospects. (Faraone,2001) 
Although children at preschool age tend to lack concentration, and have high levels of energy and constant supervision is needed, children with ADHD still tend to stand out from others in the classroom . (Alessandri,1992) 
At this age the child is often unable to mix and play with other children
In a normal way. Often leading to withdrawal and poor social skills, this can affect their academic abilities leading to behavioural problems. (DuPaul,2001) 
Now is the time when parents need to seek advice and support.
Even at preschool age a child with ADHD can have great strain on parents and guardians.
Targeted work has shown great effect in improving relationships with the child and parents, reducing negative strains.(DuPaul,2001) 
Primary school years 
When a child reaches primary school age a noticeable struggle in the child's education is noticed. Friends within the classroom are less likely to interact with the child with ADHD, leaving them with low self esteem. As  the child gets older the management and diagnosis of ADHD becomes more difficult.(Bagwell,2001
65% of children with ADHD suffer with another type of mental health condition. (Biederman,1991)
 Impact ADHD has within family life. 
 There have been a number of different studies carried out by professionals to see how ADHD impacts on family life.(Newcorn, 2005) It was said that children with the diagnosis of ADHD  are more likely to have a poorer quality of life than someone without. There are studies to suggest that divorce and family break ups are a lot higher when they have a child with ADHD.(Newcorn,2005) There is often conflict between other siblings and class mates. It is said that a family member would often suffer with some kind of mental health disorder  or ill health themselves due to the strain and problems they have with a child with ADHD. (Riley,2006) 


CASE STUDY 
 A mother in desperate need of support.
Her  son (John) is now age 7 and she is in need of support and guidance, from the age of 10 months her child have been toddling around keeping her constantly on the go. As a young child he had always been very hyperactive bumping into things, impulsive and never seems to listen to simple instructions.  A simple instruction such as putting on a shirt is a task, when the child was asked, he was found to still be playing around taking no notice of the request.  There is no discipline as this does not seem to effect the child, although they work for her other children. John does not notice the difficulties in her actions and he is oblivious to his behaviour. He has little attention spam this leads to him not finishing simple tasks and being disruptive. Concerns have been raised by his school teacher, with little work being completed and keeping track of what's happening in the class room. John is very forgetful often leaving stuff at home or not taking homework home. He is often found fidgeting and wondering around the classroom when task are set out. John is often left out by other children as they find him strange and his behaviour towards other are not excepted. Johns mother is dishearten and don't know what to do. (Kennedy,1994) 
 
Barkley,1998)
80% OF CHILDREN WILL HAVE SOME TYPE OF LEARNING DIFFICULTIES BY LATE CHILDHOOD
(Bos-veneman,2010)
Between 30% and 60% of children with ADHD have some kind of speech and language difficulties.
(Helland,2012)   
BETWEEN 30% AND 50% OF CHILDREN WITH ADHD HAVE SOME KIND OF MOTOR COORDINATION DIFFICULTIES
(Fliers,2010) 
Medical costs for a child with ADHD costs double the amount compared to a child without ADHD .
(Leibson,2001)
 Between 2% and 6%  of girls have ADHD. This can be misleading as girls may not display the same disruptiveness as boys leading to failing and report of  behaviour. 
(Polanczyk,2007) 



Between 6% and 9% of boys have ADHD. These figures can be due to boys being more disruptive and more reports being made by professionals and family members.
(Polanczyk,2007) 
 These outcomes are due to different types of diagnosis and the  information available in each country.(Buitelaar,2006) 
The thoughts and feeling of children with ADHD 
“I OFTEN WONDERD WHY I WASNT IN GROUP-TIME IN PRE-SCHOOL. THE TEACHER SENT ME IN A CORNER TO PLAY WITH A TOY BY MYSELF,BECAUSE OF BEING SINGLED OUT I DIDNT HAVE ANY FRIENDS. I WAS DIFFERENT, BUT I DIDNT KNOW WHY OR WHAT IT WAS”. (BARKLEY,1995) 
· GENETIC RISK FOR ADHD Taking drugs, alcohol, tobacco while pregnant 
· Interference with the transmission of dopamine 
· Poor academic development and social skills 
· Deformity in the frontal lobes and basal ganglia 
· Problems with parenting Behavioural problems e.g hyperactivity, impulsivity and inattention 
· (Banerjee,2007) 
· 
· 






SUPPORT AGENCIES FOR ADVICE AND GUIDEANCE.  
YOUNG MINDS-Call the Parents Helpline: 0808 802 5544 (Monday to Friday 9.30am – 4pm, free for mobiles and landlines
MIND
0300 123 3393
info@mind.org.uk
Text: 86463
Mind Infoline
Unit 9
Cefn Coed Parc
Nantgarw
Cardiff
CF15 7QQ 
ACAMH St Saviour's House 39-41 Union Street, London SE1 1SD
+442074037458 
Contact your local GP or NHS for guidance and support
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