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INTRODUCTION

Five-year-old Billy comes unglued when he watches “The Three Stooges” on television.  He bounces on his knees in front of the television, wildly flails his arms and bursts into uncontrollable laughter.  Nothing his parents say or do will stop Billy, except to physically restrain him or turn off the television.

In the locker room of his Learn To Swim class, eight-year-old Tommy gets so excited by the noise and actions of other students that he runs around crying helplessly and is unable to focus on showering and dressing.  The other students make fun of Tommy until the swimming instructor intervenes.

When 13-year-old Joey enters the office of his school guidance counselor, he impulsively jumps up, grabs the top of the office door and swings back and forth like a monkey.  The guidance counselor spends the entire counseling session trying to calm Joey so that he can return to class.

These are a few examples of how Attention-Deficit Hyperactive Disorder (ADHD) children can behave.  ADHD is a common problem in children and has been a source of controversy for nearly 50 years.  Some experts believe that ADHD is merely a mixture of symptoms used to describe “bratty” children.  Other experts contend that it is a medical syndrome.  Furthermore, some research studies claim that as high as 10% of all American children show signs of ADHD, while other research studies argue that between 3% and 5% is a more accurate range.  These discrepancies exist because diagnosis of ADHD is difficult.  No laboratory test or study can scientifically identify ADHD is children.  Therefore, parents, teachers and other professionals must make their own diagnoses based upon observations of a child’s behavior over time.
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It is not surprising, then, that ADHD has become one of the most discussed childhood behavioral disorders.  These children have ongoing periods of excitability, impulsivity and motor activity.  Because of their behaviors, ADHD children often become the focus of negative attention.  An ADHD child’s life adjustment can be influenced dramatically by how others view the problem and how the child views him or herself.

This publication is a guide to identifying, coping with, managing and teaching ADHD children.  It is our hope that the information herein contained will help parents, educators and other professionals to understand the many aspects of ADHD and the many ways they can help ADHD children control or overcome their behaviors.

                                                                                     Waln K. Brown, Ph.D.

                                                                                     Sandra Grove Dykes, M.Ed.

                                                                                     William Gladden Foundation
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WHAT IS ATTENTION-DEFICIT HYPERACTIVE DISORDER?
Most experts agree that Attention-Deficit Hyperactive Disorder (ADHD) is not a disease. ADHD is a collection of symptoms that continue throughout childhood and sometimes into adulthood.  Children with ADHD have ongoing excessive symptoms of movement, distractibility, impulsivity and excitability that cause difficulties for continued school, social and emotional problems.

WHAT CAUSES ADHD?

Professionals disagree on the causes of ADHD.  There currently exist a number of theories that list the following as possible contributors to ADHD, including brain damage, stress, food allergies, vitamin deficiency, chemical imbalance, home atmosphere and classroom environment.  However, medical science has thus far not been able to determine the exact cause or causes of ADHD.

WHAT OTHER TERMS DESCRIBE ADHD?
Alternative terms for describing ADHD include ATTENTION DEFICIT DISORDER (ADD), HYPERKINESIS and HYPERKINETIC CHILD SYNDROME.  HYPERACTIVITY also was once the term used to describe this disorder.
CAN ADHD BE CONTROLLED?
YES, ADHD can be controlled through behavioral management techniques, diet, medication and counseling.  However, just as professionals have not identified a single cause for ADHD, they have not identified a single cure.  One of the most frustrating aspects of ADHD is that individual cases differ.  For example, controlling diet may help some children, medication may help other kids and behavioral management may help still others.  Parents, educators and ADHD children often feel as though they are on a merry-go-round of trial and error efforts to control the undesirable effects of ADHD.  When the right approach is finally determined, however, ADHD is controllable.
WHAT ARE SOME SYMPTOMS COMMON TO ADHD CHILDREN?

ADHD TODDLERS seem to be in constant motion, are restless sleepers, run, and jump or talk excessively, display severe temper tantrums or quickly lose interest in toys and games.  ADHD SCHOOL-AGE CHILDREN also display severe mood swings, temper outbursts and have difficulty sticking with a play activity.  This tendency to be easily distracted becomes evident when ADHD children fail to finish chores or do not seem to hear or follow instructions.  Generally, ADHD children act before thinking, need much adult supervision, are disorganized, very fidgety, easily distracted and have difficulty remaining still.  Unlike “normal” children, who may at times display these symptoms, ADHD children exhibit them excessively and continually for years.
-5-
AT WHAT AGE CAN ONE IDENTIFY ADHD?
Some children display symptoms of ADHD by age three.  These symptoms may include extreme colic, poor sleep patterns, temper tantrums, excessive climbing and difficulty remaining in the crib or high chair.  Most children display observable symptoms by age six.  At this age, parents may notice behaviors such as excessive motion, constant talking, impulsivity, temper outbursts, short attention span, difficulty going to sleep and remaining asleep and problems getting along with other children.  These behavioral patterns may continue to worsen until an appropriate intervention strategy is identified and implemented.

ARE BOYS OR GIRLS MORE LIKELY TO BE ADHD?

Boys are more likely than are girls to be affected by this disorder.  Although there are no exact figures that accurately compare the number of boys to the number of girls with ADHD, experts generally believe that the ratio is within the range of from as low as 3 to 1 to as high as 9 to 1.

WHY DO ADHD CHILDREN HAVE POOR SELF-CONTROL?

ADHD children usually show signs of PERCEPTUAL INTEGRATION DISORDERS.  Simply put, perceptual integration disorders are problems in translating what one sees, hears and thinks into how to behave.  In other words, ADHD children have poor self-control because they are not completely able to understand how they are supposed to act.  Research on this topic has failed to determine why ADHD children are slow to acquire appropriate perceptual responses.
HOW DOES ADHD AFFECT SELF-ESTEEM?

ADHD children often feel as though they are always in trouble and constantly blamed for their behaviors.  As a result, their self-esteem suffers and they may feel like giving up or striking back.  When ADHD children become aware of their unacceptable behaviors – and learn how to change them into acceptable ones – they also learn to understand themselves and may develop a positive self-image.
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ARE ADHD CHILDREN LEARNING DISABLED OR EMOTIONALLY DISORDERED?
Many ADHD children DO have a learning disability.  A learning disability interferes with the capacity to listen, think, speak, read, write, spell or do math.  Conversely, few ADHD children have severe emotional disorders.  Most ADHD children do have perceptual integration disorders, however.  As previously described, perceptual integration disorders are problems in translating what one sees, hears and thinks into how one should behave.

HOW DOES DIET AFFECT ADHD?

Many experts have noticed a relationship between the foods children eat and their behaviors.  For example, some children have reactions to milk products, chocolate, food coloring or seafood.  Furthermore, children who consume foods containing high amounts of sugar are likely to respond to this quick form of energy by being more active immediately after the sugar enters their systems.  Intake of sugar can make ADHD children even more active.  However, scientific research has failed to prove that food allergies cause AHDH, or that special diets can eliminate ADHD.
WHY DO SOME PROFESSIONALS RECOMMEND MEDICATION TO CONTROL ADHD?

Some professionals believe that medication is the solution when ADHD is very acute and disabling, and when all other approaches have failed.  However, many other experts believe that medication has become a “quick fix.”  The concept of drug therapy is controversial.  There is no scientifically proven evidence that medication is the only or the most appropriate way to control the behavioral problems associated with ADHD.
HOW DO PARENTS DECIDE IF THEIR ADHD CHILD CAN BENEFIT FROM MEDICATION?
Most experts agree that not all children react favorably to medication.  Parents should consider medication only as a last resort when the child’s behavioral problems have failed to respond to other management strategies.    A pediatrician, psychiatrist or doctor familiar with the child’s complete case history should only prescribe medication.  Ask the physician to review and explain possible side effects.  NEVER use medication without ongoing behavioral counseling and school involvement.  It is important to remember that medication does not cure ADHD; it helps control it. Medication appears to be most effective for children between the ages of six and 12.
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WHAT MEDICATIONS ARE MOST COMMONLY PRESCRIBED FOR ADHD?
The most widely used medications include Methylphenidate (also known as “Ritalin”), Dexedrine, and Pemoline (also known as Cylert).  These medications are stimulants that for some unclear reason have a calming effect upon ADHD children.  The purpose of these medications is to improve the child’s ability to concentrate and to control behavior.  However, many researchers and experts in the field of ADHD caution parents about the use of manufactured drugs recommending, instead, the use of other approaches.
HOW CAN EDUCATORS IDENTIFY ADHD STUDENTS?

ADHD students can drive a teacher “up a wall” with unruly behaviors.  They seek constant attention, bother other students, have a short attention span, do not follow directions, cannot sit still, are unorganized, fall behind in class work, resist limits placed on their activities, impulsively leave their seats and exhibit other forms of disruptive behavior.  Despite the frustrations ADHD children bring to the classroom, educators should not label these kids and cease trying to help them.  All children have the right to an education and it is the school’s responsibility to provide the best classroom setting in which these children can learn.
WHY DO SOME EDUCATORS HAVE TROUBLE COPING WITH ADHD STUDENTS?

Teaching ADHD children self-control, while learning to control one’s own frustration, is a challenge for most educators.  Perhaps the greatest problem involves coping with the behaviors of ADHD students when they affect others students.  Impatience generally increases the anxiety of ADHD students, causing even further disruptive behavior.  Instead, educators can improve the classroom coping skills of ADHD children by employing therapeutic behavioral management strategies, seeking regular parental contact, referring these children to a school psychologist or counselor and continuing to help them understand and overcome their behaviors.

HOW DOES ADHD AFFECT SCHOOL PERFORMANCE?

ADHD students often seem too busy being a nuisance to learn.  Their disruptive behaviors tend to get in the way of the learning process.  An ADHD student may at one time be able to show acceptable behavior by joining class activities, while at another time be seen daydreaming or displaying disruptive behaviors.  This distractibility, coupled with whatever other learning disability the child may have, can interfere with the ADHD student’s ability to keep pace with classmates.  An experienced educator will make every effort to remove the ADHD student from distractions and provide as much one-to-one instruction as possible.
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HOW CAN EDUCATORS HELP ADHD STUDENTS ACHIEVE A SUCCESSFUL ADJUSTMENT TO SCHOOL?
ADHD children are very sensitive to visual and auditory stimulation.  As a result, seat these children away from noise and visual distractions.  However, ADHD children can conform to a structure or system of limits and controls within the classroom.  The purpose of a structured classroom is to provide the external controls that ADHD children lack internally.  Educators can help these children improve their self-esteem by developing realistic goals, sticking with a routine, listing class rules, limiting free time and using a consistent system of rewards and consequences for various behaviors.
HOW CAN EDUCATORS TEACH ADHD CHILDREN TO CHANGE THEIR UNACCEPTABLE BEHAVIORS?

ADHD children need to learn the difference between acceptable and unacceptable behaviors.  This can be an easy or difficult process, depending upon the personality of the teacher, the personality of the child, the reason for the behaviors, the amount of time unacceptable behaviors have continued and other factors.  Hold ADHD children responsible for their behaviors.  As with any handicap, ADHD children must learn that their handicap is no excuse for continued misbehavior.

HOW CAN ONE HELP ADHD CHILDREN TO ACHIEVE SUCCESSFUL ADJUSTMENT?

ADHD children often require extra time to mature.  Some special education programs assist these children by allowing them to stay in school and improve their competencies after age 18.  A major importance is that ADHD children need to learn to battle discouragement when they do not meet expectations.  They also need to acknowledge their accomplishments.  It is helpful for these children to set and meet goals such as getting a driver’s license, finding employment and developing independent living arrangements.  Goal setting, coupled with consistent support from family members, teachers, counselors and friends, can help ADHD children develop the skills and resources needed to promote successful adjustment, and to accomplish independent living.

CAN ADHD CHILDREN LEAD A HAPPY ADULT LIFE?
YES, ADHD children can lead a happy, productive, self-fulfilling adult life.  In order to prevent emotional and psychological complications in adult life, early identification and the development of treatment strategies are important.  Continued follow-up with personal improvement and self-esteem development also have long-range importance.  ADHD children should be encouraged not to give up on their goals or drop out of school.  These children also should learn to make positive use of family, social and professional resources for support in overcoming their difficulties and frustrations.
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ADHD VS. “NORMAL” CHILDREN’S PATTERN

OF SETTING AND ACHIEVING GOALS

One of the frustrating aspects of dealing with ADHD children is their lack of responsibility for their actions.  Furthermore, ADHD children impulsively pursue a goal with no thought to possible consequences.  As a result, they often run into problems, fail to achieve their goals, blame others for their shortcomings, criticize themselves for their failures and feel like losers.  What follows is a comparison of how “normal” and ADHD children set and work to achieve goals.

“NORMAL” CHILDREN                               ADHD CHILDREN
Choose a clear goal                                             Choose an unclear goal
Examine various methods                                  Choose the first method

to achieve a goal                                                 that comes to their mind

Choose the best                                                  No conscious thought given

course of action                                                  to the best course of action

Avoid actions that might                                    Act impulsively on whatever                                  

fail or produce negative                                      actions come to mind with no

consequences                                                      thought about consequences

Keep making positive                                         Become frustrated or lose
efforts to attain goal                                            interest in goal
Change or fine-tune                                            Fail to adapt

actions

Examine whether chosen                                   Continue self-defeating

actions have succeeded                                      actions or give up goal

or failed to reach goal

Learn from experience                                       Fail to learn from experience
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CHOOSING GOALS – While “normal” children develop, mature and learn how to avoid failure in achieving everyday goals, ADHD children follow a scrambled pattern of goal achievement.  Impulsiveness is the enemy of clear goal setting, and ADHD children often cannot or choose not to control their impulsivity.  They tend to do the first thing that comes to mind as a means of achieving immediate satisfaction.  ADHD children do not stop to consider the possible consequences of their actions.
SUSTAINING EFFORTS TO ACHIEVE GOALS – ADHD children generally display a short attention span and seem to grow bored with a task before it is completed.  They also have a very strong desire for immediate gratification and want to reap the rewards of their efforts right away.  They tend to be easily frustrated and to give up on goals that are not quickly attained.  ADHD children must work harder than “normal” children do to develop patience and persistence.
LEARNING FROM EXPERIENCE – All children make mistakes, but ADHD children tend to repeat their mistakes.  While “normal” children usually respond to feedback from parents or teachers that certain behaviors are unacceptable, ADHD children are usually so busy being active that they pay little attention to such warnings.  Furthermore, they have difficulty reflecting on their own experiences and adjusting their behaviors according to what they have learned.  The challenge for parents, teachers and other professionals is to help ADHD children develop positive behaviors and more mature ways of achieving goals.  Otherwise, they will continue to employ a self-defeating pattern of behavior that will severely limit their ability to master life’s complexities.
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SYMPTOMS OF ADHD AT DIFFERENT AGES

Every situation is difficult with a nonspecific disorder such as ADHD.  Some of these children begin manifesting ADHD in the womb with excessive kicking.  Other children may not show symptoms of ADHD until later in life.  What follows is a list of symptoms that may indicate ADHD at different stages of human development.

INFANCY

· Colic

· Irritability

· Unpredictability

· Feeding problems

· Sleeping problems

PRESCHOOL

· Crankiness
· Excessive activity

· Excessive hunger

· Moodiness

· Problems getting along with playmates

· Reckless behaviors

· Temper tantrums

ELEMENTARY SCHOOL

· Acting without thinking
· Not paying attention

· Easily distracted

· Performance varying from day to day

· Problems staying seated

· Talking out in class

ADOLESCENCE

· Not working up to ability
· Memory problems

· Problems concentrating on tasks

· Restlessness

YOUNG ADULTHOOD

· Accident proneness
· Abusing alcohol or other drugs

· Relationship problems

· Susceptibility to unemployment or underemployment

-12-
COMMON SYMPTOMS OF ADHD
The following is a list of common symptoms that may lead to a diagnosis of ADHD.  It is important to realize that ADHD children may not show any one of these symptoms at all times.  There also are times when they may seem quiet, depressed or withdrawn.  Many “normal” children display some of these symptoms from time to time as they grow and develop.  Children who are truly ADHD, though, display many of these symptoms regularly, excessively and to a severe degree over an extended period.

· Accidental proneness
· Aggressiveness

· Cannot accept discipline

· Cannot sit still

· Cannot stay on task

· Changes activities often

· Clumsiness

· Cries easily or often

· Daydreams

· Jekyll/Hyde personality

· Disorganization

· Does not pay attention

· Easily bored

· Feelings easily hurt

· Fidgets

· Forgetfulness

· Immaturity
· Impulsiveness
· Low frustration tolerance

· Low self-esteem

· Excitability
· Poor coordination

· Recklessness
· Resists showing or receiving affection

· Runs rather than walks

· Shows poor judgment

· Stubbornness
· Talks constantly

· Throws temper tantrums

· Unpredictability
· Unusual energy

· Works best under direct supervision
· Yells out in class
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PARENTS’ BEHAVIOR MANAGEMENT PLAN

FOR ADHD CHILDREN
Experts find that special childhood problems, such as ADHD, require special approaches to overcome these problems.  What follows is a behavioral management plan that outlines ways parents can put the behaviors of their ADHD child in perspective and work toward creating change.
· LIST THE CHILD’S SKILLS, INTERESTS AND STRENGTHS – Include all positive personality traits upon which to build future successes.

· LIST THE CHILD’S NEGATIVE BEHAVIORS – Include all behaviors interfering with the child’s ability to make positive life adjustments.

· LIST THE RESPONSES TO THE CHILD’S BEHAVIORS THAT HAVE RESULTED IN POSITIVE CHANGE – Include all approaches and responses that have proven effective in reducing or ending past negative behaviors.

· LIST THE RESPONSES TO THE CHILD’S BEHAVIORS THAT HAVE RESULTED IN NEGATIVE CHANGE – Include all approaches and responses that have not proved effective in reducing or ending past negative behaviors; also include approaches and responses that have increased negative behaviors.

· DEVELOP A CONSISTENT PATTERN OF REWARDS AND CONSEQUENCES – When ADHD children realize that certain behaviors consistently produce rewards and others consistently produce consequences, they are likely to identify the relationship between their behaviors and the pattern of rewards and consequences and to adapt their behaviors accordingly.

· DO NOT BLAME THE CHILD FOR BEING ADHD – The cause(s) of ADHD are beyond the child’s immediate control.  He/she is reacting to impulses that produce ADHD behaviors.  Provide steady support to help promote positive behavioral change, rather than compounding the problem with blame.

· SET REALISTIC GOALS FOR THE CHILD TO ATTAIN – Overcoming the symptoms of ADHD is a gradual process.  Do not expect rapid change or perfection.  Most ADHD children require time and patience to conquer their problems successfully.  It is important to set realistic goals for the child to attain.  For example, reducing temper tantrums from once a day to once a week.
· SEEK PROFESSIONAL HELP – The constant behavioral problems of an ADHD child can overwhelm parents and negatively affect other family members.  The help of a professional experienced with behaviorally disordered children can produce positive results for all concerned.
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TEACHER INTERVENTIONS TO HELP ADHD STUDENTS
ACHIEVE SUCCESSFUL SCHOOL ADJUSTMENT

Teachers face the problem of how to help ADHD children achieve a successful adjustment at school.  Teachers may become overwhelmed and less effective because of the many disruptive behaviors exhibited by these students.  What follows are some strategies that may help teachers improve the potential for ADHD students to learn and make a positive adjustment at school.
· Post a list of classroom rules and regularly review them with the students.

· Create a daily behavior chart and rate each student on how well he or she behaved and obeyed classroom rules.

· Provide daily rewards for each student’s successful achievements, as well as consequences for mistakes.

· Send daily or weekly reports to parents listing the student’s progress with assignments and behaviors.  Encourage reinforcement from parents.

· Remove annoying distractions by seating the students in a carrelled desk and away from visual and auditory stimulation.

· Use a tape recorder with headphones as a teaching aid.

· Use computerized training systems designed for attention deficit disorders.
· Allow students the opportunity for creative release of energy through dance, music, art, drama and relaxation therapy.

· Refer the student to a school psychologist for a complete assessment; schedule appointments with a school counselor.

· Communicate with the student’s other teachers; share ideas and concerns.

· Give each student classroom responsibilities that he or she can handle successfully.

· Do not force ADHD students to stay seated for long periods.

· Avoid nagging or criticizing ADHD students; this diminishes the desire to try.

· Make every effort to encourage ADHD students to keep on trying - praise and reinforce all strengths and successes.
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AGENCIES AND SERVICES TO CONTACT

ABOUT ADHD CHILDREN

The following is a list of agencies and professionals to contact for help or information about ADHD children.  The first list contains local professionals that can provide direct help.  The second list contains national agencies that provide information.
LOCAL PROFESSIONALS

PEDIATRICIAN OR PEDIATRIC NEUROLOGIST – These doctors can examine children and determine if their behaviors result from Attention-Deficit Hyperactive Disorder or other disorders or complications.

Telephone #

SPECIAL EDUCATION COORDINATOR – ADHD children often require specialized educational programs to adjust successfully to the school setting and educational process.  Ask for an educational assessment so that an appropriate educational plan can be developed to meet the child’s special needs.

Telephone #

MENTAL HEALTH PROFESSIONAL – Psychiatrists, psychologists and counselors can evaluate the ADHD child’s development and provide ongoing support to the child and other family members.  Mental health professionals can help develop a treatment plan for controlling or overcoming the child’s symptoms, as well as make referrals to specialists in the field of Attention-Deficit Hyperactive Disorder.

Telephone #

NATIONAL AGENCIES
National Resource Center on AD/HD
www.chadd.org
The ADHD e-Book (Free downloadable e-Book by Martin L. Kutscher, M.D.)
www.pediatricneurology.com/adhd.htm
Understanding ADHD
www.understandingadhd.com
The ADHD Specialist
www.the-adhd-specialist.com
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