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Questions Parents Ask and Some Concerns About
Attention Deficit/Hyperactivity Disorder (ADHD)

This brief is designed for parents and highlights common questions
and concerns surrounding Attention Deficit/Hyperactivity Disorder
(ADHD). The contents are drawn from a variety of resources, all
of which are cited in the list of references.*

Questions addressed are:

e What do I do if my child is having problems at school?
e How do I know if it is ADHD?

e What is the best intervention for ADHD?

e What kind of help is available at school?

In answering these questions, parents need to be aware of major
concerns related to:

e diagnosis

e medication

e behavior control strategies

*The information presented here was culled from the literature and drafted by Stephanie Moore
as part of her work with the national Center for Mental Health in Schools at UCLA.

The Center is co-directed by Howard Adelman and Linda Taylor and operates under the auspices of the
School Mental Health Project, Dept. of Psychology, UCLA, Phone: (310) 825-3634
email: smhp@ucla.edu website: http://smhp.psych.ucla.edu

Feel free to share and reproduce this document; no permission is needed.

If you have comments, suggestions, examples you would like to share, please let us know.
Send comments to Itaylor@ucla.edu



A Typical Scenario

Johnny is seven years old and is always on the go. He moves
quickly from one activity to the next and talks incessantly. He
often forgets to bring his homework home from school or, when
he does remember, forgets to take his completed work back to
school - resulting in many missing and incomplete assignments.

Johnny’s mother, Mary, has always thought of Johnny as being
full of energy and acknowledges that, at times, he can be a
handful. He often climbs on the furniture in the house and seems
to act without thinking. For example, last summer while
attempting to climb the backyard tree Johnny slipped and fell,
breaking his arm. Recently, Mary has been receiving more
reports from Johnny’s second grade teacher citing disruptive
classroom behavior and inability to stay on task. Additionally,
his inattention and activity seem to be affecting his grades and
relationships with his peers.

The family wants to know what to do.




Question:
What do I do if my child is having trouble at school?

Talk to your child about his experiences with school. Find out: Does he like school and
his teacher? If not, why? Is he interested in what he is learning? What are his favorite
subjects, lessons, or activities? Does he feel confident that he can succeed in school?
Encourage him to fully express his thoughts.

Talk with his teacher. Share what your child has told you. Find out: What does s/he
thinks is causing the problems? What’s already been tried to address the problems?
What does s/he recommend?

Work with your child and the teacher to develop a plan for success. Based on what you
all think is the root of the problem, plan ways to help establish a classroom and home
environment where your child feels safe, respected, supported, and engaged in
meaningful activities/lessons that are a good match for his motivation and capabilities.
Consider specific accommodations that will enable success and reduce the need for
disciplinary measures, thereby minimizing the need to assert control (which often
increases rebellious behavior).

Strategies frequently discussed in the literature suggest (a) ensuring communications
are delivered in ways that are clear, specific, concrete, and developmentally appropriate,
(b) ensuring communications are understood by the child (especially those related to
plans and expectations), (c) being clear about expectations and the value of
accomplishing what is expected and the consequences of not doing so, (d) establishing
appropriate routines, (e) providing specific and direct support and guidance and avoiding
excessive use of questions, and (f) ensuring frequent feedback related to good and not so
good outcomes (charting may be helpful).

Maintain the discourse with both your child and his teacher. Focus on what is going
well and continue to modify plans to address any problems.

If problems continue, add on some specialized interventions. If the child is having
learning problems, a natural adjunct is tutoring. If the problem is more about behavior
than learning, a teacher may make environmental changes such as seating the child away
from other students who are distractions and explicitly indicating the schedule and what
is expected for the next period of time. Sometimes the student is paired with a peer
buddy or mentor who can provide some extra support and guidance.

Teachers and parents often choose to introduce a behavior modification approach.
This involves selective use of rewards and consequences. For example, young children
are given gold stars or toy privileges for completing assignments in class, remembering
to bring homework to and from school, or for completing chores at home. As
consequences, the trend is to remove desired activities (e.g., loss of playtime until
homework is finished).

If problems still continue, ask the school for a special education evaluation.



Question:
How do | know if it is ADHD?

There is no test or battery of tests that can say without a doubt that an individual has ADHD.
It is important that the professional from whom you seek help thoroughly and carefully
assesses your child and considers the degree to which the observed problems may be caused
by an actual disorder or may be due to motivational factors. That is, a diagnosis of ADHD is
only appropriate when ADHD-like symptoms cannot be explained by another cause.

Experts stress that the assessment should include separate interviews with you and your child
(using approved rating instruments) asking about observed positive and negative functioning
and possible causal factors for problems at home, at school, and in other settings. Information
from the teacher also is important. Based on the assessment, the professional should clarify
the different intervention options available.

It is not uncommon for a child to qualify for ADHD at their initial assessment but then fail to
meet criteria when assessed later. To minimize false identifications, be sure to have periodic
follow up evaluations to determine whether s/he still meets diagnostic criteria months and
years later.

To see the criteria used for diagnosing ADHD, you can go to the federal Centers for Disease
Control and Prevention’s website -- http://www.cdc.gov/ncbddd/adhd/diagnosis.html .

Question:
What is the best intervention for ADHD?

Best is a relative term. There is no “quick fix” for ADHD! Researchers are still seeking
interventions that will be highly effective for all children diagnosed as ADHD. Treatment
depends on each individual child; there is no cookie-cutter technique. Each child and their
behaviors are unique and no one intervention works for all. Whatever intervention is chosen
must be tailored to your child, especially if your child’s ADHD co-occurs with other
problems or disorders such as learning problems and anxiety.

First of all, be sure that efforts are made both at home and in the classroom to address
underlying problems. Work with your child’s teacher to personalize his or her classroom and
to enhance engagement. This includes providing more support and guidance and
accommodations.

If problems persist and your child still qualifies for an ADHD diagnosis, currently the
common interventions include medications, cognitive/behavior therapy, and education of
parents, the child, and teachers about ADHD and how to manage it. Professionals tend to
suggest use of combined interventions. While the American Academy of Pediatrics (AAP)



recommends combining medication and behavior therapy for school-age children and
adolescents, they caution about the use of medication for preschool age children.

To maintain improvements, the trend is to recommend long-term intervention. Throughout,
communicate closely with those who are helping you and your child and make sure that your
child’s progress and symptoms are continuously monitored. All intervention involves
ongoing transactions (not a one-time visit for a prescription). Medication, in particular, must
be closely monitored to assess effectiveness and watch for side effects. Remember: children
respond differently to different interventions and do so differently at different ages. It may
take several tries to “get it right.”

Researchers stress that treatments for which there is little or no evidence of effectiveness for
ADHD include: dietary management (like removing sugar, adding vitamins, minerals,
elements, etc.), long term psychotherapy/psychoanalysis, biofeedback, play therapy,
chiropractic treatment, or sensory-integration training.

Question:
What kind of help is available at school?

As noted in the previous responses, many steps can be taken at school to assist your child and
enable his or her effective functioning. Your first role is to work with the teacher to plan and
ensure that a range of promising strategies are introduced into daily classroom experiences.
Focus first and foremost on ensuring the youngster is engaged in classroom learning. While
all students can benefit from a personalized approach, such an approach is essential for
students who are having difficulty at school.

If more help is needed, you will want to ask the school for a special education evaluation.
Schools are required by law to provide special accommodations and special assistance to
students diagnosed as ADHD.

Structure, consistency, motivating topics, and encouragement can go a long way in helping a
student with ADHD to learn more effectively and to have better classroom behavior. The
teacher should carefully structure and explain what is to be learned, how it relates to what has
been learned previously, why it is worth learning, and how the student will be able to do it
with an appropriate amount of effort and support. Examples of accommodations the school
might be asked to try include: (a) working on hard concepts early in the day, (b) giving
directions to one assignment at a time instead of to multiple tasks all at once, (c) simplifying
instructions, (d) varying the pace and type of activity and structure, (e) dividing work into
smaller units, (f) providing follow-up directions, (g) highlighting key points, (h) checking the
student’s assignments and giving a preview of the next lesson.



Concerns to Think About

There are three major concerns that arise around ADHD. The concerns reflect problems
related to (1) diagnosis, (2) medication, and (3) behavior control strategies.

Concern About Diagnosing ADHD

It is important for everyone to understand that diagnosing ADHD is a far from perfect
process. As a result, errors often are made, and there is concern about over-diagnosis.

+ Diagnostic difficulty. ADHD-like behaviors can stem from many causes, not just a
psychological dysfunction or disorder. Motivation is a key factor driving behaviors
and should not be overlooked when a child is having difficulties in school.

Attention and activity vary in different situations (e.g., playing video games vs.
doing homework) and among children of the same age. Inattention can result from
many factors: an environment that is too challenging or not challenging enough, an
unstructured upbringing, lack of sleep, poor nutrition, and much more. And, what is
considered “normal” varies with age, stage of development, and situation. For
example, what is a normal level of activity, attention, and impulsivity at five differs
from what is expected of a ten-year-old. High activity during play sessions is common
for elementary students, but is not appropriate in the classroom. When they are alone,
youngsters tend to act differently than when they are with their peers.

Before going to school, a toddler may be seen as highly active; upon entering
school, the behavior may be seen as a bit of a problem; around first or second grade,
when the child is expected to pay attention for longer periods of time, take tests, and
listen to lessons, s/he may be informally seen as ADHD and referred for evaluation.

Before seeking assessment for a diagnosable problem, it is important to consider if
the child is motivationally uninvolved, avoidant, or both, rather than inattentive or
hyperactive. A child who does not value school or learning, or who finds the material
too hard and prefers to avoid it, will likely socialize in class, become easily distracted,
or even act out.

¢ Misdiagnosis. Some individuals are diagnosed when they do not actually have
ADHD, while others are not when such a diagnosis is appropriate. Research suggests
that a range of factors may systematically influence diagnosis and that the criteria for
diagnosing ADHD become less accurate for adolescents and adults.

The diagnostic guidelines for ADHD suggest comparison with the child’s peers
rather than children of comparable age in their class. However, recent research reports
that children who are the youngest in their class are more likely to be diagnosed with
ADHD than the oldest in the class, even when these children are similar
demographically. This effect may be due to the relative immaturity of younger
children as contrasted with their older classmates

(cont.)




% Over-diagnosis. Another controversy surrounding ADHD is that of over-diagnosis.
Given the rapidly rising number of ADHD diagnoses, it is not uncommon to hear
accusations that the label is being assigned carelessly. Some cite examples of parents
who “shop-around” for a doctor who will diagnose their child as ADHD in order to
receive special help and accommodations at school. Others cite doctors who only
engage in ten minute conversations with a parent and are ready to hand out a label and
a prescription.

Much research has been conducted looking into this controversy. For example,
gender difference in rates of diagnosis for boys and girls often are cited (i.e., many
more boys are diagnosed with ADHD). The problem with these data is that girls are
more likely to have inattentive symptoms which are readily ignored while boys are
more likely to be hyperactive and disruptive and referred as potentially ADHD.

Two Major Concerns Related to Responding After Diagnosis

% Medication. Many concerns have been raised about children taking medication,
especially now that preschool age children are being considered. Given that children
often are on stimulant medication (e.g., Ritalin, Concerta, Adderall) for extended
periods of time, there is particular concern about what the long term effects may be.
(Immediate side effects can include headache, decreased appetite, insomnia, reduced
growth, and in some cases, rare cardiovascular and psychiatric side effects).

As stimulant medications are very widely used, and often thought of as the first
form of treatment for children diagnosed with ADHD, concern arises over whether
the benefits outweigh the costs. Many studies conducted in laboratory settings show
that medications are effective at reducing some ADHD symptoms. And combination
medication and behavior therapy has been used to address a wider range of symptoms
with lower doses of medication. But besides commonly reported side effects,
controversy has arisen about whether medication is being used as a form of social
control with little benefit for enhancing student learning. Moreover, some students
feel oppressed and stigmatized by having to take medication. Finally, there is the
increasing illegal acquisition of stimulant medication for substance abuse.

% Behavior management techniques. Concern has been raised that an over-reliance
on behavior management may produce some immediate control over behavior,
but it is unlikely to produce long lasting and generalizable learning. Moreover, it
can undermine intrinsic motivation and produce a rebellious reaction. For
example, if you reward your child with a sticker for bringing home his/her
homework (with five stickers allowing him/her to pick out a toy from the store),
s/he is likely to bring the homework as long as rewards are given. But don’t
expect that behavior to be maintained when the rewards stop. And, don’t expect
spontaneous improvements in learning and behavior at school. The need is to
help your child experience school as a place where s/he wants to learn and is
supported in pursuing activities s/he values and expects to attain with an
appropriate amount of effort.




Summary

Attention Deficit/Hyperactivity Disorder (ADHD) is a legitimate disorder.
Efforts, however, clearly need to be made to rule out other causes of the
observed behavioral symptoms before labeling a child with ADHD.
Motivation, especially, is a key factor to consider related to behaviors that are
viewed as inattentive, impulsive, and hyperactive.

It is important to be certain that all major alternative explanations
for your child’s behavior be eliminated before a diagnosis of ADHD
is made.

An important way to explore alternative explanations is to work with the
teacher to formulate a personalized plan that will ensure your child feels safe,
respected, meaningfully engaged, and supported at school and at home.

If that proves insufficient, work with the schools to add specific
accommodations and supports that will enable success by addressing
interfering factors.

If that still is insufficient, ask the school for a special education evaluation.
Should your child be diagnosed with ADHD, you should consider how to
involve the youngster in decisions about what special interventions will be

used.

With specific respect to medication, we know that some families want to try
other interventions first and use medication as a last resort.
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A Few Additional Resources

Why is ADHD controversial? http://www.netdoctor.co.uk/adhd/whyisadhdcontroversial.htm

ADHD Fact Sheet. http://nichcy.org/disability/specific/adhd

Attention Problems: Intervention and Resources (Introductory Packet).
http://smhp.psych.ucla.edu/pdfdocs/attention/attention.pdf

Keeping Informed about ADHD. http://www.helpforadd.com/
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