Attention Deficit Disorder with Hyperactivity

· Main Features

· Short attention span

· Impulsivity

· Gross over-activity and restlessness

· Symptom may occur in more than one setting-school, home, clinic

· Onset before age 7

· Exclusion criteria

· Other conditions that may make the child restless and inattentive 

· Autistic spectrum disorder
· Anxiety disorder, e.g. secondary to abuse

· Depressive disorder 
Associated impairments
· Family
· Marital discord Social isolation
· Siblings often also have problems
· Academic 
· Get lower marks at school
· More likely to drop out of school
· Social 

· Rejected by peers and adults – leads to negative self image

· Developmental 

· Reading disability

· Clumsiness (Dyspraxias)

· Cognitive disorders e.g. memory problems, executive functioning
· Language problems

· Low IQ
· Psychiatric

· High risk of developing other mental problems e.g. depression, anxiety disorders, drug and alcohol, conduct problems, aggressive behavior and deliquency
Course and Prognosis

· At risk of drug and alcohol abuse later in life

· Poor outcome more likely if also stressful life circumstances e.g. poverty or harsh parenting
· Poor outcome if;
· Symptoms are severe

· Associated with language problems

· Associated with learning problems

· About half of the children appear to have a lessening of symptoms in adolescence, but many go on to have problems in adulthood with symptoms of ADHD

Epidemiology

· Prevalence rates of around 1-2%

· Many more boys than girls (3:1)

Etiology
· Large genetic component

· Appears to be due to dys-regulation in dopamine pathways in the brain

· A range of psycho-social factors

· Maternal stress during pregnancy

· Maternal alcohol abuse

· Poor quality care-giving in infancy
· Traumatic brain injury

· HIV encephalitis

· Severe malnutrition in infancy
Treatment

· Good assessment and formulation

· Medication

· Methylphenidate

· Atomoxetine

· Parent training

· Improve parent management skills of child

· Consistent limit setting and rewards for god behavior
· Individual psychological therapies:

· CBT

· Social skills training 

Tourette’s syndrome
· Begins early in childhood with bouts of simple motor ticks 
· Over time more complex motor ticks appear

· Onset of phonic ticks usually about 1-2 years after onset of motor ticks

· Ticks commonly occur in bouts

Associated Conditions

· OCD in 40%

· ADHD

· Autistic Spectrum Disorder

Prevalence

· Hard to establish – probably around 0.3%
