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CHILD PSYCHOPATHOLOGY (short notes)
ATTENTION DEFICIT HYPERACTIVITY DISORDER
Symptoms & Signs
-Motoric overactivity, impulsivity, distractibility, and inattentiveness.

-Symptoms must have been present before age 7 for the diagnosis to be made.
Epidemiology
-This disorder is more common in boys than in girls

-Can be found in all socioeconomic groups, and has a prevalence of around 3-5% in school-aged children.

-Concurrent problems are frequent, and around two-thirds of ADHD children have another psychiatric diagnosis.These include conduct disorder (most common), learning disorder, oppositional defiant disorder, and mood and anxiety disorders.

-Appears to be an increased family incidence in first-degree relatives.

-Some other causative factors that have been considered include prenatal or perinatal insult, prenatal drug and alcohol exposure, and lead poisoning. Contrary to a recent popular theory, food additives and sugar are not found to cause ADHD in most children.

Etiology
Investigations into the biological factors involved in ADHD have focused on dopamine and noradrenergic systems and when aggression coexists, on serotonin as well.

Treatment
-Requires a multimodal approach.

-Psychopharmacological treatment with psychostimulants (methylphenidate, dextroamphetamine, and pemoline) is widely used and is effective in up to 90% of ADHD children.

-Other medications used in clinical practice include some antidepressants (imipramine, desipramine, and bupropion) and clonidine
