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Create a leaflet that provides information on the impact of mental health disorders on a child’s well-being, home and school life
Understanding the impact of Attention Deficit Hyperactivity Disorder – ADHD
A parent’s guide to understanding ADHD
UWTSD- 1701922
What is ADHD? Attention Deficit Hyperactivity Disorder is a developmental neurobiological condition that effects a child’s ability to pay attention (Inattention), to keep still (Hyperactivity), and to think before doing something (Impulsiveness) (NHS, 2017).
Did you know that ADHD is one of the most common mental health disorders in children? A study carried out on 10,438 children aged 5-15 in the UK found that 3.62% of boys and 0.85% of girls were diagnosed with ADHD (Daley & Birchwood, 2010).
Although ADHD is a well-known childhood disorder, what many people tend to forget is that ADHD often continues to adulthood where 3-5% of the general population are actually thought to have ADHD (Bálint, Czobor, Komlósi, Meszaros, Simon & Bitter, 2009).
ADHD- Symptoms. Does your child suffer with any of these symptoms?  Inattentiveness: Having a short attention span, being forgetful or losing things, constantly changing activities or tasks. Hyperactivity, being unable to sit still, Talking excessively, Interrupting conversations. Impulsiveness, Little or no sense of danger, acting without thinking, being unable to wait their turn (NHS,2017).  ADHD can have a negative effect on all aspects of a child’s life. Not only does it affect the child, but it can also affect the family life and have a negative impact on schooling and education (Harpin, 2005).
[bookmark: _Hlk503097393][bookmark: _Hlk503097394][bookmark: _Hlk503097395][bookmark: _Hlk503097396]Stages of ADHD relating to age; (Harpin, 2005). 7 years – ADHD, Low self-esteem. 11 years – Disruptive behaviour, learning delay, poor social skills. 13+ years - School exclusion, criminal behaviour, substance abuse.
How do I diagnose my child with ADHD? In order for a child to be diagnosed with Attention-Deficit Hyperactivity Disorder, a professional must first complete the ADHD rating scale- IV checklist, created to measure a child’s symptoms of ADHD in accordance with the DSM-IV diagnostic criteria. There are two subscales that are tested on the ADHD rating scale checklist, Inattention and Hyperactivity- Impulsivity. Each of the statements on the checklist are rated on a four-point Likert scale where they could answer, never or rarely, sometimes, often or very often as their responses. (Pappas, 2006). 
How often have you heard these words surrounding your child? BAD, NAUGHTY, DIFFICULT, DISRUPTIVE, ATTENTION-SEEKING, BAD PARENTING, BAD, HORRIBLE CHILD. American psychiatrists, pharmaceutical companies and educationalists after world war two found that these children being called all of these names were in fact, not difficult or bad, but hyperactive (Barnett, 2016). 
ADHD can have an impact on all aspects of a child’s life, whether that be their own quality of life, their life at home or their school life. 
ADHD is known to have a negative effect on society, families, education and a child’s self-esteem. Although ADHD is seen as a disorder of the brain, there are thought to be many different causes of the disorder. Genes, biological adversity and psychological adversity are all seen as causes of attention-deficit hyperactivity disorder, however, how they link to cause ADHD is actually unknown (Faraone & Biederman, 1988). 
Children with ADHD are more likely to associate themselves with defiant peer groups. They are also more likely to be bullied or to become bullies themselves (Wehmeier, Schacht & Barkley, 2010). 
The quality of life for a child with ADHD - Children with ADHD are seen to have a problem with social interaction, this can lead to poor peer relationships and lack of friendships altogether. Children with ADHD often have issues with sharing and cooperating, therefore causing a problem for the child when trying to make friends. Children with ADHD can also be seen as hostile, intrusive and commanding, adding to the already growing list of issues relating to them building up peer relationships and friendships. This can have a negative effect on the child where they begin to feel rejected (Wehmeier, Schacht & Barkley, 2010).
Does ADHD make my child angry? Children with ADHD can also have emotional impairments. They are seen to have poor self-regulation of emotion and tend to be angry and aggressive and have problems when coping with frustration. ADHD is also known to be related to poor self-esteem, anxiety and depression. Self-esteem is defined as an individual’s positive or negative attitude towards themselves, therefore making it an important aspect of a child’s life (Wehmeier, Schacht & Barkley, 2010). 
ADHD and School. In order to help a child with ADHD in the classroom, there are many different strategies that can be used. For example, giving a child clear directions or instructions and getting them to repeat them to ensure they understand what is being asked of them. If consequences are used in the classroom, they must be fast and frequent in order to help the child to understand the rules and to ensure that they remember them (Barkley, 2008). 
Primary school years see the beginning of maturity in children where they start to develop the skills they need to enable them to learn. This is where children with ADHD tend to stand out more. Although there are teachers who can help children with ADHD, more often than not the child experiences academic failure, peer rejection and low self-esteem. During this age range is it made more noticeable that a child has ADHD. Family outings and home life can become difficult around this age. ADHD can have a negative effect on family life and the child’s behaviour can sometimes leave parents feeling frustrated and result in them having no time to themselves. This can in some cases lead to family breakdowns. For the average preschool child, low levels of concentration, high levels of activity and impulsiveness are seen to be normal acts of behaviour. However, for a child with ADHD these characteristics can be more intense, therefore making them stand out among their peers (Harpin, 2005).
ADHD and memory. ADHD is seen to have a negative impact on a child’s working memory. Working memory is the ability to remember and process information and is an important factor in academic attainment. If a child has poor working memory, this may lead to them being unable to keep up in class and therefore lead them to become frustrated (Alloway & Cockcraft, 2014).  
Poor memory, Problem solving skills, problems with reading, maths and writing, sometimes leads to stress, Communication disorders, ADHD can make it difficult for a child to manage their behaviour (Loe & Fledman, 2007). 

ADHD and the family. ADHD can have a negative effect on the family of a child suffering from ADHD (Muñoz-Silva, Lago-Urbano & Sanchez-Garcia, 2017). 
Negative child behaviours can lead to the parents becoming harsh and adopting negative discipline practices. Can lead to the parent’s feelings and attitudes towards the child changing, marital relationship breakdown and social isolation. Can lead to high levels of anxiety for all family members. Research does suggest a strong relationship between child ADHD and family breakdown (Muñoz-Silva, Lago-Urbano & Sanchez-Garcia, 2017). 
Although family dynamics are not seen to be the cause of ADHD in children, the parent/child and child/parent processes seem to be the key to how ADHD progresses in childhood (Muñoz-Silva, Lago-Urbano & Sanchez-Garcia, 2017).  
ADHD and Sibling’s. A study carried out on children ages between 6 and 18 that currently suffered from ADHD were given an observational survey within their local ADHD clinics in England and Scotland. The aim of the study was to see how ADHD impacts the child and their siblings in day to day life. The children were asked life satisfaction questions about how happy they were with their family and with their life as a whole. They were also asked four questions about how often they are bullied at home by their brothers and sisters and how often they bully their siblings. The siblings of the children with ADHD actually reported lower happiness within their families and with their life as a whole compared to the children suffering with ADHD and the controlled group (Peasgood et al, 2016). 
ADHD and a child’s sleep. Sleep problems are common among children with ADHD. Parental reports and studies have shown a 25-70% vs 7-20% prevalence of sleep problems in children suffering with ADHD. The nature of sleep problems are very complex, however, studies have shown that there is a link between sleep and behaviour in children with ADHD (Kirov & Brand, 2014). According to Kirov and Brand 2014, there are many different kinds of sleep problems that affect a child’s sleeping patterns. Nightmares, fear of the dark, sleep walking or talking and sleep resistance.
The estimated cost of treating ADHD to the UK healthcare system over the last ten years is approximately £860 per individual. This estimate includes all of the resource costs including self-harm and co-morbid conditions, for example, autism (Holden et al, 2014). 
Helplines. www.youngminds.org.uk , An organisation set up to help young people dealing with mental health issues. www.adhdfoundation.org.uk , Works alongside individuals, families, doctors, teachers and other organisations to help to improve emotional wellbeing, educational attainment, behaviour and life changes through better understanding and management of ADHD. ADDISS.co.uk, Telephone: 02089522800. ADDISS is The National Attention Deficit Hyperactivity Disorder Information and Support Service. NSPCC- www.nspcc.org.uk. Telephone for parents: 08088005000, Telephone for children: 08001111. The NSPCC website has information about how to cope with ADHD and helps you to understand different strategies and behaviours of ADHD. 
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