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IS IT REALLY ADHD?
ADHD is a neurodevelopmental behavior disorder characterized by levels of
inattention, impulsivity and over activity that go well beyond what is typical for the
child’s age. The diagnosis requires that the symptoms occur in more than one
setting. ADHD affects 3-7% of school-age children who then are at higher risk for cooccurrence of other psychiatric disorders. Co-occurring disorders are associated
with greater cognitive, social and psychological impairments that affect school
behavior and academic performance. Symptoms may impact inattention,
impulsivity, motor activity, mood, academics, organization, compliance and
socialization. Early identification of the disorder and appropriate treatment increase
the likelihood of long-term positive outcomes.

Psychological and medical problems that
look like ADHD include anxiety disorders,
depression, child abuse and neglect,
bipolar disorder, chronic fatigue, Autism
Psychological and medical problems that look like ADHD include anxiety disorders,
depression, child abuse and neglect, bipolar disorder, chronic fatigue, Autism
Spectrum Disorders, speech/language impairments, sensory integration disorders,
auditory processing disorders and other affective mood disorders.
All of these include inattention as a common symptom. Children with pure ADHD do
not manifest disturbances in mood. A multi-modal treatment study (MTA
Cooperative Group,1999) found that 70% of children ages 7-9 with ADHD had at least
one other psychiatric disorder. Conduct disorder occurs in approximately 20% of
ADHD boys and 8% of girls. Oppositional Defiant disorder manifested in
approximately 62% of ADHD boys and 32% of girls in various studies. The presence of
an underlying disorder complicates treatment of ADHD so that the underlying
disorder must be properly diagnosed and treated. Options that are most effective in
treating ADHD (e.g. stimulants) do not significantly improve mood disorders and
may in fact heighten symptoms. Thorough developmental and family history, and a
mental status examination can help with differential diagnosis.

Students with ADHD may be eligible for special education services and an IEP
under the Other Health Impairment (OHI) category. Some states require a medical
doctor’s diagnosis; in Maryland, a school psychologist can diagnose ADHD as well
as a physician or licensed psychologist. If a co-occurring disorder is identified, the
child could be eligible as a student with an emotional disability. Comprehensive
multi-disciplinary evaluation and proper diagnosis are the keys to a positive
outcome. If you think it’s more than ADHD, consult your physician and voice your
concerns.
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