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Learning Objectives

Providers will:

* be able to diagnose ADHD per DSM 5 criteria.

* be able to provide education about diagnosing ADHD to parents and patients.
* be able to provide education on reasons to treat versus not to treat ADHD to

patients and families.
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For children with ADHD, these
behaviors are excessive,
inappropriate for their age
and interfere with daily
functioning at home, school
and with peers.

ADHD can interfere with a
child’s ability to perform at
school, do homework, follow
rules, and develop and
maintain peer relationships.
Early identification improves
pPrognosis.

Effective medication and
behavioral treatments are
available to help manage
symptomes.

“The school recommended that | have
my child evaluated, but | thought short
attention spans and high levels of
activity are a normal part of childhood?”




ADD vs ADHD
“« . ADD s viewed as an outdated term that
My Ch I Id Was lacks ability to describe the
- - condition, what we originally
dlagnOSEd Wlth ADD descibed as ADD is now

. 'Predominantly inattentive ADHD"
Is that the same thing
as AD H D?H ADHD Predominantly-inattentive or

Predominantly-hyperactive are
the two types of ADHD, although
most fit into a combination of
both.
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There are three main presentations of ADHD:

Predominately inattentive, in which individuals have problems
concentrating and focusing

Predominately hyperactive-impulsive, in which individuals experience
impulsivity and excess activity

Combined type, in which individuals experience symptoms of inattention,
hyperactivity and impulsivity

https://fherehab.com/mental-health-rehab/add-adhd/




Three Possible ADHD Presentations

Children need to exhibit six or more symptoms in two or more settings for a diagnosis;
older teens and adults should have at least five of the symptoms. The Diagnostic and
Statistical Manual of Mental Disorders (DSM-5) lists three presentations of ADHD—
Predominantly Inattentive, Hyperactive-Impulsive, and Combined.

Combined

Hyperactive-impulsive

Inattentive

Fails to give close attention to
details or makes careless
mistakes

Has difficulty sustaining
attention

Does not appear to listen
Struggles to follow instructions
Has difficulty with
organization

Avoids or dislike tasks
requiring sustained mental
effort

Loses things

Is easily distracted

Is forgetful in daily activities

Often:

Fidgets with hands or feet or
squirms in chair

Has difficulty remaining seated
Runs about or climbs
excessively; extreme
restlessness in adults

Difficulty engaging in activities
quietly

Acts as if driven by a motor;
adults will often feel inside as if
they are driven by a motor
Talk excessively

Blurts out answers

Difficulty waiting or taking
turns

Interrupts or intrudes upon
others

Meets the criteria for both
inattention and hyperactive-
impulsive presentations.

To receive a diagnosis,
these symptoms need to
start before age 12, be
present in more than one
setting, interfere with
functioning at home,
school or work, in social
settings, and cannot be
better explained by
another disorder.

https://chadd.org/about-adhd/adhd-quick-facts-adhd-presentations/




“Why do all of my kids
have ADHD?”

What does NOT cause ADHD

Watching TV

Diet, including too much sugar
Hormone disorders
Poor parenting

Playing video and computer games

https://www.verywellmind.com/what-causes-adhd-20465
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Maternal habits
during pregnancy
(poor nutrition,
smoking, alcohol use)

Ilinesses
like meningitis
and encephalitis




The first national survey that
asked parents about ADHD was
“It seems like every kid in completed in 1997. Since that
my son’s class is on stimulants.” time, there has been an upward
trend in national estimates of

parent-reported ADHD diagnoses
across different surveys, using
different age ranges.

® NSCH (4-17 yr)

Redesigned NSCH (2-17 yr) *
@ NHIS pub. (3-17 yr)
® NHIS pub. (5-17 yr)

NHIS ann. rep. (3-17 yr)

2012 2017 2022

https://www.cdc.gov/ncbddd/adhd/timeline.html




FDA-Approved ADHD Medication Table

Stimulants

Trade Name

Generic Name

Amphetamines

Adderall

mixed amphetamine salts

Adderall XR

extended release mixed amphetamine salts

Dexedrine

dextroamphetamine

Dexedrine Spansule

dextroamphetamine

Lisdexamfetamine (extended release)
methylphenidate

methylphenidate (patch)
dexmethylphenidate

extended release dexmethylphenidate
extended release methylphenidate
extended release methylphenidate
methylphenidate hydrochloride (liquid & chewable
tablets)

extended release methylphenidate (liquid)
methylphenidate

extended release methylphenidate
extended release methylphenidate

Non-stimulants

Class Trade Name
Norepinephrine Uptake | Strattera

Inhibitor

Vyvanse
Concerta
Daytrana
Focalin
Focalin XR
Metadate ER
Metadate CD
Methylin

Methylphenidate

Quillivant XR
Ritalin
Ritalin LA
Ritalin SR

Generic Name

Atomoxetine

Intuniv
Kapvay

extended release guanfacine
extended release clonidine

Alpha Adrenergic Agents

https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/Professional-Topics/Child-Adolescent-Psychiatry/adhd-parents-medication-
guide.pdf




“What are the possible
side effects of
medication?”

“Will ADHD meds change
my kid’s personality?”

“Do my kids have to take
stimulants on non-school
days?”

“Why would you
prescribe a medication
my child will become
addicted to?”

“Do ADHD medications
cause tics?”




“Are there any risks to
not treating ADHD

and just allowing my
kid to be a kid?”

Potential Consequences when
ADHD is Left Untreated

Increased risk for school failure and
dropout in both high school and
college

Behavior and discipline problems
Social difficulties and family strife
Accidental injury

Alcohol and drug abuse
Depression, anxiety and other
mental health disorders
Employment problems

Driving accidents

Unplanned pregnancy and sexually
transmitted diseases

Delinquency, criminality, and arrest

https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/Professional-Topics/Child-Adolescent-Psychiatry/adhd-parents-medication-

guide.pdf




Resources

Maine Chapter of American Academy of Pediatrics: www.maineaap.org
American Academy of Family Physicians: www.aafp.org
American Academy of Child and Adolescent Psychiatry: www.aacap.org

Child Mind Institute: www.childmind.org

211 Maine: 211maine.org

G.E.A.R Parent Network: https://gearparentnetwork.org/
Maine Parent Federation (MPF): mpf.org

National Alliance for the Mentally Ill: www.namimaine.org



http://www.maineaap.org/
http://www.aafp.org/
http://www.aacap.org/
http://www.childmind.org/
http://211maine.org/
https://gearparentnetwork.org/
http://mpf.org/
http://www.namimaine.org/
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