Using one childhood disorder you have studied, outline its characteristics, causes and prevalence rates (Part 1) and Discuss appropriate interventions and treatments for this childhood disorder (Part 2)


Introduction

This essay will discuss the childhood disorder ADHD (Attention-Deficit/Hyperactivity Disorder).  ADHD can be split into two different classifications, these are ICD-10 (International Classification of Mental and Behavioural Disorders 10th revision) and DSM-5 (Diagnostic and Statistical Manual of Mental Disorders – 5th Edition).

The definition of ADHD is as follows: - 

“A persistent pattern of inattention and/or hyperactivity-impulsivity that interferes with functioning or development”


This essay will outline the characteristics, causes and prevalence rates as well as appropriate interventions and treatments for this disorder.

Main

Part 1

ADHD can be characterised by behaviours in various settings such as school and home, this can result in performance issues in school, home or educational settings.

The characteristics for inattention include: 

· Failure to give attention to detail and making careless mistakes
· Often loses things that are necessary for daily activities
· Difficulty organising activities and tasks
· Often does not listen when spoken to directly
· Difficulty in following instructions and failing to complete tasks
· Often distracted
· Forgetfulness in daily activities

The characteristics for hyperactivity include: - 

· Often fidgets a lot with hands or feet and often squirms in seat
· Often leaves their seat in the classroom or in various situations in which remaining seated is expected
· Often talks excessively
· Often has difficulty playing or engaging in leisure activities
· Often runs about a lot or climb excessively in inappropriate situations

The characteristics of impulsivity include:

· Often blurts out answers before the questions have been completed
· Often has difficulty awaiting their turn
· Often interrupts or intrudes on others

These characteristics were taken from both the DSM-5 TM and ICD-10 classifications.

The presentation of ADHD can come in 3 sets of symptoms from the ones mentioned above, they are Inattentive, Hyperactivity/Impulsive and combined.  

ADHD can be diagnosed if more than 6 symptoms of inattention, but less than 6 symptoms of hyperactivity/impulsivity have persisted for more than 6 months.  ADHD can be diagnosed if more than 6 symptoms of hyperactivity/impulsivity, but less than 6 symptoms of inattention have been present more than 6 months.  ADHD can be diagnosed also when all three core features are present and can be diagnosed when more than 6 symptoms of inattention have been observed for more than 6 months.  There can be three different levels of severity of ADHD – Mild, Moderate and Severe.  

There is currently no single tool available for the assessment for ADHD.  There are four tools – they are identification of patients needs, clinical examination, assessment tools and rating scales and clinical interviews with patient, parent and teachers.

There is a lot of statistical data and prevalence rates of ADHD in the UK as provided by the Children and Families Bill, 2013, Some of these are: - 

· Between the ages of 5 and 15 years – 3.62% of boys and 0.85% of girls had ADHD
· The Wide variation – the lack of definition, lack of precise and objective methods for assessment and geographic differences
· Same definitions of ADHD for both boys and girls, and usually find more boys than girls with ADHD (a ratio of about 3 to 1)
· Sex ratios vary widely –have referral bias.  Males are more likely to have behaviour and conduct problems and thus more likely to be referred for psychiatric follow up (Barkley, 2008)

Cultural attitudes towards the interpretation of behaviour may contribute to differences in prevalence estimates across various studies, this is according to DSM-V.  Prevalence rates in Europe was just under 5%, more recently, worldwide prevalence of ADHD is estimated between 5.29% and 7.1% (Willcutt, 2012).
A large percentage of ADHD sufferers will also have a comorbid learning disorder, another mental health disorder, or a neuro-developmental disorder.  This creates a situation of the chicken or the egg, which disorder came first.  The presence of these comorbid disorders makes it very difficult for the diagnosis of ADHD.

Causes of ADHD are largely unknown, but there are known causes – the occurrence of ADHD is closely tied with biological factors such as size and density of brain structures and the way chemical reactions take place within the brain.  Brain structure differences include smaller cortex in ADHD – diminished size usually occurs in the frontal lobe which affects reason, socialisation, impulse control and judgement, and the brain not fully developed – neurons in this part of the brain are needed for focusing, paying attention.

Other differences include chemical differences and Genetics, as well as non-genetic causes (any condition that causes sufficient damage to the frontal lobes can cause ADHD such as severe head trauma, brain haemorrhage, lead poisoning, brain infection, brain tumours, leukaemia, and hydrocephalies).  Also, some environmental conditions can interact with genetic susceptibility to ADHD such as low birth weight, smoking during pregnancy and alcohol abuse during pregnancy.

As far as genetics is concerned, adoption studies in children and adolescents have indicated that rates of ADHD are significantly higher between biological relatives compared with adoptive relatives (Sprich, Biederman, Crawford, et al, 2000).  In addition, results from a genome-wide association study of pooled DNA from adults with ADHD suggested that a genetic component was likely to contribute to the persistence of ADHD from childhood into adulthood (Lesch, Timmesfeld, Renner, et al.2008).

Twin studies have also taken place, heritability estimated to be 76% in the population (Farone, Perlis, Doyle, et al.2005).  According to the Swedish twin registry, the genetic contribution to ADHD was 88 % across child/adolescent twins and 72% in adult twins (Larsson H, Chang Z, D’Onofrio BM, et al. 2013).

There has been a study – European Lifetime Impairment Survey on the impact of ADHD has on a child’s life.  The study involved assessing the impairment and symptoms of ADHD in children and adolescents from 6 European countries – France, Germany, Italy, Spain, Netherlands and the UK.  Parents/Caregivers of children and adolescents with ADHD (n=535) and without ADHD (n=424) participated in the online survey (Caci H, Doepfner M, Asherson P, et al (2013).  Parents /caregivers reported a perceived negative impact on various aspects of the child’s life, including life at school (45%), daily life and activities (35%) and social life (34%). 

The impact of ADHD on school performance include poor classroom behaviour, poor academic achievement, special education requirements such as tutoring and special educational programmes.  There is an association between symptoms of inattentiveness as measured by the Connors 10 item scale, in children aged 7 and 10 years and academic underachievement at age 16 years (APA, 2013). 
 
Finally, in this part of the essay, it will outline associated problems of ADHD, before going onto part 2 discussing treatments and interventions of ADHD.

[bookmark: _Hlk33729694]There are three problems associated with ADHD, these are peer problems, family dysfunctional/parental issues and self-esteem.  Peer problems – an inattentiveness symptom – ignored, hyperactive/impulsive symptoms – actively rejected and not deficient in social reasoning/understanding, but rather the execution of appropriate behaviour.  Family dysfunctional/parental issues – no clear causal relationship between family problems and ADHD, family problems can impact the severity and developmental outcomes of ADHD.  Self-esteem – Inflated (Positive illusory bias – Hoza) and low self-esteem associated with comorbid depression.


Part 2

In this part of the essay, it will discuss and outline appropriate interventions and treatments of ADHD.

There are numerous treatments available for ADHD, these are: - 

· Therapy options including behavioural management, medication management, combining medication/behavioural treatment, educating parents/patient about ADHD, educational support services
· Well established ADHD treatments – stimulant medications, behavioural interventions (behavioural parent training, behavioural classroom management, intensive summer treatment program)
Pelham & Fabiano, 2008

There are medication stimulants available, the most well researched, effective and the most commonly used medication treatment for ADHD are:  Methylphenidate (Ritalin, Concerta, and Metadate) and Dextroamphetamine (Adderall).  These medications reduce the ADHD symptoms by blocking the reuptake of norepinephrine (NOR) and dopamine (DOP) and facilitating their release. 

Research has shown that stimulants are highly effective in reducing symptoms short term, decrease disruption in the classroom, increase academic productivity and on task behaviour.  Also, different formulations work best for different children but there are also side effects, these include insomnia, decreased appetite.  There is also a non-stimulant alternative called Strattera (atomoxetine), this works well for some children, this has not been studied for long or as intensively as stimulants and has a smaller effect size relative to the stimulants.

Although there are a lot of treatments for ADHD, there are limitations of stimulant treatment.  There are individual differences in response, not all children respond – approx. 80%, it does not normalise behaviour, long term use rare, no long term effects established, limited parent/teacher satisfaction, some families are not willing to try medication and limited impact on domains of functional impairment – primary reason for treatment seeking.

As well as medication treatment there are behavioural treatment components, these are: -
· Structure/routines
· Clear rules/expectations
· Attending/rules
· Planned ignoring
· Effective commands
· Time out/loss of privileges
· Point/token systems
· Daily school/home report cards
· Intensive summer treatment programs

There are also considerations for behavioural treatment, they are needing to address cross-situational impairments, school behaviour, environmental contingencies must be delivered consistently which is difficult to maintain.  The need to implement treatments in all settings in which child shows impairment as well as the poor generalization from treatment setting to the real world.  As far as school behaviour goes, there are academic plans needed in addition to behavioural interventions (Raggi & Chronis, 2006) and a 504 plan/individual education plan (IEP) to consider.  Also, regarding Environmental contingencies, parental psychopathology can interfere with implementation of treatments.


Conclusion

To summarise the information in part 1 of this essay, ADHD is a neurological disorder, causes include genetic and environmental, it affects 5% of school aged children, it is complex, it has an impact on academic achievement, classroom behaviour.  There are 3 problems associated with ADHD, including peer problems, family issues and self-esteem.  There is no single tool for assessing symptoms and there are three sets of symptom categories to help with diagnosis.  As well as ADHD, children will also have comorbid learning disorder alongside.  There are multiple characteristics of ADHD which can impact on both school and home life and how children behave.  There have been many studies in Europe and the UK, studying ADHD and their treatments, monitoring closely how well the treatment works, as well as the connection between parents and their adoptive parents.

As you have read in part 2 of this essay, there are many treatments for ADHD  - therapy, behavioural and medicated, the issue is very complex, as what is good for some children, does not have the same effect for others but can have side effects such as insomnia.  There is therapy treatment as well as well-established treatments, even though some treatments can have its limitations.  There are also behavioural components of treatment but at the same time, there are other aspects to take into account when carrying out this treatment.
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