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Introduction


As a student of The University of Pittsburgh’s School Based Behavioral Health Program, I enrolled in a required graduate course to study emotional disorders in children and adolescents. The course is based on disorders outlined in the Diagnostic and Statistical Manual TR-IV (DSM-IV). This extensive manual includes all diagnosable mental health and behavioral disorders including learning disorders, autism spectrum disorders, and substance use disorders. To tackle the quantity of information, each graduate student chose one disorder to research throughout the semester. The goal of this format was to become an expert on a chosen topic and, in turn, study our classmates’ research regarding other disorders. 


This guide includes information from my research on Attention Deficit/Hyperactivity Disorder (ADHD). A glossary is included on the next page to help with any unfamiliar terms. These terms will be typed in bold print throughout the guide. The scripts of two podcasts are also included. A podcast is an informational audio recording, much like a radio show, and is a popular media for transmitting information through the Internet. The first podcast targets a general audience and may be helpful for teachers and parents who are looking for an overview of ADHD. In contrast, the second podcast is a narrative written from the perspective of a child with ADHD. It may be helpful for children (with or without ADHD), parents, or teachers to listen to a child’s description of life with ADHD. The podcasts are followed by a suggestions page – a brief list of do’s and don’ts when approaching ADHD. Finally, a list of additional resources provides a reference page, helpful websites, and various children’s books. 


Thank you for your interest in Attention Deficit/Hyperactivity Disorder. It is only by educating ourselves and others that we can begin to break down the stigmas and stereotypes surrounding behavioral and mental health disorders. It is my hope that all parents, teachers, and children learn to see each other, first and foremost, as people.    

Glossary

The following words are typed in bold print throughout the guide.

Behavior Modification – a type of treatment that works to change undesired behaviors by replacing them with desired behaviors

Diagnostic and Statistical Manual TR-IV or DSM-IV – a guide published by the American Psychiatric Association that outlines all mental health disorders experienced by both children and adults; includes symptoms, causes, prevalence, and treatment of each disorder 

Deficit – a lack or shortage of something

Hyperactivity – unusual or abnormal activity

Impulsivity – sudden, involuntary action 

Prevalence – the number of people at any given time who have been diagnosed with a specific disorder

Podcast Script #1

Hello, and welcome to Safe Talk Radio – a place where we discuss mental health disorders with hope and without judgment. Today, I want to introduce you to Kevin. Perhaps you have met someone like Kevin before. Perhaps you find something in common with Kevin yourself. Let’s take a look at a typical day in the life of this active twelve-year-old.  


Kevin emptied his book bag on the desk to look for his homework. Crinkled papers fell out everywhere. He pulled a tattered paper from the middle of the pile only to notice it was not done. His teacher sighed her disapproval, and his classmates laughed in agreement. On his way to the cafeteria, Kevin darted through the busy hallway like a pinball but didn’t seem to realize he was bumping into people. At home, Kevin’s dad sent him upstairs to clean his bedroom. Although willing to obey, Kevin went into his room and sat on his bed; he just didn’t know where to start. 


Kevin’s behavior is common among children with Attention Deficit/Hyperactivity Disorder. Like Kevin, children, adolescents, and adults with ADHD show signs of inattention, hyperactivity-impulsivity, or a combination of both (APA, 2001). In this scene, Kevin shows a combination of both inattention and hyperactivity-impulsivity. He had missing, unfinished schoolwork in an unorganized book bag and, by his teacher and classmates’ reactions, seemed to have done this before. He ran through the hall when he should have been walking, and was unable to begin the task of cleaning his bedroom. In addition, Kevin’s behaviors are seen both at school and at home. 


It is important not to jump to conclusions when a child is very active, impulsive, or absent-minded. In order to diagnose a child with ADHD, at least six behaviors of either inattention or hyperactivity-impulsivity, or a combination of both must been seen over a period of six months. There are three important questions to ask when looking at these behaviors: First – Does the child’s behavior take place at inappropriate times? Second – Does the child’s behavior match up with typical age development? And third – Does the child’s behavior negatively affect school, friendships, or home life? (APA, 2001) ADHD used to be the partner to ADD – Attention Deficit Disorder. However, ADD is no longer named as a diagnosis. People who have been diagnosed with ADD fit into the mostly inattentive category of ADHD (National, 2008). 


For decades, people have had a difficult time understanding ADHD and accepting it as a real disorder. However, years of research show that ADHD is not only a medical disorder, but also one that can negatively affect all areas of a person’s life if it is not treated. Out of every 100 children, 3-7 are diagnosed with ADHD (APA, 2001). Data on the number of adolescents and adults diagnosed with ADHD is more limited. Although children do not outgrow ADHD, as people used to think, adults with ADHD experience less symptoms of hyperactivity (Lewis, 2002). Strangely enough, ADHD is diagnosed 4-9 times more often in boys than in girls (Teaching, 2004). This may happen because girls tend to show less hyperactive behaviors that are more noticeable and disruptive. Instead, girls with ADHD show more signs of inattention and have more learning problems than boys (Ellison). 


Scientists still have not determined what initially causes ADHD (Identifying, 2003). However, scientists do have information on what does and does not affect ADHD. First, heredity, or the passing of traits from a parent to his or her child, is a large factor in a child having ADHD. In fact, up to 40% of children with ADHD also have a parent with the disorder (Berk, 2001). Second, research has connected brain function with ADHD. Studies have shown differences between the brains of people with ADHD and the brains of people without ADHD. Specifically, the parts of the brain that are different are the parts in charge of impulse control and regulating behavior (Berk, 2001). One brain study found lower activity in the parts of the brain that control attention, social judgment, and movement. This proves that an ADHD brain works differently that one without ADHD (NAMI, 2008). A child’s environment can make the symptoms of ADHD worse, but does not cause ADHD in and of itself. For example, bad parenting does not cause ADHD, but critical, negative parenting or poor management at home can make the symptoms seem much worse (Ellison). In addition, studies have disproved the idea that lead contamination, certain foods, and sugar cause ADHD (Lewis, 2002). 


Treatment for ADHD comes in the form of working to change behaviors, taking medicine, or a combination of both. A combination of both the behavior treatment and medicine has been shown to be the best option for children with ADHD (Identifying, 2003). 


Unfortunately, the behaviors of ADHD can commonly be mistaken for intentional annoyance, defiance, and laziness, to name a few. This misunderstanding can cause great distress in the life of a child with ADHD. It is important to remember that a child with ADHD, such as Kevin, cannot just stop his behaviors. Because such behaviors do not go along with the strict nature of school, teachers and classmates often respond to children with ADHD in negative ways. Along with the treatments available for children with ADHD, teachers and parents must strive to point out positive behaviors in the child rather than just reacting to the less pleasing ones. People often respond well to kindness and positive reinforcement, and a child with Attention Deficit/Hyperactivity Disorder is no different. 


Thank you for joining us today on Safe Talk Radio. Education on mental health disorders is the first step in supporting the families of and people with a disorder. Above all, remember to approach mental health disorders with hope and without judgment. 


Enjoy your day.

Podcast Script #2

Hi, my name’s Jackie, and I have ADHD. It’s not a disease or something you can catch from me – it just means that I’m a little different from other kids sometimes. But hey – aren’t we all different in some way? I have brown hair, light skin, and green eyes. Maybe you have red hair, or brown eyes, or dark skin. Well just like we were born with those things about us, I was born with ADHD. 


ADHD stands for Attention Deficit/Hyperactivity Disorder. It sounds like some pretty big words, but it means something that’s actually pretty simple. There are two parts to ADHD. First, “attention deficit” means that I have trouble paying attention. It may seem like I’m not listening, or I might look like I’m staring into space. I also have to be reminded a couple times to get started on things like homework or cleaning my room. The second part of ADHD is “hyperactivity.” That means that sometimes I can get a little hyper – like I have a lot of energy and have trouble sitting still. It also means that I sometimes don’t think before I act. Not all kids with ADHD act the same though. Some are more hyper than others and some have more difficulty paying attention. Some kids, like me, have both the attention part and the hyper part of ADHD. Also, some kids have more trouble at school, and others have more trouble at home or making friends. For me, my ADHD affects mostly school stuff, like staying organized and remembering to do my homework. 


My dad first took me to the doctors when I was in third grade. He thought I might have ADHD after he met with my teachers and they told him about my behavior in school. The teachers said I was a “smart kid,” but that I seemed to be “in another world” sometimes. The reason my dad knew about ADHD is because he also has ADHD. I was having so much trouble in school, and he was worried that I would struggle like he did when he was a kid. The doctor said that a lot of times when kids have ADHD, one of their parents does too. I’m really glad that my dad told me he has ADHD too; I can talk to him when I’m having trouble in school and he understands and helps me. My dad’s not the only one I know with ADHD. My friend Kelly’s brother also has ADHD, and the doctor told me that normally there are about 5 kids in each grade who have ADHD. 

There is no cure for ADHD, but there are two things that help. One is working with a counselor, and the other is taking medicine. Working with a counselor is not weird and it doesn’t mean that you’re crazy. The counselor knows so much about kids and ADHD and it’s their job to make things like school easier for people with ADHD. I don’t have to see the counselor every day, or even every week. I go about once a month and the counselor helps me think about my behavior. We talk about how to change some behaviors like forgetting my homework at home and keeping my attention in class. My dad calls it “behavior modification,” but he talks funny like that all the time.  

Just like meeting with the counselor, taking medicine helps me focus more throughout the day. My dad was pretty scared at first to have me take medicine for my ADHD. He didn’t want the medicine to have a bad effect on me, like he had read in a magazine. But he “did his research” as my dad usually does, and said we should try the medicine and see how it worked. So far, it works just fine, although it’s another thing I have to remember to do! My dad always reminds me to tell him if the medicine makes me feel funny, sleepy, not sleepy, hungry, or not hungry. He says if I do, we might have to go to the doctor to get the medicine changed.

Before I knew I had ADHD, I used to get so frustrated. I felt like teachers were always yelling at me. When they’d call on me to answer a question and when I didn’t know where we were on a page, they would just sigh, shake their heads, and then call on a student who was paying attention. It’s like they thought I was purposely ignoring them! But I wasn’t. The doctor told me that ADHD is not something that I can just stop, but there are ways to help with it. So my dad helps with organizing me at home. He makes me specific lists for my chores and I can check them off one by one. He also set up a homework and study space in our house, and he checks my homework each night. 

A lot of the teachers are trying to help me too. I’m glad my dad told them that I have ADHD. They’ll see when I’m not paying attention and try to get me back on track by doing something that the other kids don’t notice. One of my teachers whistles when he’s giving directions; another teacher just walks by and taps my desk. That helps. Some teachers still get frustrated with me, but as my dad tells me – “You will have people like that all through life. Try not to let them get you down.” So I try, but I still have bad days; I think we all do sometimes.  

If I could talk to teachers about ADHD, I would tell them that kids with ADHD don’t try to be annoying and they don’t try to ignore teachers. They are normal kids whose brains work a little different than other kids. Coming from someone who has ADHD, we just need little reminders and a lot of encouragement. We want to succeed just like any other kid, and we do!  

Suggestions

DO ( 

· Research ADHD
· Connect with a support group
· Educate family members, friends, and teachers on the disorder
· Discuss treatment options with a doctor
· Be consistent in following through with treatment
DON’T (
· Listen to the myths and stigmas attached to ADHD (refer to the following article:  Ellison, P. A. T. Myths and misconceptions about AD/HD: Science over cynicism. from http://www.help4adhd.org/en/treatment/coexisting)

· Hide the disorder from family, friends, and teachers
· Try to deal with the disorder alone
· Give up on treatment if it does not work at first
· Lose hope 
Additional Resources
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Helpful Websites

CHADD: Children and Adults with Attention Deficit/Hyperactivity Disorder

www.chadd.org 

Cope, Care, Deal: A Mental Health Website for Teens 

www.copecaredeal.org

CYKE: For the Minds and Hearts of Children

www.cyke.com

National Alliance on Mental Illness

www.nami.org

National Resource Center on AD/HD

www.help4adhd.org

Books About ADHD

(Book summaries and reviews available at http://www.baltimorepsych.com/books.htm#Sibling%20Issues)
Daredevils and Daydreamers : New Perspectives on Attention-Deficit/Hyperactivity 
Disorder (1997) Barbara D. Ingersoll, PhD.       

Voices from Fatherhood : Fathers, Sons and AD/HD (1997) Patrick J. Kilcarr, Patricia O. 
Quinn  

Hyperactivity: Why Won’t My Child Pay Attention? (1992) Goldstein and Goldstein 

Attention Deficit Disorder: A Different Perceptive (1993) Thom Hartmann 

The Hyperactive Child, Adolescent and Adult (Attention Deficit Disorder through the Life 
Span) (1987) Paul Wender, MD 

You Mean I’m Not Lazy, Stupid or Crazy? (1993) Kelly and Ramundo 

Driven to Distraction and Answers to Distractions by Drs. Hallowell and Ratey

Understanding Girls with AD/HD by Nadeau, Littman and Quinn  

ADD/ADHD Behavior-Change Resource Kit by Grad L. Flick

Books for AD/HD Children and Adolescents

Otto Learns About His Medicine by Matthew Galvin 

Joey Pigza Swallowed a Key, and Joey Pigza Loses Control by Jack Gantos 

Distant Drums, Different Drummers (1995) Barbara Ingersoll 

Eagle Eyes (A child’s guide to paying attention) (1991) Jeanne Gehret 

Putting on the Brakes (1991) Quinn and Stern 

My Brother’s a World Class Pain: A Sibling’s Guide to ADHD/Hyperactivity (1992) 
Gordon 

I’m Somebody Too (1992) Gehret 

Learning to Slow Down and Pay Attention by Nadeau and Dixon
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