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ADD/ADHD:

A Guide for Teachers & Parents

By Herb Marlow, Ph.D.





INTRODUCTION

This book is not written as a professional journal—although counseling professionals will certainly appreciate the practical application of therapy techniques found in its pages. It is what it proclaims to be: a guidebook for parents and teachers who deal on an everyday basis with children who have been diagnosed with Attention Deficit Disorder (ADD) or Attention Deficit Hyperactive Disorder (ADHD).

We will not attempt to trace the history of the Attention Deficit Disorders, as that has been done in other, far more scholarly works. Rather, this book will address symptoms and solutions, ideas and results, situations and practical applications.





CHAPTER ONE

ATTENTION DEFICIT DISORDER AND ATTENTION DEFICIT HYPERACTIVE DISORDER

SCREENING SURVEY

Attention Deficit Disorder and Attention Deficit Hyperactive Disorder are becoming more and more prevalent in our children today. A lot of information is currently available to parents and teachers from many different sources, but sometimes it is difficult to sift through this mass of information, or to find the first step in testing to see if ADD or ADHD is the specific problem for a specific child.

As a former counselor and a person who likes children and wants to see them happy and fulfilled, this author feels that it is very necessary that parents and educators have tools available to them that are both easy to use and professional in content.

This survey has been written using the expertise gained by many years of counseling children and adults with ADD/ADHD problems. Not only has the author worked with families and educators as a counselor in private practice, he has also taught seminars and workshops on childhood problems in many settings. He has helped teachers and parents better understand ADD and ADHD, and how to cope with children suffering from these problems.

This screening survey is not intended as a formal test or a means of making a definitive diagnosis. It has been written as a guide for parents and educators to help them determine if the next step should be taken: visiting a professional to have formal testing done. The survey will help identify problems but offers no therapy procedures to correct those problems.

Following each symptom there is a short explanation of, or information on, what can be expected of an average child at the appropriate age level. As the survey is filled out, it should be noted that to be valid, the symptoms described must be present on a regular and consistent basis. Sporadically or occasionally fitting the symptom is not a strong enough criterion to justify a “yes” answer.

Permission is hereby given to reproduce this portion of the book for practical use. However, this permission is not extended for the remainder of the work. No other part of ADD/ADHD: A Guide for Teachers & Parents can be reproduced in any way without the express written permission of the author.

ADD/ADHD SCREENING SURVEY

Date: 

__________________

Name: 

____________________________________________

Directions: After reading the symptom, check the square if the characteristic has been observed on a regular and consistent basis. Keep in mind that occasional meeting of symptomatology is not enough to justify a check.

SECTION ONE

Attention Deficit Disorder Without Hyperactivity

1. Appears unable to understand directions or instructions.

It is not unusual for young children to fail to grasp complex directions or instructions, but all children should be able to understand simple, well-explained directions: i.e., “Please pick up the pencil.” If the child appears confused or unable to understand a simple direction on a regular basis, the box should be checked.

2. Does not pay close attention to details.

The ability to be detail-conscious grows as the child does. Age-appropriate children should be able to pay close attention to details and repeat those details in a sentence, picture or story.

3. Makes careless mistakes in schoolwork or homework.

Carelessness is a symptom of ADD only if it is consistent. All children turn in careless work from time to time, but children with ADD will make careless mistakes without realizing that they are being careless, and may actually be surprised when the carelessness is pointed out.

4. Has difficulty keeping attention focused on tasks or play activities.

Even though the child may display enthusiasm at the beginning of a task or play activity, that enthusiasm will flag much quicker than age-appropriate peers. This failure to focus will often bring on acting-out behavior or sadness.

5. Does not seem to listen when spoken to.

The child will appear to be totally inner-focused when spoken to and will not hear the spoken words. This is not an attempt to “avoid” hearing as all children will do from time to time; rather it is an actual auditory blanking of the words spoken.

6. Often has difficulty following through on instructions, resulting in failure to complete schoolwork or other tasks.

It may appear that the child has lost his/her place or has only heard part of the instructions. This is due to the lack of ability to focus attention on instructions heard or read. To check this box, the behavior must occur often and must not be a result of failure to understand the instructions given due to other learning problems.

7. Has difficulty organizing activities and tasks.

Organizing activities or tasks may often appear to be beyond the skill of the child. He/she will become confused and uncertain, even belligerent when directed to organize materials, tasks or activities.

8. Often may be unable to remember details and directions for starting classroom tasks or activities.

Details and directions will often become scattered and fragmented in the mind of the child with ADD, confusing short- and long-term memory. While a few details may be remembered, they will often be in the wrong order or partially distorted.

9. Locker, desk, notebook, dresser drawers, closet, etc., will often be messy and disorganized.

While this kind of messiness is not unusual in children, most will usually be able to organize spaces when it is demanded of them. In children with ADD problems, the messiness and disorganization is not usually by choice but because of the inability to order things in the mind.

10. Often “loses” items, i.e., homework, books, gloves, coats, shoes.

The child often appears to have no idea where the lost item was formerly placed, and cannot remember when he/she saw it last.

11. May often try to avoid any activity that requires sustained mental effort.

Since sustained mental effort is painful and frustrating for children with ADD problems, they will often try to avoid or postpone. Particularly in the case of reading, children will avoid as long as possible, even to the point of having tantrums or upsetting the parent or teacher in hopes of being punished as a way to preclude the activity.

12. Often takes out frustrations on self, other children, adults, animals or material objects.

Due to a feeling of helplessness, frustration may build to a point that the child becomes quietly cruel to others or destructive to objects.

13. May appear sad and depressed for no apparent reason.

Depression is often a sidebar to ADD. If this is a major depression, a professional will need to make the diagnosis and institute therapy procedures. When a child is depressed, all performance is affected negatively.

14. Often complains of headaches, stomachaches or “hurting” in other parts of the body.

While all children use pain for avoidance at times, a child with ADD will often have phantom pains—perhaps as many as three out of five school days.

15. May complain of “phantom pains” that come and go very quickly.

Phantom pains are psychosomatic; however, they are real pains to the child. Psychosomatic does not mean imaginary. The word comes from the two Greek words for mind (psuke) and body (soma), and means “mind over body.” In other words phantom pains are the result of the mind making the body hurt.

16. Is often easily distracted by outside stimuli.

When trying to focus or concentrate, the slightest sound or visual flicker will easily distract.

17. Will often “daydream” or appear disconnected from reality.

This is evidence of an inner focus. When feeling overwhelmed, the child may “check out” and retreat into his/her mind.

18. Often presents a “blank” face to someone giving instructions.

Many children with an ADD problem appear to be of low intelligence because of the blankness of their facial features. However, this is a protection device, not a display of intelligence level.

19. May often stutter and stammer when trying to express himself/herself.

Children with ADD often have trouble expressing themselves. Confusion of mind will cause a broken connection between thoughts and words.

20. May be easily led or persuaded by others.

Children with ADD problems will often be easily influenced by others. Since a child with ADD wants to be accepted by peers, he/she can be led by other children to do bizarre, even dangerous things.

21. Easily suggestible, and can be used by other children to avert trouble from themselves.

Because of a desire to please (found in most children with ADD debilities) the child will be suggestible and an easy target for other children looking for a scapegoat or someone to take the blame for their own problems.

22. Birth family may have a history of others with ADD problems.

ADD has been shown to have a genetic link. Often someone on either side of the birth family may have had, or currently have, similar problems.

23. Does not want to admit faults or mistakes.

Even when directly confronted with a mistake or fault, the child may often deny responsibility.

24. Often or always blames others for anything that might be construed as being his/her fault.

This results from a fear of rejection. Knowing that something is wrong, but being unable to ascertain what, the child will always appear threatened by admitting wrongdoing.

25. Easily intimidated by other children—particularly aggressive children.

Low self-esteem almost always accompanies ADD. Being already unsure of himself-herself, the child can be quite easily intimidated.

TOTAL SCORE FOR ADD SECTION: 

_______________

If score is 8 or higher, formal testing is recommended.

SECTION TWO

Attention Deficit Hyperactive Disorder.

All or most of the symptoms listed under Attention Deficit Disorder will apply to Attention Deficit Hyperactive Disorder, plus the following, which are distinctly found in children suffering from ADHD.

26. Is often fidgety—moving hands and feet, shifting in seat, rocking.

ADHD makes it almost impossible for a child to be still. All children may wiggle and fidget somewhat, but most have the ability to be still at times; in contrast, the child suffering from ADHD may never or only rarely be still.

27. Often “pesters” or bothers other children and adults.

Linked to the need to move, a child with ADHD problems may poke, pinch, push or in other ways bother others. This is not done so much with an idea of causing trouble as it is an outcome of the inability to remain still and a constant search for stimulation.

28. Birth family has members who have displayed in the past, or who presently display, hyperactive symptoms and/or Attention Deficit Hyperactive Disorder symptoms.

There will often be a readily identifiable genetic link on either side of the child’s birth family. A psychological history, including a genogram, will be done at a formal testing time to determine the extent of impact.

29. Often leaves seat in classroom or in other circumstances in which he/she is expected to remain seated.

Children who display ADHD problems have trouble remaining seated and will often get up and wander, even when that behavior is clearly inappropriate.

30. New experiences and/or events will overly stimulate.

All children are stimulated by new and exciting events, but a child with ADHD problems will be easily overstimulated and will continue to be stimulated long after other children have quieted down.

31. Often stimulated by activities that are intended to expend excess energy.

Playground or gymnasium activities will stimulate rather than wear down a child who has ADHD symptoms. Also, loud noises, strident voices and shrill ringing will often stimulate the child.

32. Will often “talk back” or argue with teachers, parents and others in authority.

The child may appear to be unable to restrain him/herself from arguing or talking back, even when it is clearly in his/her best interest.

33. Often shows aggression toward other children, adults or animals.

Displays a “short fuse” and will turn from passivity to aggression very quickly. The child will not be intimidated by the size or strength of the opponent.

34. Often intimidating in manner and actions: hitting, kicking or snatching things away from other children.

Often uses intimidation to get his/her own way. Will pick on smaller children but may also attempt to intimidate older, larger children and adults.

35. Raises voice at times when there is no need. If told to quiet down, will raise voice higher and try to shout down other children or adults.

This is part of the attempt to intimidate others, but it is also a means to have attention needs met—negatively.

36. Often climbs or runs about excessively when inappropriate.

This behavior is in contrast to other children who may be doing quiet activities, or when in the presence of adults and in situations that normally call for quiet behavior, i.e., doctor’s waiting room, classroom, restaurant, etc.

37. Always appears restless and ready to move.

Even when sitting in a chair or standing in line, the child will give the appearance of being poised on the brink of movement.

38. Has difficulty playing or taking part in leisure activities quietly.

A child with ADHD problems will always have trouble playing a quiet game, even when enjoying what he/she is doing.

39. Often mumbles under breath when trying to concentrate or engaged in mental tasks.

When this symptom is evident, it will appear that the words are trickling out of the child’s mouth without his/her knowledge. He/she may express surprise when attention is called to the mumbling.

40. Appears to prefer negative attention over positive attention.

A child who has ADHD problems will often seek negative attention as it is more stimulating than positive attention. Punishment seems to be the aim rather than praise.
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