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History of ADHD

History is marred with stories of treatment of “bad” children

Heinrich Hoffman in 1884 wrote poems about Fidgety Phil and Johnny Head-in-the-Air

First defined in 1902 by George Frederic Still, children who lacked “inhibitory volition”, biologically inherited

1930-40’s “Brain -injured child”- first use of stimulants for control of behavior

1950-60 “Minimal Brain Dysfunction”

Stella Chess in 1960 “Hyperactive child syndrome” rooted in biology

DSM IV Diagnostic criteria for Attention‑Deficit/Hyperactivity Disorder

A. Either (1) or (2):

(1) Six (or more) of the following symptoms of inattention have persisted for at

least 6 months to a degree that is maladaptive and inconsistent with developmental level:

Inattention

(a)  often fails to give close attention to details or makes careless mistakes in schoolwork, work, or other activities

(b)  often has difficulty sustaining attention in tasks or play activities

(c)  often does not seem to listen when spoken to directly

(d)  often does not follow through on instructions and fails to finish schoolwork, chores, or duties in the workplace (not due to oppositional behavior or failure to understand instructions)

(e)  often has difficulty organizing tasks and activities

(f)   often avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort (such as schoolwork or homework)

(g)  often loses things necessary for tasks or activities (e.g., toys, school assignments, pencils, books, or tools)

(h)  is often easily distracted by extraneous stimuli

(i)   is often forgetful in daily activities

(2) six (or more) of the following symptoms of hyperactivity‑impulsivity have

persisted for at least 6 months to a degree that is maladaptive and inconsistent with developmental level:

Hyperactivity

(a)  often fidgets with hands or feet or squirms in seat

(b)  often leaves seat in classroom or in other situations in which remaining seated is expected

(c) often runs about or climbs excessively in situations in which it is inappropriate (in adolescents or adults, may be limited to subjective feelings of restlessness)

(d)  often has difficulty playing or engaging in leisure activities quietly

(e)  is often "on the go" or often acts as if "driven by a motor"

(f)  often talks excessively

Impulsivity

(g) often blurts out answers before questions have been completed

(h) often has difficulty awaiting turn

(i)  often interrupts or intrudes on others (e.g., butts into conversations or games)

B.  Some hyperactive‑impulsive or inattentive symptoms that caused impairment were present before age 7 years.

C.  Some impairment from the symptoms is present in two or more settings (e.g., at school [or work] and at home). 

D.  There must be clear evidence of clinically significant impairment in social, academic, or occupational functioning.

E.  The symptoms do not occur exclusively during the course of a Pervasive Developmental Disorder, Schizophrenia, or other Psychotic Disorder and are not better accounted for by another mental disorder (e.g., Mood Disorder, Anxiety Disorder, Dissociative Disorder, or a Personality Disorder).

Code based on type:

314.01 Attention-Deficit/Hyperactivity Disorder, Combined Type: if both Criteria Al and A2 are met for the past 6 months  (50-70%)

314.00 Attention-Deficit/Hyperactivity Disorder, Predominantly Inattentive Type: if Criterion Al is met but Criterion A2 is not met for the past 6 months  (20-30%)

314.01 Attention-Deficit/Hyperactivity Disorder, Predominantly Hyperactive-impulsive Type: if Criterion A2 is met but Criterion Al is not met for the past 6 months (<15%)

Coding note: For individuals (especially adolescents and adults) who currently have symptoms that no longer meet full criteria, "In Partial Remission" should be specified.

314.9 Attention-Deficit/Hyperactivity Disorder: Not Otherwise Specified

This category is for disorders with prominent symptoms of inattention or hyperactivity/impulsivity that do not meet criteria for Attention-Deficit /Hyperactivity Disorder. Examples include

1.  Individuals whose symptoms and impairment meet the criteria for Attention Deficit/ Hyperactivity Disorder, Predominantly Inattentive Type but whose age at onset is 7 years or after

2.  Individuals with clinically significant impairment who present with inattention and whose symptom pattern does not meet the full criteria for the disorder but have a behavioral pattern marked by sluggishness, daydreaming, and hypoactivity

Epidemiology

3-5% school aged children with out co-morbidity

5-10%school aged children have partial ADHD along with depression/anxiety

Boys > Girls 4 - 1 for hyperactivity

Boys > Girls  2-1 for inattention

Up to 80% have features into adolescence

Up to 65% have features into adulthood

Comorbidity

Present in up to two thirds of referred children

Psychiatric diagnoses include ODD (in up to 1/3 ADHD kids) and conduct disorder, plus depression and anxiety. In adolescents consider substance abuse.

Learning disabilities occur in about 25% of ADHD children especially receptive language problems (spoken instructions) and expressive language (written output)

Causes - Unknown

Research has failed to isolate any toxins, developmental impairments, diet, injury, ineffective parenting or distinct genetic disposition but there is a familial disposition

Siblings have 2-3 times the risk of normals

MRI studies have shown a 10% decrease in right frontal lobe, basal ganglia and cerebellum 

PET studies have shown decreased dopamine pathways between these areas and decreased communication across the corpus callosum

Differential Diagnosis of ADHD

General medical conditions
Neurologic conditions


Environmental conditions

Hearing impairment


Learning disability*


Improper learning environment

Visual impairment



Tic disorders (e.g. Tourettes)

  
(e.g., unsafe, disruptive)*

Medication effects (e.g.,


Seizure disorders



Mismatch of school curriculum

antihistamine decongestants,
   Mental retardation (e.g., fetal

  with child's ability (e.g., gifted,

beta agonists, anticonvulsants)
   alcohol syndrome, fragile X

  learning‑disabled)

Asthma


   syndrome, phenylketonuria)


Family dysfunction or stressful

Allergic rhinitis


   Developmental delays


home environment*

Eczema


   Brain injury


Poor parenting (e.g., inappropriate,

Enuresis*


   Sleep disorders


   
inconsistent, punitive)*

Encopresis






Child neglect or abuse*

Malnutrition


Psychiatric conditions


Parental psychopathology*

Hypothyroidism 


Conduct disorder*

Lead toxicity


Oppositional defiant disorder*









Substance abuse




Anxiety*









Depression* 




Obsessive‑compuIsive disorder*


 




Post‑traumatic stress disorder

* ‑Common comorbid and associated conditions.

Behavioral Checklists

1. Academic Performance Rating Scale

2. DSM-III-R SNAP checklist*

3. ADD-H Comprehensive Teacher’s Rating Scale

4. Attention Deficit Disorder Scale for Teachers/Parents

5. Child Attention Problems Checklist

6. Revised Child Behavior Profile, Teacher/Parent Forms

7. Conners’ Teacher and Parent Rating Scales*

8. Levine Selected Attention Scale

9. Teacher Observation Checklist

10. Yale Children’s Inventory

11. Child and Adolescent Symptom Inventories

Treatments That Don’t Work

· Dietary Intervention-no conclusive evidence

· Mega-vitamins and Mineral Supplements

· Anti-motion Sickness Medication

· Chronic Yeast InfectionTreatments

· EEG Biofeedback

· Applied Kinesiology

· Optometric Vision Training

Family Understanding - Coping

· Learn difference between inability and non-compliance

· Provide routine with variety and brevity

· List making skills

· Prepare for changes in routine

· Redirection and ignoring

· Rewarding good behaviors and accomplishments

· Become an informed advocate for your child

· www.CHADD.org
Legal Rights and Services

· Public Law 94-142, Part B of Individuals with Disabilities Education Act and Section 504 of the Rehabilitation Act of 1973 requires school systems to provide free and appropriate public education.

· 1991 US Dept of Education clarified that children with ADD are eligible for special education and related services 

· Americans with Disabilities Act prohibits all educational institutions from denying services to ADD students

Educational Interventions

Short, brief assignments with time for feedback

Preferential seating

Reduction of written tasks

Support in organization and study skills

Untimed written tests and assignments

Colored cued materials and techniques

Medications

Psychostimulants-most widely used class

70-80% response rate

decrease impulsivity and hyperactivity, increase attention, decrease aggression

· methylphenidate (Ritalin, Metadate, Concerta), dexmethophenadate (Focalin)

· dextroamphetamine (Dexedrine)        

· pemoline (Cylert)

· amphetamine salts (Adderall)

most common side effects are decreased appetite, insomnia, stomachaches, headaches, personality changes, rebound phenomenon

No evidence that Psychostimulants lead to growth retardation

Drug holidays based on unproven hypothesis that sensitivity to drugs is heightened if given intermittently

Effects are seen immediately but full effect may take several weeks

Little chance of  “addiction”

Atomoxetine (Strattera()

Selective norepinephrine reuptake inhibitor

Mixed efficacy

Weight dosing

Tricyclic antidepressants 

· imipramine

· desipramine

· nortriptyline

Best used with comorbidity of depression

Beware of anticholenergic side effects

Beware of overdose potential

No need for routine EKG monitoring

Clonidine

Found to be very effective against hyperactivity component

Helpful in children with conduct disorders

Can be used in combination with stimulants  (especially when insomnic)

* Beware of some reported deaths on combination therapy

Major side effects are sleepiness and dry mouth

SSRI’s

preferred agents in adolescents with depression

minimal effects on attention, but improve mood

Bupropion (Wellbutrin)

About 50-60% efficacy

potential to lower seizure threshold 

Conclusions

ADHD is a common diagnosis, the most commonly diagnosed behavioral disorder in children, and can be a lifelong struggle

Family physicians are in the perfect position to diagnose and manage the majority of these patients

Treatment is multimodal,  not just medications

Success is possible and very rewarding

DSM-IV Diagnostic criteria for 313.81 Oppositional Defiant Disorder

A.
A pattern of negativistic, hostile, and defiant behavior lasting at least 6 months, during which four (or more) of the following are present:

(1) often loses temper (2) often argues with adults (3) often actively defies or refuses to comply with adults' requests or rules (4) often deliberately annoys people (5) often blames others for his or her mistakes or misbehavior (6) is often touchy or easily annoyed by others (7) is often angry and resentful (8) is often spiteful or vindictive

Note: Consider a criterion met only if the behavior occurs more frequently than is typically observed in individuals of comparable age and developmental level.

B.
The disturbance in behavior causes clinically significant impairment in social, academic, or occupational functioning.

C.
The behaviors do not occur exclusively during the course of a Psychotic or Mood Disorder.

D.
Criteria are not met for Conduct Disorder, and, if the individual is age 18 years or older, criteria are not met for Antisocial Personality Disorder.

DSM-IV Diagnostic Criteria for Conduct Disorder

A. A repetitive and persistent pattern of behavior in which the basic rights of others or major age‑appropriate societal norms or rules are violated, as manifested by the presence of three (or more) of the following criteria in the past 12 months, with at least one criterion present in the past 6 months:

Aggression to people and animals

(1)  often bullies, threatens, or intimidates others

(2)  often initiates physical fights

(3) has used a weapon that can cause serious physical harm to others (e.g., a bat, brick, broken bottle, knife, gun)

(4)  has been physically cruel to people

(5)  has been physically cruel to animals

(6)  has stolen while confronting a victim (e.g., mugging, purse snatching, extortion, armed robbery)

(7)  has forced someone into sexual activity

Destruction of property

(8)  has deliberately engaged in fire setting with the intention of causing serious damage

(9)  has deliberately destroyed others' property (other than by fire setting)

Deceitfulness or theft

(10)  has broken into someone else's house, building, or car

(11)
 often lies to obtain goods or favors or to avoid obligations (i.e., "cons" others)

(12) has stolen items of nontrivial value without confronting a victim (e.g., shoplifting, but without breaking and entering; forgery)

Serious violations of rules

(13) often stays out at night despite parental prohibitions, beginning before age 13 years

(14) has run away from home overnight at least twice while living in parental or parental surrogate home (or once without returning for a lengthy period)

(15) is often truant from school, beginning before age 13 years

B. The disturbance in behavior causes clinically significant impairment in social, academic, or occupational functioning.

C. If the individual is age 18 years or older, criteria are not met for Antisocial Personality Disorder.

Code based on age at onset:

312.81 Conduct Disorder, Childhood‑Onset Type: onset of at least one criterion characteristic of Conduct Disorder prior to age 10 years

312.82 Conduct Disorder, Adolescent‑onset Type: absence of any criteria characteristic of Conduct Disorder prior to age 10 years

312.89 Conduct Disorder, Unspecified Onset: age at onset is not known

Specify severity:

Mild: few if any conduct problems in excess of those required to make the diagnosis and conduct problems cause only minor harm to others

Moderate: number of conduct problems and effect on others intermediate between "mild" and "severe"

Severe: many conduct problems in excess of those required to make the diagnosis or conduct problems cause considerable harm to others

