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Attention Deficit Hyperactivity Disorder
adhd0108
Goals and Objectives 

1. To explore the DSM-IV criteria for ADHD. 

2. To explore the behaviors associated with these symptoms. 

3. Identify the continuum of risk found in the Disruptive Behavior Disorder umbrella of disorders and understand how these disorders can impact the individual across their lifetimes.
4. To explore the prevalence and common course of this disorder 

What is ADHD?

ADHD is described as a Mental Disorder by the APA; American Psychiatric Association and has a set of clearly defined symptoms

ADHD is a childhood disorder, meaning it must be evident in childhood
Mental Disorder
A clinically significant behavioral or psychological pattern or syndrome which occurs in and individual and is associated with:

1. Painful symptoms

2. Decrease in functioning or failure to make developmentally appropriate functional advances

3. puts the individual at risk for developing



4. painful symptoms

5. decrease in functioning

6. early death

7. Is Not a culturally sanctioned response to an event

Disruptive Behavior Disorders




 ADHD

1. Predominantly Inattentive Type

2. Predominantly Hyperactive-Impulsive Type

3. Combined Type (Showing symptoms of both)

Oppositional Defiant Disorder

Conduct Disorder

Diagnostic Criteria: Inattentive Type
DSM-IV 1994 and TR 2000  APA 
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:

6 or More of Inattention

Inattention
1. Often fails to give close attention to details or makes careless mistakes in schoolwork, work, or other activities

2. Often has difficulty sustaining attention in tasks or play

3. Often does not seem to listen when spoken to directly

4. Often does not follow through on instructions and fails to finish schoolwork, chores, or duties in the workplace

5. Often has difficulty organizing tasks and activities

6. Often avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort (such as schoolwork)

7. Often loses things necessary for tasks or activities (e.g. toys, school assignments, pencils, books, etc.)

8. Is often easily distracted by extraneous stimuli

9. Is often forgetful in daily activities 

10. Is often easily distracted by extraneous stimuli

11. Is often forgetful in daily activities

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

Diagnostic Criteria: Hyperactive-Impulsive

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.

6 or more symptoms of Hyperactivity and Impulsivity

Hyperactivity /Impulsivity

1. Often fidgets with hands or feet or squirms in seat

2. Often leaves seat in classroom or in other situations in which remaining seated is expected

3. 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)

4. Often has difficulty playing or engaging in leisure activities quietly

5. Is often “on the go” or often acts as if “driven by a motor”

6. Often talks excessively
7. Impulsiveness 
8. Often blurts out answers before questions have been finished. 

9. Often has trouble waiting one's turn. 

10. Often interrupts or intrudes on others (e.g., butts into conversations or games). 

Culture, Age and Gender Features


Difficult to diagnose in children younger than 4 or 5


Much more common in males than in females:  Range – 4:1 up to 9:1


Diagnosed in all cultures in Western society and around the world.

ADHD Manifested in Adolescents
Impact on Mood & Self-Esteem

Continued sense of uncertainty regarding abilities

“We know you could do better if you only tried harder”

Struggle with feelings of being “different” but do not know why 

Prone to bouts of impulsive angry outbursts and depression ranging from dysthymia to major depression

Immature and difficult to set and maintain goals – brings on sadness

Impact on Relationships

Poor social skills lead to inability to make new friends and maintain relationships:  prone to physical fights and arguments.

Emotional over-arousal and boredom is difficult for those around them to tolerate.
ADHD Manifested in Adults 

· Inability to structure their lives and plan simple daily tasks.

· Meal Preparation/Paying Bills

· Job tasks

· To calm themselves down, they tend to stay constantly on the go and attempt to do but usually fail to complete multiple tasks at once 

· ADHD Manifested in Adults 

· In the book Driven To Distraction[6], Edward M. Hallowell described an experience of the "hyperactive" aspect of the ADHD disorder from a patient's perspective:

· ...It's like being super-charged all the time. You get one idea and you have to act on it, and then, what do you know, but you've got another idea before you've finished up with the first one, and so you go for that one, but of course a third idea intercepts the second, and you just have to follow that one, and pretty soon people are calling you disorganized and impulsive and all sorts of impolite words that miss the point completely. Because you're trying really hard. It's just that you have all these invisible vectors pulling you this way and that, which makes it really hard to stay on task.

· Multiple Projects Never Completed 

· Impaired Executive Functioning, which oversees the ability to monitor a person's own behavior by planning and organizing

· Associated features in both children and adults may include moodiness, poor social relationships with peers, and a variety of different learning problems. 

· More emergency room visits than those without ADHD

· 2 to 3 times more auto accidents and twice the number of severe accidents resulting in vehicle damage and bodily injury 

	     Aggression, Anger,                     I        Irritability
	Due to low frustration tolerance.  Anger is used as coping for LFT.
	Due to feeling overwhelmed; desperate to succeed and it is difficult for them to do so.

	    Social Skills
	Often are rejected due to inappropriate Social Skills.  Problems with missing Information:  do not know how to do and say the right things.
	Seen and not heard; shy and withdrawn.  May use “streetwise” skills to compensate for what they do not have.  Usually are immature and have relationships with those who are younger than they are.

	     Alcoholism & Drug  

      Abuse         
	Tend to be true alcoholics who start drinking early.  Frontal lobe deficiency – NO STOP SIGN.  Use to excite, and eliminate boredom.
	Self medication against anxiety.
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Hyperactive Type


Inattentive  Type
	Hyperactivity & General Restlessness  Prone to bouts of impulsive angry outbursts and depression ranging from dysthymia to major depression
Immature and difficult to set and maintain goals – brings on sadness
	Underdeveloped RAS and when over-aroused does not shut down
	Outward agitation and hypervigilance stems from inordinate amount of anxiety

	  Planning &    Organization
	Frontal lobe deficiency makes this extremely difficult.
	Due to inattention and focus.


	Lack of Follow-Through
	
	Require highly motivating, interesting stimuli; need external rewards to compensate for lack of intrinsically motivated behaviors.
	
	Due to limited brain 
energy at one time low self-esteem leads to failure identity. 
Due also to attention, focus distractibility problems. 

	
	
	
	
	


