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Last year the Department of Health
and Senior Services supported a
series of six seminars regionally
throughout Missouri addressing
adolescent mental health issues. One
of those topics was the attention
deficit/hyperactivity disorder that
seems to affect so many teens and
demand so many resources from
their schools. This issue gives an
overview of the disorder and provides
basic information. Readers are
directed to more complete resources
if further information is desired.

The Council on Adolescent and
School Health (CASH) continues to
work with other state government
departments and divisions to

produce a framework to promote
adolescent health. The group agreed
upon a vision of “Missouri

adolescents will be healthy, safe, and
successful.”

Be watching for the registration for
the Missouri Coordinated School
Health Conference which will be held
in November. There will be a pre-
conference presentation on

November 11, 2004, from 1:00 to 5:00
p.m., entitled “Mental Health Issues
in Adolescence.” Additional

information can be obtained from the
Missouri Coordinated School Health
Coalition at 573-442-2963 or on the
internet at www.healthykidsmo.org.
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/For further information,
please contact:
Daryl A. Lynch, MD
F=— (913) 696+8933
= - Patti Van Tuinen,
M.Ed.,C.H.ES.
(573) 7516212

E-mail addresses:
Daryl A. Lynch, MD
dlynch@cmbh.edu
Patti Van Tuinen
vantup @ dhss.mo.gov

Daryl A. Lynch, MD is Section Chief of Adolescent Medicine
at Children’s Mercy Hospital and Consultant in Adolescent
Health to MO-DHS.

Patti Van Tuinen is the Adolescent Health Coordinator for
the Missouri Department of Health and Senior Services.

Adolescent Update Diagnosis: AD/HD

Attention-deficit/hyperactivity disorder (AD/HD) is a diagnosis heard frequently by
most school teachers, principals or counselors in Missouri. AD/HD impacts all these
individuals but most importantly impacts those with the disorder and their families.
It is the most common neurobehavioral disorder of childhood. While there is no
“cure” for AD/HD, there are several effective and safe forms of treatment. These can
be summarized into three categories: behavioral management; educational
interventions; and medications. Teens who receive accurate diagnosis and treatment
can be very successful in the educational system and lead productive lives as adults.
According to Dr. Russell Barkley, “Youth who receive appropriate treatment have
fewer problems in school, with peers and substance abuse and show improved
overall function, compared with those who do not receive treatment.”

To be diagnosed with AD/HD, a child/teen must:
(based on DSM IV criteria)

* Have at least six of the nine symptoms from either or both of
the inattentive or hyperactive subtypes (see below);

* Display these symptoms in a developmentally inappropriate
manner (i.e., they occur more often or more severely than among
peers);

* Experience daily impairment due to these symptoms in at least
two areas of life, such as at school, home, social settings or
work;

* Begin displaying these symptoms before age seven;

* Experience these symptoms for at least six months; and

* Have no other reasonable cause for these symptoms.

Unfortunately, diagnosing AD/HD is not as simple as verifying that the DSM IV criteria
are met. An individual’s attention can be linked to movement, attitude, environment,
mood, motivation and perception of importance. Clinicians must obtain information
from a variety of sources including the teen, parents or caregivers, teachers, coaches,
peers and other adults who interact significantly with the teen. In addition, several
other disorders can mimic or be present at the same time in a given individual.
These may include substance abuse, other learning disorders, mood disorders,
anxiety disorders, Tourette’s syndrome, sleep disorders or family disruption. The
assessment should be comprehensive and multidimensional. Certainly, school
achievement and attendance records should be reviewed and evaluated. Physical
problems, especially sensory input disorders of hearing and vision, may present
with similar symptoms and must be excluded.

S U B T Y P E S

A person with predominantly A person with predominantly
inattentive-type AD/HD: hyperactivity-type AD/HD:

«Pays poor attention to details; « Fidgets with hands or feet
*Has a short attention span; or squirms in chair;
» Appears not to listen; * Has difficulty staying seated;
* Follows instructions with difficulty; | *Runs about or climbs excessively;
« Has difficulty organizing anything; | ¢ Has trouble engaging in activities quietly;
» Avoids or dislikes tasks requiring | *Acts as if driven by a motor;
sustained mental effort; * Talks excessively; _
* Loses things; * Blurts out answers before questions
+ Is easily distracted; and have been completed; _
« Is forgetful in daily activities. « Has difficulty waiting or taking turns; and
* Interrupts or intrudes upon others.

A person with combined-type AD/HD:
 Meets both sets of inattention and hyperactive/impulsive criteria.



Treatment Approach for AD/HD

As previously stated, there are three basic strategies that are
accepted as effective: behavioral management; educational
interventions; and medications. Parent education about behavior
management and support associations can be very helpful. Students
with AD/HD need advocates at school and home. Adults should
capitalize on strengths and assets of the individual with AD/HD
and respond productively, not punitively. It is helpful to keep daily
tasks as routinely as possible, and when necessary, to give as much
notice of the change as possible. Parents need to make certain
that their teen knows that they are speaking to them before
giving instructions. Parents should also be assured that the cause
of AD/HD has not been caused by their mistakes.

Educators need to consider the legal requirements of their system
in response to an AD/HD teen. This may mean that the teen meets
the requirements for an evaluation under the Individuals with
Disabilities Education Act (IDEA) to receive an individualized
education plan or IEP. It may also mean that an individual with
AD/HD has civil rights under Section 504 of the Rehabilitation Act
of 1973 and the Americans with Disabilities Act of 1990 (ADA).

Teachers may need to modify the classroom or seating assignments
to reduce the distractions for the teen with AD/HD. Simple, single
directions that tell the student what to do, not what not to do,
are necessary. Instructions should be given verbally and visually.
AD/HD teens may require frequent and recurrent reminders to
bring books, supplies and homework to class. A communication
plan between school and home regarding homework assignments
and completion may be helpful. Students with AD/HD need physical
activity and should be given freedom to move about more than
their peers. They may also need help on pacing their work during
class and for completion of assignments at home such as projects.
Encourage participation in structured, non-academic group activities,
such as drama or sports, to optimize a rewarding experience at
school.

In addition, medications are frequently used to treat AD/HD in
teens. In the past, it was felt that teens “outgrew” the disorder
by the time they reached middle adolescence.

More recent research shows that individuals may need treatment
well into their adult years. Central nervous system stimulants
are the most commonly prescribed medications for AD/HD but
antidepressants, antihypertensives and other medications have
been used successfully. Medications alone should never be the
only strategy being taken to ensure success of the AD/HD teen.
An exhaustive review of the different medicines available on the
market for the treatment of AD/HD is beyond the scope of this
article. (Please see resource list for further reading.) Communication
among the prescribing provider, the school team and the parents
is essential to supply accurate feedback about the effects of the
medications.
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Online

(@] American School Health Association
www.ashaweb.org

Attention Deficit Disorder Association
www.add.org

Children and Adults with Attention-Deficit/
Hyperactivity Disorder
www.chadd.org

National Institute of Mental Health
C www.nimh.nih.gov

National Resource Center on AD/HD
www.help4adhd.org

=8 U.S. Department of Education
www.ed.gov

Health Education Consultants
www.aboutkidsmentalhealth.com
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Adolescent "SHORTS" is produced to advocate for and
promote adolescent health and well being. Information
contained in their newsletter is not a substitute for
legal, medical or policy advice. Readers are urged to
consult their own advisor about specific situations
or questions.

Articles in Adolescent "SHORTS" refer to boys and

girls. For simplicity, the pronouns "he" and "she" are
used interchangeably unless otherwise noted.




