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DSM-IV Diagnostic Criteria:
1) Attention Deficit/Hyperactivity Disorder (ADHD):
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 difficult 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 the 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 A1 and A2 are met for the past 6 months

314.00 Attention-Deficit/Hyperactivity Disorder, Predominantly Inattentive                          Type: if Criteria A1 is met but Criteria A2 is not met for the past 6 months 
314.01 Attention-Deficit/ Hyperactivity Disorder, Predominantly                                           Hyperactivity-Impulsive Type: if Criteria A2 is met but Criteria A1 is not                        met for the past 6 months 
Prevalence of ADHD: 

-Occurs in 3 to 5% of children

-Ratio of males to females is 3:1 in the community and 6:1 in clinics

-Makes up 30-40% percent of referrals

Associated Problems:
1.  Stimulation seeking because becomes bored easily and needs novelty and       excitement to be interested.

2.  They are impatient because of the need for immediate gratification and therefore       tend to often be demanding of others for things that they want.

3.  Many have poor social skills and therefore can be aggressive in their play because       they want to succeed and do not have the patience and tolerance for frustration to       keep trying at an activity.

4.  They are often loud when they talk.

5.  Have poor self-esteems because of their difficulties.

6.  Approximately 30 to 50% have learning disabilities.

7.  There are poor familial relationships because they have, trouble with authority       figures and following rules.

8.  They need more intense stimulation and therefore consequences for their behaviors       often need to be more intense (both positive and negative). 

9.  In the classroom, the ADHD child may appear as if they are daydreaming when if       fact they are interested in other tasks.

10. Many of the ADHD children may be depressed (secondary to their problems that        are a consequence of their ADHD symptoms).

11. 90% are underachievers.

12. Have low tolerance for frustration.

13. 60% are oppositional and defiant.

14. Many have temper outbursts and tantrums.

15. 25 to 50% become antisocial personalities.

For the Inattentive Type:
1.  Problems with focusing of attention rather than impulsivity 


               and sustained attention.

2.  Problems on tests that are timed and they show a pattern of 


               test performance that others have described as cognitively 


               sluggish.

3.  Problems with the consistent retrieval of information from 


               memory.

4.  Higher rates of affective problems and anxiety than with ADHD children.

5.  Greater cognitive deficits than ADHD children.

6.  Better on vigilance tasks but worse on the Coding subtest on the WISC-III.

7.  Greater problems with the retrieval of verbal information.

8.  Not impulsive, aggressive, oppositional, or conduct problems.  

Methods of Assessments:
1. Observation of the child across various situations particularly when the child is required to sit and complete a task over a moderate amount of time.  Be aware that ADHD children display less hyperactivity or attention deficit when situations are novel and/or highly stimulating.

2. Use a behavior rating scale such as the BASC-2, the Connors Rating Scales, and the School Situations Checklist to assist in a comparative analysis.

3. A psychological evaluation should assess impulsivity, distractibility, and attention span.  The psychologist should have the parents complete a behavior rating scale and should do likewise with the child's teacher to assess to what extent and where the attention deficit manifests itself.  In addition, a test of continuous performance should be included.  A screening for processing deficits would be helpful to rule out learning disabilities.

4. A detailed history is necessary to determine when the onset of symptoms began in order to rule out situational conditions such as depression, familial conflicts, or anxiety.  Additionally there is a tendency to mistaken a child with an oppositional defiant disorder or a conduct disorder with a child with ADHD (although some children have more than one disorder).  Finally, learning disabilities may result in the child appearing disinterested, frustrated, and inattentive when he does not have a legitimate attention deficit disorder.

Note:  The first two methods are methods that can alert the teacher to the possibility that a child may be ADHD.  At that point, the child should be referred for a more extensive evaluation.

For the Inattentive Type:
1.  Descriptors of inattentive type children are that they are in "slow motion" - excessively inactive and reflective.

2.  On the Child Attention Profile (CAP) appears to be best suited for a differential diagnosis of Inattentive Type because of the separate scales for inattention and over-activity.  For Inattentive Type children, the inattention scale will typically fall at or above the 93rd percentile while the over-activity scale will be within normal limits.  On the Children's Behavior Checklist (CBCL), the Inattentive Type child may fall within normal limits on the inattention scale, particularly on the parent form.  

Assessment Instruments:
A thorough ADHD evaluation should include the following aspects:

1.
A Parent Interview with thorough history*

2.
A Child Interview (if the child is old enough to provide 

                                reliable and accurate information)*

3.
WISC-IV (or comparable intelligence testing)

4.
Psycho-educational testing (processing and achievement tests)

5.
Continuous Performance Task*

6.
Parent Behavioral Rating Scales*

7.
Teacher Behavioral Rating Scales and/or Interview*

8.
Behavioral Observations in the classroom or testing room

* Should be minimum of any ADHD assessment.

General Principles:

1.
The use of immediate consequences:
ADHD children have difficulty delaying gratification, and therefore respond much better to immediate consequences.  In addition, immediately reinforcing the behavior will result in quicker learning.  This applies to both rewards and punishments.  Longer-term reinforcers can be added to encourage persistence.  The younger the child, the more immediate the reinforcers should be.

2.
The use of consequences at a greater frequency:
The more often the behavior is reinforced the greater likelihood that the behavior will become learned.

3.
The use of meaningful consequences:
It is essential that rewards are meaningful to your child.  It is a mistake to assume that a standard reward will have the same reinforcing characteristics for all children. The same is true for adults.  It is best to have your child be involved with the choice of the rewards to be used.  This does not mean that the child has the exclusive right to make the final choices, but rather, that his input will increase the chance that the reinforcers will be meaningful.  In addition, the child will feel more invested in the process,

4.
Starting incentives before punishments:
Motivation is usually better when your child is working toward something that he desires as opposed to trying to avoid something he dislikes.  In addition, receiving rewards increases ones feeling of worth and satisfaction, while punishment often instills anger, resentment, and poor self-esteem.  Negative reinforcement [the removal of a punishment or aversive conditions] does not produce positive feelings about oneself either.  Response Cost is a technique (used typically in a token or point system) of removing rewards that is preferable to punishment.  A fun activity list can be generated of various activities that can be used as reinforcers.  This can be a cooperative activity between yourself and your child.  The list can then be posted and referred to when needed.  Additional ideas can be added as they occur to you or your child.  Due to the ADHD child’s tendency to become bored easily, a variety of rewards should be established from which to choose.  Typically, more desired rewards should be awarded for more complex or difficult tasks.

5.
Focusing heavily on consistency:
One of the most difficult and time-consuming aspects of changing your child’s behavior is being consistent with the behavior management program that you establish at home.  This is particularly important when first instituting a system.  Once behaviors are established, then rewards can be less frequent and less supervision is required.  Self-monitoring is the eventual long range goal.

6.
Planning ahead for problem situations:
Preventative problem solving is one of the most effective tools in reducing tensions and conflicts.  Typically, situations that are unstructured or unstimulating such as long rides in the car, walking through the supermarket, going on errands with a parent, and down time at home are likely to be problematic for most ADHD children. Either avoid these situations or prepare for them by telling your child what you would like him to do in advance and provide him with alternative behaviors [such as playing with a portable electronic game, reading, working on an activity, listening to a portable CD unit, etc.].  It would also be helpful to establish a positive incentive before engaging in a situation that is likely to produce a potential problematic behavior.  For example, “If you sit in your seat and talk appropriately to the others at the table, you will be allowed to order a desert at the end of your meal.”  When driving on long trips, have your child bring multiple activities that are of interest in order to keep him occupied.  In addition, it is helpful to adjust schedules and routines so that they are consistent.

7.   Keep a disability perspective, which for ADHD requires parents to recognize that they must provide consistent behavior management over long periods of time:

The difficulty is distinguishing between the ADHD child’s inabilities versus noncompliance. 

A. Start with positive direction.  Instead of telling your child what not to do, state very clearly what it is he should be doing.  For example, instead of telling your child to stop hitting a younger sister, direct him as to what they should be doing instead of the behavior that they are demonstrating.  A good rule is to ask yourself what it is you would like to see your child doing instead of what he is currently doing.  By directing your child this way, you can determine whether he is willing to follow positive direction or is being noncompliance.  By simply stating what your child should not do, he may choose to do something else that is equally aggravating to you because he cannot make the appropriate choice without direction.  For example, instead of hitting his younger sister, he complies with your request to stop by teasing her.  Positive direction is less likely to meet with defiance because it is not perceived to be as critical as stating how the current behavior is unacceptable.  In addition, it will not affect your child’s self-esteem as readily as perceived criticism.

B. ADHD children know how to do what is requested but have difficulty doing so when they are supposed to.  Although negative reinforcement [the removal of aversive consequences such as yelling] may result in immediate compliance, it has less long-lasting results than rewarding appropriate behaviors.

8.
Pick your battles:
With some children who exhibit multiple problems, the parent is likely to become involved in a constant barrage of corrective statements that will be regarded by your child as being criticism.  As a result, your child will become increasingly resentful and possibly defiant.  In addition, your child will perceive the constant redirection as being excessively punitive.  This does not allow enough opportunity for praise or positive reinforcement.  It is essential that as a parent you pick the important battles and behaviors to change limiting the target behaviors to three or four at a time.  When those are mastered, he may move on to targeting other behaviors.  While working on improving the target behaviors, try to de-emphasize or ignore the other negative behaviors that are not currently being targeted.  This will allow your child to feel as if some progress is being made and that you are proud of your child’s achievement.

9.
Impose structure:  

External order compensates for the internal chaos ADHD children experience.  Establish routines in every potential high-stress event such as getting up in the morning, mealtimes, doing chores, after school hours, homework, and preparing for bed in the evening.  Maintain the routines as much as possible.  Routines should be aimed at preventing predictable problems.  Structure can be more easily imposed if daily routines are especially stated in writing and conspicuously posted.

10.
Practice acceptance and forgiveness:
ADHD children tend to take longer to learn how to change their behavior than others.  Typically, many more trials are needed to change, which tends to aggravate most parents and teachers.  Acceptance of this fact and the willingness to forgive are essential to maintain a positive attitude.

Management Issues
1. Time Out:  This is an effective intervention for children between the ages of four and 12 years old.  Timeout is used for noncompliance and not as an intervention for incompetence.  The purpose of timeout is not to make the child feel bad or make the parent to feel better.  The purpose is to consistently let children know when they are being noncompliant and allow them to return to the situation quickly to make a second attempt at compliance.  Once the child returns from timeout, you should provide him with the positive instruction again and wait for compliance.  If your child does not follow the direction at that time, he is to be sent back to timeout with additional time added [usually about a minute longer].  This continues until your child follows the direction given.  As a general rule, timeout should be kept to a minimum in order to provide your child with the opportunity to return to the situation and comply with your directive.  If your child is young and he refuses to stay in his room, you may hold the door shut while not engaging in conversation.  The timing for the timeout only begins when your child is silent and no longer is trying to exit his room.  A second use of timeout is when your child needs time in order to regain emotional control.  This can be used during emotional acting out or immediately following a temper tantrum.

2. Ignoring:  This is an active process requiring the parent not to pay attention to their child’s inappropriate behavior, while paying positive attention to appropriate behaviors.  Ignoring is recommended following a direct request to follow through only when the child engages in an additional aversive behavior in an attempt to manipulate, control, or alter the situation.  At that point, ignoring children provides a clear message that parents will not deal with them when they are being inappropriate or noncompliant.  When a child regains self-control, the parent can return to the situation, reinforce the child for being in control, and again direct the child to follow through with a punishment, usually timeout.

3. Overcorrection [Positive Practice]:  Overcorrection is a good intervention for both incompetent and noncompliant behavior.  Practicing an appropriate behavior makes overcorrection an intervention for incompetence.  The child should be explained that if there is a problem next time, it simply means that there was not enough practice, and the number of practice sessions is doubled.  The practicing of appropriate behaviors is an excellent intervention, works well with a variety of behaviors, including:  forgetting to flush the toilet, to hang up a coat, or wash hands before dinner, etc.

4. Rewards:  Children with ADHD require more immediate, frequent, predictable, consistently applied consequences and more trials to mastery.  Social and tangible rewards must be provided more frequently when a child with ADHD is compliant or succeeds.  Be aware of the tendency to ignore appropriate behaviors because you finally have a free minute from typically annoying behaviors.

Improving Motivation:

Motivation is a function of a child’s wanting to do well, enjoyment and/or feeling of mastery in accomplishing a goal.  Factors that affect a person’s motivation are:  self-confidence, expectations of success, enjoyment in achieving a goal, need to please others, expected external rewards, ability to tolerate frustration, enjoying the process of working for working sake, and relationship with teacher or supervisor.

1.
Self-Confidence:
Self-confidence is based on a person’s belief that he or she can accomplish a goal or task.  This has to do with the history of prior successes and the belief that, given enough effort, the goal can be achieved.  Whether the goal is worth achieving is another story.  Therefore, to increase self-confidence, a person has to believe that one’s ability is fairly well matched to the task at hand.  To make this match, the abilities either need to be strengthened to meet the task demands, the task requirements have to be lowered to meet the true abilities, or misperceptions about the task and/or one’s abilities need to be altered.

2.
Enjoyment in Achieving a Goal:
This may be improved by helping the individual to understand why achieving the goal is worthwhile (e.g. parents, teachers and/or friends will be impressed or proud, the child will feel proud, etc.) and why achieving it is an accomplishment (e.g. it requires hard work and not everybody was capable, or achieving it signifies an improvement in one’s abilities).  This can be done through pep talks and external rewards for achieving the goal. 

3.
Need to Please Others:
This is the least successful motivator over longer periods of time, but sometimes helps children and adults put forth effort.  This can be accomplished by exposing the child to others who value higher achievement and hard work.  Social acceptance is, therefore, somewhat achieved by conforming to this standard.  Alternatively, statements for younger children such as, “Mommy and Daddy will be so proud of you if...”  can be encouraging.  This communication can backfire if the conditions for meeting the recognition are set too high or it is implied that not achieving these goals will cause significant disappointment.  Then if the child fails, his or her self-esteem will be negatively affected, which will decrease the motivation to try again.

4.
Relationship with Teacher:
Sometimes a child who has never blossomed will do so when encouraged by the right teacher, and conversely, a former good student will begin to do poorly if there is a personality clash between the student and teacher.  Try to select, if possible, a teacher that might be a good match for your child.

5.
External Rewards:  
 

Increasing motivations by offering external rewards can be very helpful in establishing good work habits.  Rewards have to be viewed as valuable by the child and frequent enough to encourage a change in behavior patterns.  Promising a child a new bicycle after the next report card when the child have never been motivated to put forth effort will probably not succeed in changing daily behavior.  Points can be awarded for completed homework within the allotted time, or points can be given for different aspects of the homework process (i.e. sitting down on time, getting started immediately, having the necessary materials at hand, remaining on-task, doing the work, turning in the homework, getting a good grade, etc.).

6.
Increasing Chances of Success:
A match between a child’s true ability and the demands is necessary to increase motivation.  If your child is too smart for the demands made, it will decrease motivation, as would too high demands being placed on your child.  An evaluation is usually necessary to determine your child’s actual abilities and achievement levels.  Modifications of those demands can be made after these abilities are understood. 

The Homework Blues:

Being consistent with expectations and structure is important.

1.  Provide an environment with reduced distractions for your child (away from TV, siblings playing, etc.).

     2.
Establish a homework time for each day.  For young children, it is important to allow them a 30-minute playtime or snack time before beginning their homework. Alternatively, they should begin after supper.

     3.
If both parents work and there is no supervising adult, then your child should call      you when they get home and tell you their homework.  You can then set the work      times on the phone for them to complete and periodically call to check up on            them.  If they accomplish the assigned tasks (which you check when you get            home), they get points or rewards.

4. Establish a set time period for completion of a manageable amount of homework to be followed by a short break.  During the study time, there are to be no interruptions.  If the child completes the assigned amount of work satisfactorily (neatly and without careless mistakes), allow them a break.  If not, they have to continue until the amount of work is completed before taking the same length of a break (e.g. 5 mins.).  If your child successfully completes all their homework within the allotted time periods, you can give them an envelope with a note in it with a special treat that they have earned.  If your child is too old for those interventions, you may chose to give them points that can be exchanged for rewards at the end of the week, (e.g. social time, TV time, videos rentals, ordering pizza, staying up late on the weekend, sleep-overs, etc.).  Without the accumulated points, they may not be permitted to do these things.  If the allotted time you assign seems unrealistic, you may need to recalibrate it to your child’s ability level.  This can be monitored by observing whether your child appears to be working diligently during the allotted time, or is spending the time in unproductive activities such as doodling, daydreaming, etc.

2. For long term projects, use a Long-Term Planner worksheet that breaks down the assignment into manageable parts by the day.  This work is expected to be completed daily in addition regular homework.

6.
Tests and exams should be factored into their daily study time several days before the test.  During that time, they are expected to review the material.  For younger children, you need to help them study a bit at a time (e.g. Spelling) with a review the night before the test.  For older students, study skills may need to be taught, such as:  highlighting textbooks, making notes from the highlighted material, use index cards for review, etc.

7. Your child should be expected to write down the homework for every subject.  If there is no homework, he or she should write “no homework” to help them remember to check the homework for that subject.  If your child has repeated problems with “remembering” to write down their homework or really forget, ask the teacher if they would please initial the homework sheets daily next to every subject for verification.  It should be your child’s responsibility to approach the teacher, after you talk with the teacher, to get the signatures.  Your child should then be sure to put all the necessary materials needed to complete the homework into the book bag before leaving school, and in the process, check off each subject as they do as a reminder for them that they have everything they need.  If your child “forgets” to write down the homework for a subject or forgets to bring home the assignment sheet, it is the student’s responsibility to get all the homework from a classmate.  Should this not be possible, you need to assign work in the student’s weakest subject to be done over the same amount of time it would have taken the student to have completed the homework should it have been brought home.  This will assist the student in remembering to bring homework the assignment sheet and will also benefit the student by strengthening the weakest subject.  Workbooks can be purchased from the school or your local bookstore.

8.
 A reinforcement program such as outlined above can be instituted to help motivate your child to complete the homework.  

9. You need to check your child’s homework to see if it was completed neatly and        accurately.  If not, it needs to be redone satisfactorily. 

10. Praise should be given for good work and encouragement for difficult items.            Good effort needs to be recognized.

11. As the weekend starts, review homework and projects that will have to be               completed and determine homework time during the first half of the week with         weekend activities being contingent on completion of homework.  That way             there will be no last minute surprises or running for project supplies on Sunday       afternoon.

12. Help your child study for a test by replicating the testing situation.  For                    example, have your child spell newly learned words by writing them out instead       of just spelling them orally.  Also allow for a review after the material is learned.

13. If your child has trouble working independently, have items that you will feel comfortable giving him or her, e.g.: M&Ms, raisins, peanuts, etc.  At the beginning of a homework period, give your child a handful (10 to 15) and say that for every question that your child asks you, you will answer and take one item.  When they are all gone, you will not help any more that day.  Your child can keep any used items to eat.  This method is most appropriate with young children.

Most importantly, be consistent in expressing your expectations on a daily basis.  This will communicate the importance of these procedures and demonstrate the consistency you want to see in your child.  Be as consistent in praising your child for changes that you observe as well as continued effort and accomplishment.

Thank you attending this workshop.  If you have any questions, please feel free to call my office at (954) 370-7692.

