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Introduction 

Attention-deficit hyperactivity disorder, which is often referred to as either ADHD or ADD, is probably one of the most misunderstood common childhood disorders. 

Although ADHD is said to affect about 3 to 5 percent of children, some experts say that it is underdiag-nosed and undertreated in many children.

Even with all that is known about ADHD and the increased awareness about this disorder, there are still a lot of negative associations with being diagnosed with and treated for ADHD. Some of this goes back to the days when there were fewer ADHD medicines and so children were left to deal with the side effects of medication, such as weight loss, difficulty sleeping, or feeling like a zombie.

Fortunately, there are now more options and most kids can be treated with the right dosage of the right medication to eliminate or greatly reduce side effects.

Still, there is often a social stigma to being diagnosed with ADHD that keeps some parents from going to their pediatrician. They may even avoid thinking about ADHD when their child is struggling at school and has obvious ADHD symptoms, including hyperactivity, impulsivity, inattention, and getting easily distracted.

Parents also often believe that ADHD medications will lead to later drug abuse or that their kids will learn to use their medicine like a crutch. The opposite is actually true, though. Most studies show an increase in drug abuse in children with ADHD who are untreated. And kids with untreated ADHD are more likely to do poorly in school, have behavior problems, and develop poor self-esteem.

When Your Child Has . . . ADD/ADHD educates parents about the basics of ADHD, how to get an evaluation, and what treatments are available. The information on coping with ADHD symptoms and how they affect family life, anger management, and dealing with difficult behaviors, will be especially helpful for many parents.


Chapter 1
Understand the Basics

10 Things You Will Learn in This Chapter 

• How to recognize the first signs of ADD/ADHD in your baby 

• The differences between the three types of ADD/ADHD 

• The prominent symptoms associated with attention deficit 

• The prominent symptoms associated with hyperactivity 

• If your child can grow out of it 

• About external stimulation and how it affects children with ADD/ADHD 

• Why an impulsive child may have difficulty making friends 

• How your child’s impulsivity can be dangerous 

• How to tell if your child has behavioral issues and not ADD/ADHD 

• About the criteria for a true diagnosis 

Life with Your ADD/ADHD Child 

James’s father smiled as he watched his small son run in circles around the coffee table. “He certainly is all boy, isn’t he?” he asked his wife. His wife frowned. She wondered if all little boys were such bundles of energy. Her friends said their toddlers had acted like little perpetual motion machines at his age, so maybe James’s behavior was normal and he would outgrow it. Still, she thought it strange that he showed no signs of tiring after running for ten minutes as fast as his legs could carry him. Actually, he was running faster than his legs could carry him. “Slow down, honey,” his mother said. James gave no sign of having heard her. A moment later he tripped and fell. His head hit the coffee table and made an alarming thud.

DOES THIS SOUND LIKE YOUR CHILD?

Hyperactivity and problems getting babies to pay attention typically appear when they begin to crawl and walk. Because normal tots are so active, inattentive, and impulsive, making this sort of diagnosis is a difficult and complex process.

Learning from a Mistake 

James’s mother kissed his latest boo-boo. “You need to be careful,” she said. But as soon as his wails subsided, he was off and running again. He widened his circle and spread chaos throughout the house as his mother trailed  after him, issuing no-no’s. When she turned her back, he pulled an entire row of books off the shelf. While she was putting them away, he dumped out his toy box and scattered blocks across the room. While she was picking up the toys, he somehow scaled the dining room hutch and emptied an entire drawer. If she sent him to his room for a timeout, he would wreak havoc there, too.

James’s mother put on a video and bribed him with a snack to sit down and watch. Even while his eyes were glued to the screen, he continued to fidget and squirm. It was as if James was in his own zone, and he couldn’t seem to stop himself even if he wanted.

Current Definitions 

The Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision (DSM-IV-TR), which was published by the American Psychiatric Association in 2000, lists all of the mental and behavioral disorders currently recognized by U.S. doctors. The standard attention-deficit/hyperactivity disorder diagnosis is divided into three types. The “predominantly inattentive type” is for children with attention deficits but no problems with hyperactivity. The “predominantly hyperactive/impulsive type” diagnosis is used for hyperactive children, who may also be impulsive. The “combined type” is for children with both inattentive and hyperactive/impulsive behaviors.

DID YOU KNOW?

According to the U.S. Centers for Disease Control and Prevention, 78 percent of school-age children, or 4.4 million in the United States, ages four to seventeen years, have ADD/ADHD.

Can You Wait and See if Your Child Will Grow Out of It?

Adolescents and adults may outgrow or overcome their symptoms. If so, they are diagnosed as being “in partial remission.” However, rather than reflecting a cure, this reflects the new view that people do not outgrow the disorder but may learn to compensate so that the symptoms are not disabling. There is also a catchall diagnosis for children who don’t meet the standard criteria. If they don’t have enough symptoms or their symptoms aren’t severe enough, they can be diagnosed with an atypical form of ADHD called “attention-deficit/hyperactivity disorder not otherwise specified” or ADHD-NOS.

But Aren’t Toddlers Normally Active?

Of course, toddlers naturally tend to be active, impulsive, and inattentive. What makes the diagnosis of ADHD so problematic lies in the ability to distinguish between “normal” toddler behavior and what falls outside that range. Keep in mind that children with ADHD display extremes in these behaviors and often appear to have no self-control over them. Be on the lookout for behaviors that cause significant problems in your child’s  day-to-day functioning. If you are unsure whether what you’re observing is normal, there are specialists who can help. We’ll take a look at that further later on, but for the meantime, do not feel as if there is no support out there for you and your child.

Predominantly Inattentive Type Attention Deficit 

Take a look at the following symptoms. As you review them, you will begin to see why it is hard to differentiate “normal” from “problematic”:

• Difficulties listening, even when being directly addressed.

• Difficulties continuing to pay attention to activities involving either work or play.

• Difficulties paying attention to details and avoiding careless mistakes.

• Difficulties completing tasks, chores, and assignments.

• Difficulties organizing activities and tasks.

• Difficulties doing tasks that require sustained mental effort, like that required for schoolwork. 

• Difficulties keeping track of possessions and materials, such as toys, clothes, homework papers, and school supplies.

• Being easily distracted.

• Difficulties remembering.

In order to be considered bona fide symptoms, it should be clear that a child cannot sustain attention and cannot concentrate on age-appropriate mental tasks for  extended periods. Problems stemming from boredom, disinterest, lack of motivation, and defiance are not supposed to be counted as ADD symptoms—though they often are. It is easy to see why attention deficits create problems in school. Students with short attention spans cannot concentrate on schoolwork for long periods as is required to do their work. Being easily distracted poses a major problem in crowded classrooms, which are filled with continuous rustles and murmurs. If students’ attention wanders at unpredictable moments, they miss portions of lectures and don’t hear explanations about assignments and tests.

DOES THIS SOUND LIKE YOUR CHILD?

Combine all of the ADD symptoms, and what emerges is a description of an absentminded professor. If your child has his head in the clouds and can’t keep his feet on the ground, an ivory tower might be just what the doctor ordered. When he’s scaled the academic heights, losing mittens and wearing mismatched socks won’t seem like such major problems.

Frustration for You 

Lapses of attention when a parent gives directions and instructions can result in considerable frustration and upset at home. A parent might send a child to clean up his room and later discover him playing with baseball cards instead of doing his chore. If the child’s attention  strayed while the parent was giving instructions, the youngster might have understood that he was to go to his room but missed what he was expected to do when he arrived. Or, after going to his room to clean it, he might see his box of baseball cards and spend an hour going through them without giving another thought to what he was supposed to do.

Organizational Nightmares 

If your child is a disaster when it comes to his organizational skills, first consider his level of development. Research shows us that a child’s intellectual, spatial, organizational, and emotional abilities can develop at varying rates. Just because your child may seem to be quite bright for his age, the part of his brain that handles organizational tasks may be slower to come along. Thus it makes sense that parents are often bewildered by a child’s seemingly high level of intelligence while he can’t keep anything together! So before the diagnosis of ADD is made, this is an important matter to consider. 

With that said, poor organizational skills can cause a host of problems in school and at home. Many children get confused during projects and tasks to the point that they don’t know how to proceed. Some youngsters become upset and cry over seemingly simple homework assignments and chores, claiming they don’t know how to do them. If parents and teachers are convinced that a youngster is bright enough and possesses the skills needed to do the work, they may conclude that the child  is overly emotional. Other youngsters don tough-guy masks and display an “I couldn’t care less” attitude, so it is hard for adults to recognize that poor organization is at the heart of many of their problems. The solution may be to break long assignments and projects into a number of small steps and have students complete them one at a time.

Poor organization can also lead children to make many careless mistakes when completing assignments and chores. Unless students are methodical and focused while doing schoolwork and checking their answers, they may end up overlooking some items altogether. They misnumber problems so that all of their answers are counted as errors or make many small mistakes that lower their grades. Again, if carelessness stems from indifference, laziness, or an unwillingness to put forth the effort required to line up numbers and check work, the problem should not be considered a symptom of ADD.

What Is Hyperactivity?

The second type of attention-deficit/hyperactivity disorder, which includes hyperactivity and impulsiveness, is technically known as the “predominantly hyperactive type.” Most people refer to it simply as ADHD. For this type, children’s difficulties must stem from hyperactivity or from a combination of hyperactive and impulsive behaviors. Altogether, the DSM-IV lists six symptoms of hyperactive behavior and three symptoms of impulsive behavior. A child must have six out of the nine  symptoms to be diagnosed with the predominantly hyperactive type.

Symptoms of Hyperactivity 

Hyperactive children have an excessive energy level. They are described as appearing to be driven by a motor, so that they continue to wiggle even when at rest:

• Squirming and fidgeting even when seated 

• Getting up when expected to remain seated 

• Running excessively and climbing in inappropriate situations 

• Difficulty playing quietly 

• Being always on the go 

• Talking excessively 

Some youngsters squirm and fidget while sitting at their school desks, while watching television at home, and while listening to bedtime stories. Hyperactive adolescents may swing their legs, tap their feet, drum their fingers on their desk, pop their chewing gum, or chew their fingernails. Some teenagers keep getting up from their desks to wander through the classroom, run through the house, or climb every tall object in sight. They are more likely to report that they feel restless much of the time. Some say that when they must remain seated for more than a few minutes, they feel as though they’re about to jump out of their skin.

Just because a parent or teacher says a child’s level of activity is excessive, this does not always make it true. Some parents cannot tolerate a lot of activity around  them. Teachers often have too many children to control, so a child who seems more active than normal can be very frustrating. Again, please remember that you are looking for an activity level that interferes with your child’s ability to join in other activities, sit quietly when necessary, and to learn.

Too Little or Too Much Stimulation 

Despite their short attention spans and inability to pay attention in school, they can concentrate on a video game or television program so well that they don’t even notice when someone is standing two feet away, yelling for their attention. Most parents find this extremely irritating. They think their child is defiant, pointing out that he concentrates and sits still well enough “when he wants to.”

Actually, the words “attention deficit” are somewhat of a misnomer when we look at these children. In fact, their brains are being bombarded with so much information that they are unable to filter out what is the important information to pay attention to. It’s as if their brains are like an overloaded circuit board. Thus they often end up paying attention to nothing!

And yet, in order for their brains to be able to focus, professionals believe that some kids require much more stimulation to remain attentive than the average youngster. As anyone who has sat through a long sermon or attempted to read a book they find boring knows, the mind must have enough stimulation to remain attentive. If there is too little, the mind begins to wander.

The natural physical response is to become fidgety and  restless, as if the mind were trying to create some additional stimulation in order to stay awake. When children diagnosed with ADD and ADHD are fully engaged in a highly stimulating activity such as a television program or interactive game, they become so attentive that they cannot readily shift their attention away from it. Do the minds of children diagnosed with ADD/ADHD move at the same speed as a fast-action video game and rock video? This seems to be a possibility.

Impulsiveness 

In addition to hyperactive behavior, children diagnosed with ADHD may also behave impulsively. Impulsive children have difficulty inhibiting the urge to act or speak and often seem unable to contain themselves. There are three main signs doctors look for:

1. Blurting answers before the teacher or parent has finished asking the question 

2. Not waiting his or her turn 

3. Interrupting conversations or intruding into other’s activities 

Impulsive children reach for fragile objects despite repeated reminders not to touch. They grab other children’s toys without asking permission. At school, they get up to sharpen their pencils the moment they determine their tip is dull or broken without waiting to ask permission. Parents and teachers spend a good deal of time and effort admonishing impulsive youngsters to slow down and think before they do or say something,  but they seem incapable of remembering. Many parents come to doubt the intelligence of children who don’t anticipate the consequences of their actions. But for those diagnosed with ADHD, the problem is not lack of intelligence or willful misbehavior. Their minds simply work differently.

DOES THIS SOUND LIKE YOUR CHILD?

Peers dislike having other students disrupt the classroom, interrupt their conversations, and intrude in their games, so impulsive children often have social difficulties. Some impulsive children alienate others because they have hair-trigger tempers and are quick to take affront.

The knee-jerk reactions of impulsive children may occur because they are actually wired differently. Scientists hypothesize that the part of the brain controlling automatic reactions propels them to react before the part that handles conscious thought can process and evaluate information.

Symptoms and Diagnosis 

Although every child could qualify for a diagnosis of atypical ADD/ADHD, the requirements for a standard ADD or ADHD diagnosis are quite stringent. Besides having enough symptoms of attention deficits, hyperactivity, and/or impulsiveness, signs of these problems must have been present early in childhood—at least before age seven. While a child might not have been  evaluated by a professional until after that age, the developmental history must indicate that the behaviors were present early in life. In addition, the current troublesome behaviors must have been present for at least six months. Behavior problems that have been going on for shorter periods are more likely to be reactions to a specific trauma or life change, such as the birth of a sibling or a family move. To be considered symptoms of ADD or ADHD, the behaviors in question must be more frequent and disruptive for the child’s day-to-day functioning than is typical for youngsters at the same level of development. Children must have serious behavioral problems in two or more important settings for a standard ADD/ADHD diagnosis:

• At home 

• In school 

• With peers 

• On the playground 

• At work 

Where Is the Most Problematic Place?

Behavior problems that are limited to home are more likely to stem from family stress, poor parenting, or difficult family dynamics. If students have problems at school but get along well in other environments, this usually suggests they are struggling with teaching or learning difficulties.

Only having problems getting along with peers is usually due to poor social skills. Problems that are confined to the playground, including unsupervised  playtime in the neighborhood, suggest problems coping with unstructured situations or having a personality trait known as risk-taking or thrill-seeking. People with this trait require more stimulation to avoid boredom, and they are drawn to activities that most youngsters would view as overly dangerous or frightening.

DOES THIS SOUND LIKE YOUR CHILD?

Ask yourself this: Are these problems present across the board in your child’s life? Does she keep getting in trouble at school? Could she have ADHD? Well, if she is doing well in other settings, the first step is to find out if there is a problem at school that needs attention. Everything from being bullied to having an especially strict or permissive teacher can cause children to act up. Sit in the classroom to observe.

Problems getting along at work can develop when children are old enough to hold down jobs. If teenagers are having difficulties at work but get along in other settings, there’s a good chance that simply changing jobs or employers will solve the problem. Hence, a standard ADD/ADHD diagnosis should not be made when a child only has significant problems in one setting.

How “Clear” Is Your Evidence?

In addition to having serious difficulties managing in several environments, the standard attention-deficit/hyperactivity disorder diagnosis requires “clear evidence” of “significant impairment in social, academic,  or occupational functioning,” according to the DSM-IV-TR. Impaired social functioning might mean that the child cannot make or keep friends because of his offputting behavior. The way to determine that a child’s academic functioning is impaired is to compare scores on standardized achievement tests with IQ test scores. If achievement test scores are much lower, it is important to look more deeply into whether there is a learning disability. In fact, large percentages of children with ADD/ADHD also have coexisting learning disabilities. On the other hand, compromised test scores may just be due to the fact that your child wasn’t trying that hard on testing day or that he performs better on tests that are structured differently.

Another issue to consider is whether there is a family history of ADD/ADHD. In fact, genetics accounts for about 80 percent of the causes of ADD/ADHD. There does seem to be a genetic predisposition to having ADD/ADHD at birth if one or more close family members (a parent, sibling) have it.

DID YOU KNOW?

A child with a low energy level can be diagnosed with atypical ADD/ADHD. So can a daydreamer. In fact, a youngster with any combination of problematic behaviors can be diagnosed with atypical ADD/ADHD. The technical name is attention-deficit/ hyperactivity disorder not otherwise specified (ADD/ADHD-NOS).

There are also some questionnaires that can be used to pinpoint symptoms and that will aid in the diagnosis. A good diagnosis should be derived from several sources: your observations, teachers’ experiences with your child, a medical opinion, and testing (if possible). The more information you can collect about your child, the more accurate the diagnosis is likely to be.
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