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What about children less than 6 years old?

“There are no published guidelines for < 6 y.o.  The diagnosis of ADHD before the age of 6 should only be made after using particular caution, because of normal variation in child behavior.  The younger the child, the more overlap there is with normal at this age.  Diagnosis in the 3 to 6 y.o. would employ the same criteria as >6 y.o., but the criteria should be much more rigidly and conservatively applied.”

--Forrest C. Bennett, MD

Director of Medical Home Leadership Network

What medical tests should I do? 

The AAP does not recommend other diagnostic tests to diagnose ADHD. Studies have shown no significant associations between abnormal thyroid hormone levels and presence of ADHD; brain imaging studies and EEG do not show reliable differences between children with ADHD and controls.


	ATTENTION-DEFICIT/HYPERACTIVITY DISORDER
· Most common neurobehavioral disorder of childhood 

· Main symptoms are inattention and/or hyperactivity/impulsivity
· Symptoms interfere with functional performance
· Prevalence of 8-10% in school-aged children, males>females

· Significant genetic component; frequently positive family history for ADHD

· Difficulties may continue into adolescence and possibly into adulthood

What to consider in your practice:

Screening questions for child/parents at well-child visits:

· How are you doing in school?  What do you like about school?

· Are there any concerns with learning? with school work?

· Are there any behavioral problems?
Diagnosis of ADHD for children 6-12 yrs of age:

Refer to the AAP practice parameters and use the DSM-IV criteria to diagnose ADHD.  Pediatricians, Family Physicians and many nurse practitioners can make the diagnosis.  If necessary, consultation can be sought from child psychology, child neurology or developmental-behavioral pediatrics.  

Take the necessary steps:

· Gather evidence from parents regarding symptoms at home
· Obtain evidence directly from school personnel
· Verify that symptoms are present in more than one setting

· Verify that function is adversely affected and behaviors are more severe than in children the same age

· Assure that the symptoms have been present for more than 6 months
Use behavior-rating scales, such as Conners* or Achenbach,** to better quantify parent and school evidence.

Assess for conditions that commonly occur with ADHD (oppositional defiant disorder in ~35%, conduct disorder in ~25%, depression in ~18%, anxiety disorders in ~25%, and learning disabilities in 25-60%).  If any of the first four is present, consider referral to a mental health provider.


Considerations before diagnosing ADHD: 

· The normal variation in behavior

· Differences in temperament 

· Stability/quality of the home environment

· Parenting styles

· Differences between teachers and classrooms

· Other conditions that present like ADHD

	Treatment of ADHD is tailored to the individual child and often includes:

· Behavior management 

· Parent training

· Educational modifications

· Stimulants

There are no clinical trials showing that EEG biofeedback, vitamin/mineral supplementation or elimination diets are effective in the treatment of ADHD.

	 (3) County Resources for Developmental Screening and Assessment

	· For children under age three:
	Contact:
(4) County Lead Family Resources Coordinator (FRC) 
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	· For children age three and older:
	Contact:  Local school district
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SPECIAL NEEDS INFORMATION AND RESOURCES
 Local:    (7)

 Regional:  

Learning Disabilities Association of Washington (LDA)
1-800-536-2343 

Parent to Parent Support Programs of Washington
1-800-821-5927

Washington Fathers Network 
425-747-4004 ext. 4286, www.fathersnetwork.org 
Washington State Office of Public Instruction, Special Ed Section, for free books 
entitled “Attention Deficit Disorders Handbook” and “Section 504” Handbook
360-753-6733

Washington State Medical Home Website: ADHD page
www.medicalhome.org/diagnoses/adhd.cfm  

WithinReach (formerly Healthy Mothers, Healthy Babies)
1-800-322-2588, www.withinreachwa.org    

 National/Internet:
AAP Practice Guideline:  “Diagnosis and Evaluation of the Child with ADHD” 


AAP booklet for parents:  “Understanding ADHD, Information for Parents 
about ADHD”
www.aap.org 

Children and Adults with Attention Deficit Disorder (CHADD)
www.chadd.org 

ADD Warehouse for a catalog of books/tapes about ADHD for parents and teachers
1-800-233-9273

Methylphenidate and dextroamphetamine remain the #1 medications of choice.  In the last several years, many new long-acting forms and combinations have become available, giving more options in dosage and frequency.  Providers should make sure they have adequately attempted treatment with one of these 2 medications before turning to anti-depressants, anti-anxiety agents or other psychotropic medications.  (Note: Co-existing depression or anxiety may require a medication other than that used for ADHD.)





*	Conners’ Rating Scales-Revised �(CRS-R), Psychological Corporation �1-800-872-1726, � HYPERLINK "http://www.psychcorp.com" ��www.psychcorp.com� 


**	Achenbach Child Behavior Checklist


       1-802-656-8313, � HYPERLINK "http://www.ASEBA.org" ��www.ASEBA.org� 
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