 (
Attention
Deficit
Hyperactivity
Disorder
)
 (
NHS Choices - ADHD
Attention deficit hyperactivity disorder
Royal College of Psychiatrists
ADHD in children and young people
The Mental Health Foundation
mentalhealth.org.uk
Young Minds
Parents information Service: 0808 802 5544
youngminds.org.uk
Supporting your child with ADHD
ADHD Foundation
www.adhdfoundation.org.uk
) (
Helpful
 
resources
) (
Leaflet for parents
)

 (
How common is ADHD?
ADHD affects 3-5 % of children and it is more common in boys than girls 4:1 ratio.
(NHS in Greater Manchester,2015)
) (
At what age children get diagnosed?
Most children are diagnosed between 6-12 years old.
 M
ost s
ymptoms 
are
 present prior to the
 age of 12 years.
(NHS in Greater Manchester,2015
)
) (
Do girls display the same symptoms as boys? 
Girls with ADHD may present less hyperactivity than boys and subsequently may be less easily identified.
 
(
Shatkin
, 2005)
)
[image: ]
 (
What causes ADHD?
Research suggests that the cause lays with neurobiology (some parts of brain are smaller in children with ADHD) or genetics (ADHD tents to run in a family
).  
(American Psychiatric Association, 2013
)
) (
What is ADHD? 
ADHD is a persistent pattern of inattention, hyperactivity and impulsivity that is more extreme than typically observed in individuals at a similar stage age.
 
(American Psychiatric Association, 2013).
 
) (
Can it be caused by any outside factors?
Social and environmental factors can influence the severity of the symptoms however 
they cannot cause ADHD.
 
(
Munden
 & 
A
rcelus,2000)
) (
What are the common problems?
Sleep disturbance
Mood swings
Aggression and temper tantrums
Literacy and other learning problems
(
Munden
 & Arcelus,2000)
)

 (
There are three types of ADHD
)                                                                                                                                                                                                                                                                                                                                                                                                                      
 (
(American Psychiatric Association, 2013)
.
) (
.................................................
) (
S
everity of ADHD diagnosis:
Mild.
 
You or your child exhibit minor impairment in functioning while having enough symptoms to meet the criteria for diagnosis.
Moderate.
 
Impairment is more significant
Severe.
 
Many more symptoms are present than would be minimally required for an ADHD diagnosis
) (
Combined Type
) (
Combine type will demonstrate a mix of symptoms from inattentive and hyperactive type.
) (
Will answer questions before they have been fully asked. Interrupt others while they are talking.
Talks continually.
Rarely participates in hobbies or play activities quietly.
Will run or climb at unsuitable times. 
Staying seated is hard. 
) (
Inattenti
ve
 Type
) (
Hyperactivity
 Type
) (
Tasks are avoided that involve mental effort for long periods of time like schoolwork, work projects, or forms.
Can be easily distracted by external events.
Is forgetful while doing everyday activities like chores and errands.
Following through on instructions is challenging. 
)

 (
Family Impact
)

 (
Parents of children with ADHD can be more:
directive and negative
less social
controlling 
negatively influence
more negative 
attitudes and feelings toward their children
This may increase children with ADHD a negative outlook to life. Which can then develop into another childhood disorder like depression. 
(
Muñoz-Silva, Lago-
Urbano
 & Sanchez-Garcia
, 
2017).
) (
Families of children with the Combined type of ADHD, had more problems than families of Inattentive and Hyperactive Impulsive subtype children. 
Mash and Johnston (1990) reviewed the literature on parenting stress
. They have demonstrated
 that ADHD characteristics led to parenting and family stress.
These parents also have a negative view on themselves as a parent
) (
Parents of children with ADHD report less marital satisfaction and more conflicts in the relationship
However, 
Szatmari
, Offord, and Boyle (1989) 
in 
the
 study
 have
 
reported that, parents of children 
with
 ADHD did not 
display more
 marital problems than the parents with healthy children.
Furthermore, rates of divorce and separation are not consistently higher in families of children with ADHD. 
) (
Family life may not cause the ADHD however it can affect the intensity of its symptoms. ADHD is not an easy disorder to live with therefore it can cause a negative reaction within the family. 
It can also have a tremendous impact on parents and siblings’ interactions
.
Family dysfunction may be a risk factor that interacts with child predisposition to ADHD symptoms. 
)[image: ]

 (
More than half of children and adolescents will have serious problems with peer relationships
 
(
Wehmeier
, Schacht & Barkley, 2010).
Children and adolescents with ADHD often interact with their peers in a 
self-centered
, impulsive, intrusive, commanding, and hostile behaviour
. 
(
DeShazo
-Barry, Lyman & Klinger, 2002
)
.
Children with predominantly inattentive forms of ADHD are more likely to exhibit more subtle problems (e.g., school failure) than children displaying hyperactivity.
 
(
DeShazo
-Barry, Lyman & Klinger, 2002
)
) (
L
earning disability 
is a disorder often associated with ADHD. 
(
DeShazo
-Barry, Lyman & Klinger, 2002
)
.
As many as 30% of children with ADHD do not achieve the 
expected 
academic level 
Children with ADHD often display
 problem-solving and other cognitive processes 
which are
 linked 
to
 the poor academic performance
Children with ADHD are also 
negatively impacted by their disruptive 
behaviors
, which 
are affecting
 their ability to learn and master new academic material 
Children with ADHD can learn
 but 
they are
 underachieving 
as 
they 
are unable to present the knowledge 
on papers and tests 
(
Class,
 
Milton
, 
Ward
 
& 
Sarsour
, 
2012).
) (
S
ocial problems are most serious in the adolescents with ADHD and comorbid ODD or CD. 
They are also 
more likely to be bullied and to become bullies themselves.
children with ADHD 
are more impulsive 
which 
can
 contribute to quarrelling with close friends and may result in low self-esteem
As a result of this 70 % of children won’t have a close friend.
Children with ADHD often suffer from anxiety and depression. This may often cause them to miss school or social events.
G
ender 
can also
 indicate certain academic areas that require more attention
. 
For example, girls may require more behavioural structure in Reading classes or classes for which reading is essential for success (e.g., science, social studies).
(
Wehmeier
, Schacht & Barkley, 2010).
)[image: ] (
Education
 and Social
 Impact
)

 (
Provide more specific instructions
:
Switch off all electric appliances 
Break the information in to small parts
Avoid asking question when 
giving instructions
Ask the child to repeat 
what’s been said
(
Munden
 & Arcelus,2000)
)[image: ]
 (
Provide a positive feedback and approval. This can be done verbally using phrases like:
What a nice thing to do
Great job
I like when you…
You can also demonstrate that via a hug or a smile. 
(
Munden
 & 
A
rcelus,2000)
)[image: ]



 (
Things that can help
) (
Educational 
interventions
 such as
 tutoring, and training in study skills
 will benefit them
B
ehavioural
 strategies 
will
 help them to achieve to their potential in the classroom. 
Behavioural
 interventions
-
 token reinforcement programs, contingency contracting, time-out from positive reinforcement,
 can also be helpful 
(
DeShazo
-Barry, Lyman & Klinger, 2002
)
)
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