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Childhood ADHD Linked to Later Risk of Drug Abuse
Study Shows Kids with ADHD May Have Increased Risk for Drug and Alcohol Problems as
Young Adults

By Denise Mann
WebMD Health News
Reviewed by Laura J. Martin, MD

June 1, 2011 -- Childhood attention deficit hyperactivity disorder (ADHD) increases the risk
of cigarette smoking and drug and alcohol abuse problems in early adulthood, a study shows.

The study is published in the Journal of the American Academy of Child & Adolescent
Psychiatry.

Researchers found that children with ADHD and conduct disorder have about triple the risk of
developing substance abuse problems compared to those with ADHD alone.

ADHD is a behavioral disorder characterized by impulsiveness, hyperactivity, and inattention.
Some people with ADHD also have conduct disorder, a pattern of disruptive and violent
behaviors.

"ADHD increases your risk for cigarette smoking and substance abuse pretty dramatically,
and you have to be mindful of that," says study researcher Timothy Wilens, MD, of the
Massachusetts General Hospital Pediatric Psychopharmacology Unit and an associate
professor of psychiatry at Harvard Medical School in Boston. "If a kid has conduct disorder
too, you have to talk about these risks and be careful not to keep extra alcohol and
prescription drugs in your medication cabinet."

The onus is on everyone involved. "Parents need to be on top of it and the practitioner does
too, and the kid has to own some of it," he says.

Substance Abuse Risk

The researchers examined data from two studies looking at the prevalence of psychiatric and
behavioral disorders seen along with ADHD in children. The average age of participants
when the study started was about 10, and participants were followed for 10 years. Those study
participants diagnosed with ADHD were about 1.5 times more likely to developing substance
abuse problems after 10 years, compared with those without ADHD.



Children with persistent ADHD -- or those who still had ADHD after 10 years of follow-up --
were at greater risk for developing substance abuse problems, compared with people who no
longer had an ADHD diagnosis after 10 years, the study shows.

People who also had conduct disorder and ADHD had about three times the risk for
developing substance abuse problems, compared to those with ADHD alone, the study shows.

The risk of developing a substance abuse problem was not affected by gender, cognitive
difficulties, mood disorders, school problems, or family history of substance abuse.

"Boys and girls with ADHD were equal in terms of their risk of developing substance abuse.
And academic achievement and cognitive issues did not predict substance abuse at all, so
there is probably something else going on," Wilens says.

Role of Medication

The exact role that ADHD treatment, such as stimulant drugs, may play in reducing the risk of
substance abuse among people with ADHD is not clear from this study.

The study found that medication treatment did not affect the risk for substance abuse, but
more studies would be needed to look at these issues directly to draw any firm conclusions,
Wilens says.

Jon Shaw, MD, a professor of psychiatry of the University of Miami School of Medicine, says
that these findings mirror what he sees in practice. "This confirms what we know clinically
and really replicates previous studies that show us that ADHD is a risk factor for substance
abuse later in life."

"It used to be believed that psychostimulants in and of themselves increase the risk for
substance abuse among people taking them. But 10 to 15 studies show us that the use of
stimulants does not increase this risk," he says.

The increased risk for substance abuse likely has more to do with the nature of ADHD, he
says.

"ADHD children are very impulsive and don't learn well from experience and don't respond to
the usual contingencies of reward and punishment," Shaw says. "If they have the impulse,
they have the proclivity to act on it."

In addition, he says, "many people with ADHD may be self-medicating with marijuana and
other substances to mitigate their own inner restlessness and turmoil."

Treating ADHD is essential, Shaw says. "ADHD leads to academic problems and children
with untreated ADHD often become targets of teachers who find them disruptive, and it
cascades downhill from there."

Stephen Grcevich, MD, a child and adolescent psychiatrist at Family Center by the Falls in
Chagrin Falls, Ohio, says that adults with ADHD should be watched closely for signs of
substance abuse.



"Kids who were identified as having symptoms of ADHD and conduct disorder should be
watched carefully as there may be a role for primary prevention and/or early intervention in
terms of substance abuse," he says.

http://www.webmd.com/add-adhd/news/20110601/childhood-adhd-linked-to-later-risk-of-
drug-abuse?page=2

http://www.webmd.com/add-adhd/news/20110601/childhood-adhd-linked-to-later-risk-of-


ADHD Increases Risk of Substance Abuse
By Rick Nauert PhD Senior News Editor
Reviewed by John M. Grohol, Psy.D. on June 1, 2011

Nearly one-third of young adults diagnosed with attention deficit hyperactivity disorder
(ADHD) go on to develop some form of substance abuse problem, according to a new study
slated for the Journal of the American Academy of Child & Adolescent Psychiatry.

Investigators from Massachusetts General Hospital reviewed two long-term studies and found
that ADHD alone significantly increases the risk of cigarette smoking and substance abuse in
both boys and girls.

“Our study, which is one of the largest sets of longitudinal studies of this issue to date,
supports the association between ADHD and substance abuse found in several earlier studies
and shows that the increased risk cannot be accounted for by co-existing factors such as other
psychiatric disorders or family history of substance abuse,” said researcher Timothy Wilens,
M.D.

“Overall, study participants diagnosed with ADHD had a 1-1/2 times greater risk of
developing substance abuse than did control participants.”

While previous studies suggested an increased risk of substance abuse in adolescents and
young adults with attention deficit hyperactivity disorder , questions have been raised about
whether specific aspects of ADHD were tied to substance abuse.



Researchers wondered if factors such as impulsive behavior, cognitive problems, school
problems, accompanying conditions such as bipolar disorder or conduct disorder, or family
factors were actually responsible for the risk.

To get a clearer picture of the factors behind the increased risk, the researchers examined data
from two previous studies — one of boys, one of girls — that analyzed the prevalence of a
broad range of psychiatric and behavioral disorders in participants diagnosed with attention
deficit disorder as children.

From those two studies, a decade of more follow-up information was available for a total of
268 participants with ADHD and 220 control participants, both groups equally divided by
gender.

Among the ADHD participants, 32 percent developed some type of substance abuse,
including cigarette smoking, during the follow-up period, while only 25 percent of control
participants had substance abuse problems.

Surprisingly, factors such as gender, cognitive difficulties, mood disorders, school problems
or family history of substance abuse did not adversely impact the risk of developing a
substance abuse problem.

The only additional diagnosis that had an effect was conduct disorder, which tripled the risk
when combined with ADHD.

“Anyone with ADHD needs to be counseled about the risk for substance abuse, particularly if
they have any delinquency,” said Wilens.

“We still need to understand why some kids with ADHD develop substance abuse and others
don’t, whether particular treatment approaches can prevent substance problems and how best
to treat young adults that have both ADHD and substance abuse.”

Source: Massachusetts General Hospital

http://psychcentral.com/news/2011/06/01/adhd-increases-risk-of-substance-abuse/26592.html

http://psychcentral.com/news/2011/06/01/adhd-increases-risk-of-substance-abuse/26592.html


Teens Abusing ADHD Meds

You get it because you need it...medication designed to help with Attention Deficit
Hyperactivity Disorder or ADHD.  North Carolina has one of the highest rates of that
diagnosis in the country. The medications are routinely dispensed at pharmacies.  Abuse of
these drugs has been flagged nationally and now locally.  Drug counselor Charles Odell says
"we see abuse or dependence on stimulants on approximately 1/3 of the adolescent or young
adult patients."

Abuse begins with not taking the medicine as directed, skipping days then taking double or
triple doses at once.  Some are even crushing the medication and snorting it.  Addiction
Psychiatrist Christopher Lord says "abusers need more over time to achieve the same effect or
more and that is tolerance. Can somebody die from an overdose of stimulants? absolutely,
absolutely."

These experts are seeing patients from across the queen city.  Patients often leave clues to
their abusive behavior.  Odel says "their school work is adversely affected, strained family
relationships maybe they're hanging out with drug or alcohol using friends, they may even be
getting in trouble with the law the signs and symptoms are there, keep your eyes open."

http://www.foxcharlotte.com/news/nc-news/Teens-Abusing-ADHD-Meds-123069583.html

http://www.foxcharlotte.com/news/nc-news/Teens-Abusing-ADHD-Meds-123069583.html


Kids With ADHD Face Greater Risk of Substance Abuse
by Tom Henderson Jun 2nd 2011 4:00PM

Your child is one and a half times more likely to have problems with drugs and alcohol if he
or she ...

Wow. Angelina Jolie only weighs 99 pounds now? That's insane. How does Brad feel about
that?

Wait a minute. What we're we talking about? Something about drugs and alcohol. Oh, right.
Your kids could have substance abuse problems if they have attention-deficit/hyperactivity
disorder (ADHD).

Kids with ADHD are fidgety and easily distracted, but U.S. News & World Report says
researchers still don't know how that relates to increased drinking and smoking. However, the
link is undeniable.

"Our study, which is one of the largest set of longitudinal studies of this issue to date,
supports the association between ADHD and substance abuse found in several earlier studies
and shows that the increased risk cannot be accounted for by co-existing factors such as other
psychiatric disorders or family history of substance abuse," lead author Timothy Wilens, an
associate professor of psychiatry at Harvard Medical School, says in a news release from
Massachusetts General Hospital.



"Overall, study participants diagnosed with ADHD had a one-and-a-half times greater risk of
developing substance abuse than did control participants," he adds.

Interesting. On the other hand, Wilens' statement was more than 60 words long. Anyone with
ADHD quit reading after "longitudinal."

Wilens and his colleagues looked at data on behavioral and psychiatric problems in 268 kids
with ADHD. They found nearly a third of them had substance abuse problems. A family
history of drug problems wasn't a factor either, Wilens tells U.S. News & World Report.

"Anyone with ADHD needs to be counseled about the risk for substance abuse, particularly if
they have any delinquency," Wilens says in the news release. "We still need to understand
why some kids with ADHD develop substance abuse and others don't, whether particular
treatment approaches can prevent substance problems and how best to treat young adults that
have both ADHD and substance abuse."

http://www.parentdish.com/2011/06/02/adhd-substance-abuse/

http://www.parentdish.com/2011/06/02/adhd-substance-abuse/


ADHD Diagnosis, Treatment Differ Across the Globe
Leslie Sinclair

Psychiatric News June 3, 2011
Volume 46 Number 11 Page 20
© American Psychiatric Association

Economic, historical, and political forces and cultural values affect the implementation of
treatment for ADHD worldwide.

In Israel, highly active children are well tolerated in the classroom, making it difficult to
distinguish high activity from attention-deficit/hyperactivity disorder (ADHD) manifestation.
In Brazil, light physical punishment is considered by a large number of teachers to be
“therapeutic,” and physical exercise is considered a viable alternative to medication for
children with ADHD. In Canada, health professionals view ADHD as an impairing, often
lifelong disorder that requires careful assessment and multimodal intervention.

These are just a few of the insights that came out of a meeting of 18 international leaders in
developmental psychopathology research who met in Berkeley, Calif., in March 2010. The
members represented nine countries—Australia, Brazil, Canada, China, Germany, Israel, the
Netherlands, the United Kingdom, and the United States—all specifically selected because

they were known to have either low or high rates of diagnosis
and treatment of youth with ADHD. The group published a
report in the May Psychiatric Services.

Stephen Hinshaw, Ph.D., lead author of the report, is a professor
and chair of the Department of Psychology at the University of
California, Berkeley, a fellow of the American Association for
the Advancement of Science, former president of the Society of
Clinical Child and Adolescent Psychology, and a member of the
International Advisory Board on Stigma and Discrimination in
the United Kingdom. His research focuses on mental disorders
affecting children and adolescents, particularly ADHD.

“With our limited resources for this initial look at the issue, we
concentrated on high versus low,” Hinshaw told Psychiatric
News. “Ideally, larger investigations can further examine the
whole range of rates of diagnosis and treatment. We were



attempting a first-pass, qualitative, and quantitative analysis; we knew our results would be
suggestive, not definitive.”

The group considered these questions when they met:

What system is used to diagnose ADHD, and which professionals are most involved in
assessment and diagnosis?
What is the treated prevalence of ADHD in terms of medication?
Which medications are used, what is the relative share of each, and which
professionals are involved in medication treatments?
Which psychosocial treatments are used, what is the treated prevalence, and what is
the relative share of each?
What payment systems are used for treatments, and where are treatments “located” in
the service-delivery system?
What are the predominant beliefs in the education system with respect to assessment
and treatment of ADHD?
For adult ADHD, what are current trends in prevalence and treatment?
What key cultural, historical, or national influences are related to ADHD treatment?

They found that although the prevalence of ADHD varies across nations, largely due to
disparate diagnostic practices and algorithms, far larger international variability exists with
respect to treated prevalence and treatment procedures.

“The most surprising finding from this collaboration is the incredible range of ADHD service-
delivery systems internationally, from highly organized and integrated on the one hand to
barely acknowledging the existence and importance of ADHD on the other,” said Hinshaw.

Even as all nations have witnessed large increases in use of medication for ADHD, and even
as evidence-based psychosocial treatments have gained credence, there is still a major
struggle to provide care, said the group.

“Initial feedback to this effort indicates strong interest,” said Hinshaw. “Many out there are
wondering how to span basic science, clinical trials, and policy efforts to provide evidence-
based, comprehensive care for those with ADHD.”

Work on the report was partly supported by an Investigator Award in Policy Research from
the Robert Wood Johnson Foundation. Additional funds were provided by the Center for
Child and Youth Policy, the Nicholas C. Petris Center, and the Department of Psychology, all
of the University of California, Berkeley.

http://pn.psychiatryonline.org/content/46/11/20.1.full

http://pn.psychiatryonline.org/content/46/11/20.1.full


ADHD and Deficient Emotional Control Run in Families
Last Updated: June 03, 2011. The inheritance pattern of attention-deficit hyperactivity
disorder (ADHD) and deficient emotional self-regulation (DESR) suggests that DESR
may be a familial subtype of ADHD, according to a study published online April 15 in
The American Journal of Psychiatry.

FRIDAY, June 3 (HealthDay News) -- The inheritance pattern of attention-deficit
hyperactivity disorder (ADHD) and deficient emotional self-regulation (DESR) suggests that
DESR may be a familial subtype of ADHD, according to a study published online April 15 in
The American Journal of Psychiatry.

Craig B.H. Surman, M.D., from Massachusetts General Hospital
in Boston, and colleagues used family studies to clarify the
coincidence of ADHD and DESR. Study participants were 83
probands with and without ADHD and 128 siblings. Structured
diagnostic interviews were used to assess for presence of axis I
Diagnostic and Statistic Manual of Mental Disorders-IV
conditions. DESR in adult probands and siblings was defined
using items from the Barkley Current Behavior Scale.

The investigators found that siblings of ADHD probands had an
increased risk of having ADHD, regardless of the presence of
DESR in the proband. The risk of DESR was increased in siblings
of probands with coincident ADHD and DESR, but not in siblings

of ADHD probands. Cosegregation of ADHD and DESR was seen in siblings. Siblings of
ADHD probands had a similar risk of other psychiatric disorders.

"We identified a pattern of familial risk consistent with the hypothesis that ADHD with DESR
is a distinct familial subtype or variant of ADHD," the authors write. "Further study of the
genetic, neuropsychological, neurophysiological, and clinical correlates of ADHD with DESR
could clarify the importance of this putative ADHD phenotype."

Several of the study authors disclosed financial ties to the pharmaceutical industry.

http://www.doctorslounge.com/index.php/news/pb/20634

http://www.doctorslounge.com/index.php/news/pb/20634


Using brain therapy to treat ADHD
(CNN) - Many parents turn to pills when it comes to dealing with their child's attention deficit
hyperactivity disorder, or ADHD, but one mother is cutting back on drugs and treating her
son's brain instead.

Every morning Seth Munger takes his pill, that he calls his ADHD pill.

The medication has become a way of life to help Seth Focus, concentrate and control himself.

Something that Seth's mother, Paula Evans, said was all but impossible for the 8-year-old who
was recently diagnosed with ADHD.

"He was kicked out of every preschool but when he got into second grade they were going to
kick him out and so at that point we decided to go to the doctors," Evans said.

Seth had no friends, and did so poorly in school that when he had two good days, his
grandmother framed his certificate and hung it on her wall.

"Every day he would have an outbreak. If a toy was out of place or something, you'd want to
make sure that was fixed because he'd have a tantrum," his mom said.

The medication helped, but at a cost.

"When I seen him on the medication he lost his little soul," his grandmother, Meladee Evans,
said.

"He wasn't himself. He had no personality, like we were taking away his childhood," Paula
Evans said.

Seth's family found the Drake Institute of Behavioral Medicine in Southern California.

Here, Dr. David Velkoff treats kids like Seth with neurofeedback.



He calls it physical therapy for the brain.

"When you do a brain mapping of a child we can determine which area is out of balance
causing the symptoms," he said.

"You are getting those neurons, those brain cells to start firing more normally so when you do
it over and over the brain begins to reorganize and readjust with how it functions. IT's almost
like readjusting a thermostat."

After six weeks of therapy, Velkoff has lowered the dosage of Seth's medication by 25
percent, and they're not finished yet.

He said he isn't advocating that children not take medication, but he wants to minimize how
many children have to be on such drugs.

"And those that are on the drugs, we want to be able to reduce the amount of medications that
they're on," he said.

"He got a little character to himself. He started wearing hats, and kids say hi to him and invite
him to places," his mother said.

Seth has friends now, made a turnaround at school and at home he and his mom can finally
enjoy some quiet time.

Copyright 2011 CNN. All rights reserved.

http://www.wdam.com/story/14838144/using-brain-therapy-to-treat-adhd
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ADHD is risk factor for substance use
June 6, 2011

Children with attention deficit hyperactivity disorder have about a 50 percent greater chance
than their peers of developing problems with drugs and alcohol, researchers at Massachusetts
General Hospital found.

The researchers evaluated 257 adolescents, ages 6 to 17, who had ADHD and 225 who did
not and then checked in with them again about 10 years later. The group with ADHD was
about 2.7 times more likely to develop drug abuse problems, primarily with marijuana.
Among the more surprising findings was that there were no differences in risk between boys
and girls and that a person’s cognitive abilities and school achievement also did not affect
their likelihood of developing substance abuse problems, lead author and child psychiatrist
Timothy E. Wilens said. The authors said further identification of risk factors for substance
abuse will help physicians better treat people with ADHD.

BOTTOM LINE: Children with ADHD are more likely than their peers to use drugs and
alcohol.

CAUTIONS: The study group was somewhat small and homogenous, consisting mostly of
middle-class white people. It also relied on self-reporting from participants and their families
and did not conduct urine tests.

WHERE TO FIND IT: Journal of the American Academy of Child & Adolescent
Psychiatry, June 2011

Ovarian cancer screens didn’t reduce deaths Screening women with vaginal ultrasound or a
blood test for a cancer biomarker is not effective in preventing deaths from ovarian cancer,
researchers in a large National Cancer Institute study found.

Researchers studied 68,557 women, ages 55 to 74, enrolled in the study at 10 screening
centers between 1993 and 2001. About half were randomly assigned to receive annual
screenings with a blood test for the CA-125 biomarker or an ultrasound, and the others were
not screened. The participants were followed for up to 13 years.

Screening did not reduce the chance of mortality from ovarian cancer. In fact, there were 118
deaths among those who were screened and 100 deaths among those who were not. Of those
diagnosed with cancer, 69 percent in the screening group and 78 percent in the control group
had late-stage cancers, a difference the authors called slight.

BOTTOM LINE: Vaginal ultrasound and blood tests for the CA-125 biomarker are not
effective in preventing ovarian cancer deaths.



CAUTIONS: Little data were collected about the kinds of treatment a woman received after
cancer was detected.

http://www.boston.com/lifestyle/health/articles/2011/06/06/adhd_is_risk_factor_for_substanc
e_use/
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Stanford Study Links Childhood Trauma to Mental
Health, Obesity
Submitted by Dominika Osmolska Psy.D. on 2011-06-08

Stanford University Medical Center released a study today which shows a stronger-than-
anticipated correlation between childhood trauma and later mental health issues such as
cognitive, behavioral and attentional difficulties. The study also linked such traumatic events
to adverse health outcomes, specifically obesity and its related consequences. The study
underscores the importance of screening for trauma in children, since undiagnosed Post
Traumatic Stress Disorder (PTSD) can look like other disorders, such as ADHD. The
treatments for the two disorders are very different, and treating PTSD with ADHD protocols
might even exacerbate the PTSD, since it leaves traumatic memories unaddressed.

Victor Carrion, MD, the senior author of the study being published today in Child Abuse &
Neglect: The International Journal, said that when children experience community violence
such as shootings, spousal abuse, parental substance abuse, or familial incarceration, they
register a constant environmental threat. That perceived threat translates into physiological
hyperarousal, which may translate into a myriad of symptoms, such as interrupted sleep and
an inability to concentrate. Furthermore, a body in constant alert mode is compromised in its
basic homeostatic functions, contributing to a disturbed metabolism, increased heart rate and
inflammatory processes. No one gets used to trauma, and therefore the effects of violent
events on a child’s body and psyche are cumulative and proportional to the degree of trauma
that he or she was exposed to.

The study evaluated medical records from 701 children treated at a primary-care clinic in
Bayview-Hunter's Point, a San Francisco neighborhood with high rates of poverty and
violence. About half the children were African-American; the rest came from other ethnic
backgrounds. Each child's exposure to adverse events was scored on a scale from 0 to 9, with
one point given for each type of adversity. The researchers also evaluated the medical records
for evidence of obesity and learning or behavior problems. Two-thirds of the children in the
study had experienced at least one category of adversity, and 12 percent experienced four or
more categories. An adversity score of 4 or more seemed to be the tipping point of profound
psychological injury: the kids were 30 times more likely to show behavioral and cognitive
impairments, and twice as likely to be obese. Even an adversity score of 1 left children with a
ten-fold increased risk for these outcomes.

The tragedy is that most children are not routinely screened for PTSD; physicians tend not to
ask about traumatic events in the child’s life. Instead, the residual symptoms receive the brunt
of attention, with the resultant misdiagnoses. PTSD, when correctly diagnosed, is highly
treatable, but it is imperative that the trauma is not avoided. By not asking about trauma, this
is precisely what happens. Carrion says we need to create trauma-informed systems among
those who work for the welfare of children. If left untreated, trauma becomes very costly,
both to the individual and the society at large.



http://www.emaxhealth.com/6705/stanford-study-links-childhood-trauma-mental-health-
obesity
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Brain Imaging Study of Preschoolers with ADHD Detects
Brain Differences Linked to Symptoms
Released: 6/9/2011 12:05 AM EDT
Source: Kennedy Krieger Institute

Newswise — June 9, 2011 (Baltimore, MD) – In a study published today in the Clinical
Neuropsychologist (e-publication ahead of print), researchers from the Kennedy Krieger
Institute found differences in the brain development of preschool children with symptoms of
Attention-deficit/Hyperactivity Disorder (ADHD). Results showed the region of the brain
important for cognitive and motor control was smaller in these children than in typically
developing children. Novel for its use of neuroimaging in very young, preschool age children
with early symptoms of ADHD, this study’s examination of brain differences may offer new
insights into potential early interventions for the disorder.

ADHD is the single most common child behavioral diagnosis, affecting approximately 2
million children. This highly prevalent developmental disorder is characterized by
inattentiveness, hyperactivity and impulsivity. By age 4, as many as 40 percent of children
have sufficient problems with attention to be of concern to parents and preschool teachers.
This observation is important, as children whose symptoms begin in early childhood are at
high risk for academic failure and grade repetition.

Since preschool children with symptoms of ADHD are at significant risk for social and
academic difficulties compared to typically developing children, researchers set out to
determine how to identify the disorder as early as possible in order to begin intervention
earlier and facilitate better outcomes. Previous magnetic resonance imaging (MRI) studies
have provided some insights into brain differences associated with ADHD, but these have
almost exclusively focused on children ages 7 and older.

In the current study, researchers examined brain images in preschoolers (ages 4 and 5) both
with and without symptoms of ADHD, specifically looking at cortical and basal ganglia
volumes and the size of these particular areas of the brain. Researchers analyzed high
resolution MRI brain images in 26 preschoolers, 13 presenting with ADHD symptoms and 13
without, and found differences in the caudate nucleus.The caudate nucleus is a small structure
in the subcortical region of the brain and is associated with cognitive and motor control.
Results showed that children with ADHD symptoms had significantly reduced caudate
volumes compared to the children who did not present with ADHD symptoms. Additionally,
these caudate volumes were significantly correlated with parent ratings of
hyperactive/impulsive symptoms. Cortical volumes, however, were not associated with
symptom severity. Researchers concluded that differences in basal ganglia development,
particularly the caudate nucleus, appear to play an important role among children presenting
with early onset symptoms of ADHD.

“Clinically, this abnormal brain development sets the stage for the symptoms of ADHD that
contribute to cognitive challenges and problems in school,” said Dr. Mark Mahone, lead



author and Director of Neuropsychology at the Kennedy Krieger Institute in Baltimore, MD.
“Earlier identification and treatment of children presenting with attention problems in the
preschool years may minimize the impact of ADHD in the long-term.”

As part of this longitudinal study, researchers will continue to follow the brain development
of these children to determine if abnormalities persist or regress with age.

This study was principally supported by grants from the National Institutes of Health and the
Johns Hopkins Brain Sciences Institute.

About the Kennedy Krieger Institute
Internationally recognized for improving the lives of children and adolescents with disorders
and injuries of the brain and spinal cord, the Kennedy Krieger Institute in Baltimore, MD
serves more than 16,000 individuals each year through inpatient and outpatient clinics, home
and community services and school-based programs. Kennedy Krieger provides a wide range
of services for children with developmental concerns mild to severe, and is home to a team of
investigators who are contributing to the understanding of how disorders develop while
pioneering new interventions and earlier diagnosis.

http://www.newswise.com/articles/brain-imaging-study-of-preschoolers-with-adhd-detects-
brain-differences-linked-to-symptoms
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Brain Scan Spots Differences in Tots with ADHD
Symptoms

Researchers suggest earlier diagnosis of behavioral disorder could
lead to better outcomes for kids

Posted: June 10, 2011

FRIDAY, June 10 (HealthDay News) -- Preschool children with symptoms of attention-
deficit/hyperactivity disorder (ADHD) have a smaller-than-normal structure in the brain that
plays an important role in cognitive and motor control, new research shows.

The finding may help efforts to develop ways to treat the common behavioral disorder in the
early stages, according to the researchers at the Kennedy Krieger Institute in Baltimore.

In the study, high-resolution MRI was used to examine the brains of 13 preschoolers with
ADHD symptoms (including inattentiveness and impulsivity) and 13 without ADHD
symptoms. The scans showed that children with ADHD symptoms had a significantly smaller
caudate nucleus, a small structure in the subcortical region of the brain.

In addition, the smaller the child's caudate nucleus, the greater the level of ADHD symptoms
reported by parents, the investigators found.

"Clinically, this abnormal brain development sets the stage for the symptoms of ADHD that
contribute to cognitive challenges and problems in school," lead author Mark Mahone,
director of neuropsychology at Kennedy Krieger, said in an institute news release.

"Earlier identification and treatment of children presenting with attention problems in the
preschool years may minimize the impact of ADHD in the long-term," he added.

The study was published in the June 9 online edition of the journal Clinical
Neuropsychologist.

ADHD is the most common child behavioral diagnosis in the United States, affecting about 2
million children.

http://health.usnews.com/health-news/family-health/brain-and-
behavior/articles/2011/06/10/brain-scan-spots-differences-in-tots-with-adhd-symptoms

http://health.usnews.com/health-news/family-health/brain-and-


ADHD spotted in toddlers brain scans
Posted by Eli Wads On Jun 11, 2011 6:23am in Health

New research results show that ADHD symptoms were spotted in the brainscans of toddlers.
The physical and neurological symptoms imply a structure in the brain that plays an important
role in the cognitive and movement control and that in children with ADHD is smaller, Health
Day news announces.

 The Kennedy Krieger in Baltimore used
high resolution MRI to examine the brains
of 26 preschoolers, of whom 13 had ADHD
symptoms and 13 had no such symptoms.
The difference spotted in the brain scans
between the two groups was a smaller
caudate nucleus, a structure found in the
subcortical region of the brain. There was
also found a correlation between the size of
the caudate nucleus in children with ADHD
– the smaller the structure, the greater the
symptoms.

The leader of the research team, Mark Mahone, who is also the director of neuropsychology at
the Institute, said that “this abnormal brain development sets the stage for the symptoms of
ADHD that contribute to cognitive challenges and problems in school.”

The study’s findings, which were published on June 9th in the online edition of the Clinical
Neuropsychologist journal, contribute to other research in the field on ADHD prevention and
treatment. The article stated that earlier identification leads to “minimized impact of ADHD
in the long-term”.

ADHD – Attention Deficit and Hyperactivity Disorder – is the most common child behavioral
problem diagnosed in the United States. At present there are known 2 million cases in the
States alone. The chronic condition that affects the children often persists during adulthood as
well. Most people are diagnosed before turning 7 years old, but signs can be spotted as early
as 2 years old. The symptoms include difficulty in completing tasks that take time, trouble in
paying attention to detail, easily distracted by almost anything, forgetfulness, talking
excessively and changing the subject often, being always on the go, restlessness. The boys
and the girls can manifest differently, as the boys are more hyperactive and tend to not obey
their parents and teachers. Girls are more inattentive, daydreaming a lot.

Although the treatments don’t cure the condition, it improves the behavior and children with
ADHD can learn to control the symptoms through a series of measures and have a normal
adult life.

http://www.dailygossip.org/adhd-spotted-in-toddlers-brain-scans-1074

http://www.dailygossip.org/adhd-spotted-in-toddlers-brain-scans-1074


Sleep loss in early childhood may contribute to the
development of ADHD symptoms

Study shows that preschool-age children who got less sleep were
more likely to be hyperactive and inattentive in kindergarten

DARIEN, IL – Short sleep duration may contribute to the development or worsening of
hyperactivity and inattention during early childhood, suggests a research abstract that will be
presented Tuesday, June 14, in Minneapolis, Minn., at SLEEP 2011, the 25th Anniversary
Meeting of the Associated Professional Sleep Societies LLC (APSS).

Results show that less sleep in preschool-age children significantly predicted worse parent-
reported hyperactivity and inattention at kindergarten. In contrast, hyperactivity and
inattention at preschool did not predict sleep duration at kindergarten. The sample consisted
of approximately 6,860 children, and analyses controlled for gender, ethnicity and family
income.

"Children who were reported to sleep less in preschool were rated by their parents as more
hyperactive and less attentive compared to their peers at kindergarten," said lead author Erika
Gaylor, PhD, senior researcher for SRI International, an independent, nonprofit research
institute in Menlo Park, Calif. "These findings suggest that some children who are not getting
adequate sleep may be at risk for developing behavioral problems manifested by
hyperactivity, impulsivity, and problems sitting still and paying attention."

According to the authors, attention-deficit/hyperactivity disorder is not generally diagnosed
until the school-age years. However, the onset of developmentally inappropriate inattention,
hyperactivity and impulsivity is often much younger. Sleep problems, particularly difficulty
falling asleep and staying asleep, are frequently reported in children and adolescents with
ADHD. However, the direction of causation, if any, has been difficult to determine.
Longitudinal studies may provide a window into the direction of this complex relationship.

The analyses used data from the preschool and kindergarten waves of the Early Childhood
Longitudinal Study – Birth Cohort. The dataset includes a contemporary, representative
sample of children and their families living in the U.S. and followed longitudinally from birth
through kindergarten entry. Total nighttime sleep duration was calculated using parent-
reported bedtimes and wake times, which were obtained via interview at both time points.
Parents also rated their children's behavior on brief measures of attention/task persistence and
hyperactivity/impulsivity.

Last year at SLEEP 2010, Gaylor reported that having a regular bedtime was the most
consis¬tent predictor of positive developmental outcomes at 4 years of age. Having an earlier
bedtime also was predictive of higher scores for most developmental measures.

http://www.eurekalert.org/pub_releases/2011-06/aaos-sli060911.php
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Inadequate sleep could lead to ADHD symptoms
Tired pre-schoolers could end up impulsive kindergartners

Source: (AHN)
 Reporter: David Goodhue
Location: Minneapolis, MN, United States
Published: June 14, 2011 07:47

Pre-school aged children who don’t get
enough sleep are more likely to be
hyperactive and inattentive in kindergarten
and to display symptoms of attention
deficit/hyperactivity disorder, according to a
new study.

Scientists with the research institute SRI
International said that children not getting
adequate sleep may be at risk of developing
behavioral problems manifested by
hyperactivity, impulsivity and problems
sitting still and paying attention.

The researchers said that ADHD is typically not diagnosed until kids reach their school-age
years, but the onset of developmentally inappropriate inattention, hyperactivity and
impulsivity often happens much earlier.

Children with ADHD often have sleep problems that include difficulty falling and staying
asleep.

Previous research suggested that having a regular bedtime was the most consistent predictor
of positive developmental outcomes at 4 years old. Having an earlier bedtime was predictive
of higher scores for most developmental measures, according to the researchers.

The SRI researchers presented their study this week at the Associated Professional Sleep
Societies meeting in Minneapolis, MN.

http://www.allheadlinenews.com/articles/90051431?Inadequate%20sleep%20could%20lead%
20to%20ADHD%20symptoms
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Children with ADHD prone to substance abuse
Journal of the American Academy of Child & Adolescent Psychiatry,
Tuesday, 14 June 2011
Boys and girls diagnosed with attention-deficit/hyperactivity disorder (ADHD) face a
significantly higher risk of developing a substance abuse problem - including cigarettes,
alcohol and drugs.

High rates of substance abuse disorders have been found in
teenagers and adults suffering from ADHD but few studies have
tried looking into the predictors of substance abuse in such
children. Questions have been raised about whether specific aspects
of ADHD such as impulsive behavior, cognitive problems, school
problems, accompanying conditions such as bipolar disorder or
conduct disorder, or family factors were actually responsible for the
risk. To identify characteristics of children that might predict the

future development of substance abuse disorders and to see whether the role of these
characteristics vary by sex, researchers examined data from two previous studies and explored
psychiatric and behavioural problems among  children diagnosed with ADHD. One of the
studies had focused on boys, while the other looked at the experience of girls. From those two
studies, a decade of more of follow-up information was available for a total of 268
participants with ADHD and 220 control participants, both groups equally divided by gender.

Among the ADHD participants, nearly one-third developed some form of substance abuse
problem over the follow-up period while only one-quarter of the control children developed
similar issues with cigarettes, alcohol or drugs. Although neither gender nor a family history
of substance abuse played a role in risk elevation, conduct disorder did boost the risk
threefold.

The study supports the association between ADHD and substance abuse found in several
earlier studies and shows that the increased risk cannot be accounted for by co-existing factors
such as other psychiatric disorders or family history of substance abuse. While it is till
unknown why some kids with ADHD develop substance abuse and others don't, anyone with
ADHD needs to be counseled about the risk for substance abuse, particularly if they have any
delinquency.

http://doctor.ndtv.com/storypage/ndtv/id/5214/type/news/Children_with_ADHD_prone_to_su
bstance_abuse.html
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Brain imaging study of preschoolers with ADHD detects
brain differences linked to symptoms
Baltimore, Maryland
Tuesday, June 14, 2011, 17:00 Hrs  [IST]

In a study published in the Clinical Neuropsychologist (e-publication ahead of print),
researchers from the Kennedy Krieger Institute found differences in the brain development of
preschool children with symptoms of Attention-Deficit/Hyperactivity Disorder (ADHD).
Results showed the region of the brain important for cognitive and motor control was smaller
in these children than in typically developing children. Novel for its use of neuro-imaging in
very young, preschool age children with early symptoms of ADHD, this study’s examination
of brain differences may offer new insights into potential early interventions for the disorder.

ADHD is the single most common child behavioural diagnosis, affecting approximately 2
million children. This highly prevalent developmental disorder is characterized by
inattentiveness, hyperactivity and impulsivity. By age 4, as many as 40 percent of children
have sufficient problems with attention to be of concern to parents and preschool teachers.
This observation is important, as children whose symptoms begin in early childhood are at
high risk for academic failure and grade repetition.

Since preschool children with symptoms of ADHD are at significant risk for social and
academic difficulties compared to typically developing children, researchers set out to
determine how to identify the disorder as early as possible in order to begin intervention
earlier and facilitate better outcomes. Previous Magnetic Resonance Imaging (MRI) studies
have provided some insights into brain differences associated with ADHD, but these have
almost exclusively focused on children ages 7 and older.

In the current study, researchers examined brain images in preschoolers (ages 4 and 5) both
with and without symptoms of ADHD, specifically looking at cortical and basal ganglia
volumes and the size of these particular areas of the brain. Researchers analysed high
resolution MRI brain images in 26 preschoolers, 13 presenting with ADHD symptoms and 13
without, and found differences in the caudate nucleus. The caudate nucleus is a small
structure in the subcortical region of the brain and is associated with cognitive and motor
control.

Results showed that children with ADHD symptoms had significantly reduced caudate
volumes compared to the children who did not present with ADHD symptoms. Additionally,
these caudate volumes were significantly correlated with parent ratings of
hyperactive/impulsive symptoms. Cortical volumes, however, were not associated with
symptom severity. Researchers concluded that differences in basal ganglia development,
particularly the caudate nucleus, appear to play an important role among children presenting
with early onset symptoms of ADHD.

“Clinically, this abnormal brain development sets the stage for the symptoms of ADHD that



contribute to cognitive challenges and problems in school,” said Dr Mark Mahone, lead
author and director of Neuropsychology at the Kennedy Krieger Institute in Baltimore,
Maryland. “Earlier identification and treatment of children presenting with attention problems
in the preschool years may minimize the impact of ADHD in the long-term.”

As part of this longitudinal study, researchers will continue to follow the brain development
of these children to determine if abnormalities persist or regress with age.

This study was principally supported by grants from the National Institutes of Health and the
Johns Hopkins Brain Science Institute.

Internationally recognized for improving the lives of children and adolescents with disorders
and injuries of the brain and spinal cord, the Kennedy Krieger Institute serves more than
16,000 individuals each year through inpatient and outpatient clinics, home and community
services and school-based programmes. Kennedy Krieger provides a wide range of services
for children with developmental concerns mild to severe, and is home to a team of
investigators who are contributing to the understanding of how disorders develop while
pioneering new interventions and earlier diagnosis.

http://www.pharmabiz.com/NewsDetails.aspx?aid=63420&sid=2
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Early child sleep loss ups ADHD symptoms
Published: June 15, 2011 at 1:08 AM

MINNEAPOLIS, June 15 (UPI) -- Preschoolers who get less sleep are more likely to be
hyperactive and inattentive in kindergarten, U.S. researchers found.

Lead author Erika Gaylor, a senior researcher for SRI International, an independent, non-
profit research institute in Menlo Park, Calif., says although less sleep in preschool-age
children predicted worse parent-reported hyperactivity and inattention at kindergarten, but
hyperactivity and inattention at preschool did not predict sleep duration at kindergarten.

The study involves about 6,860 children with analyses controlled for gender, ethnicity and
family income.

"These findings suggest that some children who are not getting adequate sleep may be at risk
for developing behavioral problems manifested by hyperactivity, impulsivity, and problems
sitting still and paying attention," Gaylor says in a statement.

Attention-deficit hyperactivity disorder is not generally diagnosed until the school-age years,
but the onset of developmentally inappropriate inattention, hyperactivity and impulsivity is
often much younger, Gaylor says.

The findings were presented at the 25th Anniversary Meeting of the Associated Professional
Sleep Societies LLC in Minneapolis.

http://www.upi.com/Health_News/2011/06/15/Early-child-sleep-loss-ups-ADHD-
symptoms/UPI-97271308114528/?spt=hs&or=hn
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Posted on the Pediatric SuperSite on June 15, 2011

Better adherence to titration levels needed for physicians
treating children with ADHD
Lavigne JV. Pediatrics. 2011;doi:10.1542/peds.2010-2684.

Improved adherence to titration levels for attention-deficit/hyperactivity disorder medications
was linked to improved treatment outcomes, according to study results.

However, although physician training on medication administration also was linked to
improved outcomes, a computer program designed to assist physicians in appropriate dosing
was not independently associated with improvements.

Researchers from 24 pediatric practices in Chicago conducted a randomized medication trial
to determine whether brief physician training with computer-assisted medication management
yielded better reduction in ADHD symptoms. The other aim of the study was to evaluate
whether adherence to recommended titration protocols was linked to improvement in
symptoms.

There were two treatment groups. Children in the first group received standard care, whereas
children in the second group were treated by physicians who had received 2 hours of training
on management of stimulant medications and atomoxetine, plus training on a software
program designed to assist monitoring titration and improvement, according to the results.

Parents and teachers of the children in the cohort provided reports before treatment and at 4, 9
and 12 months after treatment initiation.

Improvements were observed in both the standard treatment and specialized care groups, as
measured by the ADHD Rating Scales and SNAP-IV parent and teacher scales. The
improvements began at the 4-month mark and continued through the final two assessment
periods.

However, no significant difference in the rate of change over time was observed between the
two treatment groups.

Adherence to recommended titration procedures was linked to better outcomes for total and
inattentive ADHD symptoms on both measurement scales.

Neither ineffective dosing nor discontinuation due to adverse events affected the results.

“Brief physician training alone did not lead to reductions in ADHD symptoms, but adherence
to a protocol that involved titration until the child’s symptoms were in the average range and



had shown a reliable change led to better symptom reduction,” the researchers wrote.
“Computer-assisted medication management can contribute to better treatment outcomes in
primary care medication treatment of ADHD.”

http://www.pediatricsupersite.com/view.aspx?rid=84706
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The Latest Trend in Kids' Medicine: Acupuncture
Sarah Jio,

Thursday, June 16, 2011

Most of us would say yes to anything that makes our children feel better, and expert evidence
is piling up in favor of kiddie acupuncture. Recent research from the New York Eye and Ear
Infirmary found that acupuncture was as effective at treating amblyopia, or "lazy eye," as eye
patches. Other studies have linked acupuncture with reduced symptoms of ADHD in
preschoolers and decreased crying episodes in colicky infants. And, according to a small
study from doctors at Rush University Medical Center in Chicago, acupuncture may alleviate
pain and nausea in kids with chronic illnesses.

Worried about the ouch factor?
"While no one likes needles, kids are often surprised at how relatively painless and helpful
acupuncture can be," says Kathi Kemper, M.D., founding chair of the American Academy of
Pediatrics section on complementary and integrative medicine. "The needles are tiny, and
they're not hollow, so they don't tear the skin." To find a reputable provider in your area,
Kemper recommends asking your child's pediatrician, who can direct you to someone
specially licensed in pediatric acupuncture. You can also use the "advanced search" option at
acufinder.com to find a local acupuncturist who specializes in treating kids.

http://www.sfgate.com/cgi-bin/article.cgi?f=/g/a/2011/06/16/hearstmaghealth5631726.DTL

http://www.sfgate.com/cgi-bin/article.cgi?f=/g/a/2011/06/16/hearstmaghealth5631726.DTL


Food Colouring and ADHD
By Sheela Philomena on  June 17, 2011 at 11:13 AM

No hard scientific evidence has been found to
associate food coloring to ADHD, but
however there are other safety issues that yet
to be answered.

When University of Maryland psychologist
Andrea Chronis-Tuscano testified before a US
Food and Drug Administration (FDA) hearing
last March, it changed her mind about
possible risks of artificial food colouring for
children.

While the testimony from other experts did
not shake that assessment, it did raise

concerns for her about the lack of research on the overall safety of food dyes for children.

"The testimony I heard presents significant questions for me - issues that have not been
adequately studied by scientists," Chronis-Tuscano, an associate professor of psychology and
director of the University of Maryland ADHD Program, said.

"Beginning in the womb, developing brains are particularly sensitive to toxins. It's important
to get better information about how much of these substances American children consume,
and whether these levels are dangerous.

"Given the lack of hard evidence, I am not convinced that food colouring additives are
dangerous, but I am also not convinced that they are not. It is certainly possible that some
small subset of children have a unique sensitivity to these substances.

"The issue shouldn't end here. We need better answers about the effects of these additives on
our nation's children," she stated.

Source-ANI

http://www.medindia.net/news/Food-Colouring-and-ADHD-86478-1.htm
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Childhood Asthma Linked to ADHD in Adolescence
Last Updated: June 17, 2011.

Childhood asthma is associated with subsequent development of attention-
deficit/hyperactivity disorder, particularly the hyperactivity-impulsivity component in
adolescence, according to a study published online May 21 in Allergy.

FRIDAY, June 17 (HealthDay News) -- Childhood asthma is
associated with subsequent development of attention-
deficit/hyperactivity disorder (ADHD), particularly the
hyperactivity-impulsivity (HI) component in adolescence,
according to a study published online May 21 in Allergy.

Nina Mogensen, M.D., from the Karolinska Institutet in
Stockholm, Sweden, and colleagues investigated the association
between childhood asthma and development of ADHD (HI and
inattention [IN]) in adolescence. Data on birth weight,
socioeconomic status, asthma, HI and IN, zygosity, and
medication use were collected from 1,480 Swedish twin pairs at
age 8 to 9 years and at 13 to 14 years. The correlation between
asthma at age 8 to 9 and ADHD symptoms at age 13 to 14 was
assessed. A twin analysis was performed to assess the
contribution of genetic and environmental factors.

The investigators found that, independent of asthma medication, children who had asthma at
age 8 to 9 had almost double the risk of having one or more symptom of HI (odds ratio [OR],
1.88), and more than double the risk of having three or more HI symptoms (OR, 2.73) at age
13 to 14. No significant association was seen for IN. Based on the twin analysis, 68 percent of
the phenotypic correlation between asthma and HI were attributed to genetic influences (r =
0.23).

"This population-based longitudinal study indicates that early asthma is associated with an
increased risk of elevated levels of hyperactivity-impulsivity later in life," the authors write.

http://www.doctorslounge.com/index.php/news/pb/20997
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Preschooler’s Sleep Loss May Cause ADHD Symptoms
Kid's Doctor

Posted on June 23, 2011 at 11:00 AM

Updated today at 11:01 AM

As an adult, you already know how difficult it is to focus on even the simplest task when you
haven’t had enough sleep. The same holds true for young adults, children and even
kindergartners. According to a new study, preschoolers who do not get enough sleep are more
likely to be hyperactive and inattentive in kindergarten, exhibiting ADHD-like symptoms.

The study involved about 6,860 children with analyses controlled for gender, ethnicity and
family income.

“Children who were reported to sleep less in preschool were rated by their parents as more
hyperactive and less attentive compared to their peers at kindergarten,” said lead author Erika
Gaylor, PhD, senior researcher for SRI International, an independent, nonprofit research
institute in Menlo Park, Calif. “These findings suggest that some children who are not getting
adequate sleep may be at risk for developing behavioral problems manifested by
hyperactivity, impulsivity, and problems sitting still and paying attention.”

According to the authors, attention-deficit hyperactivity disorder (ADHD) is not generally
diagnosed until the school-age years, but the onset of developmentally inappropriate
inattention, hyperactivity and impulsivity is often much younger. Sleep problems, particularly
difficulty falling asleep and staying asleep, are frequently reported in children and adolescents
with ADHD.

Total nighttime sleep duration was calculated using parent-reported bedtimes and wake times,
which were obtained via interview at both time points. Parents also rated their children’s
behavior on brief measures of attention/task persistence and hyperactivity/impulsivity.

According to the National Sleep Foundation, sleep is especially important for children
because it directly impacts mental and physical development.

Preschoolers typically need 11-13 hours of sleep each night and most do not nap after five
years of age. As with toddlers, difficulty falling asleep and waking up during the night are
common.

Some tips to help preschoolers sleep better are:

- Maintain a regular and consistent sleep schedule.

- Have a relaxing bedtime routine that ends in the room where the child sleeps.



- Your child should sleep in the same sleeping environment every night, preferably in a room
that is cool, quiet and dark – and without a TV.

Since the preschool age group is developing active imaginations, they commonly experience
nighttime fears and nightmares. They also may sleepwalk, and experience sleep terrors.

A little extra attention from a comforting parent or caregiver can help ease some these fears.

Sleeping is the primary activity of the brain during early development. An important
component to a good night’s sleep is Non-Rapid Eye Movement (NREM) or “quiet” sleep.
During the deep states of NREM sleep, blood supply to the muscles is increased, energy is
restored, tissue growth and repair occur, and important hormones are released for growth and
development. Once again, another study points out how important sleep is to being able to
function and think well – no matter what your age!

The study’s findings were presented at the 25th Anniversary Meeting of the Associated
Professional Sleep Societies LLC in Minneapolis.

http://www.wfaa.com/news/health/kids-doctor/124267298.html
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Bipolar label soars among kids
Article by: JEREMY OLSON, Star Tribune

Updated: June 23, 2011 - 2:16 PM

Psychiatrists are now backing away from the increasingly common diagnosis of bipolar
disorder.

Someday, Jenna Beckman's daughter might be diagnosed with bipolar disorder, an incurable
swaying between manic rage and depression. But it won't be now, at age 8.

The brown-haired spitfire can be calm one minute, screaming and biting the next. In her most
anxious moments at school, Jade Boyce runs out of her classroom and hides.

Yet while her behavior resembles the symptoms of bipolar disorder, Beckman recoils from
the diagnosis.

"Once you put that in a child's file, you can't remove it," said the mother from Little Falls,
Minn. "It sticks there."

Beckman's resistance is part of a national backlash against one of psychiatry's fastest-growing
-- and most feared -- diagnoses.



The number of American children diagnosed with bipolar disorder increased 40-fold in a
recent 10-year span, one study found. In Minnesota, spending on powerful antipsychotic
drugs to treat bipolar and other disorders in children has risen 17-fold since 2000 and exceeds
$6 million annually -- just in one state-funded health program.

Now, in a medical reversal with few parallels, psychiatrists are backing away from the
diagnosis. While some feel bipolar was once under-diagnosed in children, they worry that
thousands of kids have since received the diagnosis in error, due to overzealous doctors,
desperate parents, quirks in the health insurance system and aggressive marketing by drug
companies.

This summer, in a sign of the profession's second thoughts, the manual that psychiatrists use
to make diagnoses is being rewritten and field-tested with a new disorder that would replace
bipolar in many cases.

The profession's about-face could help the next generation of troubled children, but it also
raises questions about the harm done to children who shouldn't have received either the
diagnosis or the potent drugs used to treat it.

"Some of the doctors that got going with that early on, they sort of drank their own Kool-
Aid," said Dr. Stephen Setterberg, a child psychiatrist with Maple Grove-based PrairieCare.
"They talked themselves into believing that many kids were bipolar. It essentially was a
diagnostic fad."

The damage done

The trouble is that fads have consequences.

While antipsychotics can be lifesavers for patients who truly are bipolar, they come with
increased risks of obesity, diabetes, muscle spasms and other serious side effects.

Primary care doctors often try these and other drugs in combinations and different dosages as
their patients' struggles persist and new symptoms emerge. By the time children with bipolar
diagnoses reach specialists such as Dr. Carrie Borchardt, it can be tough to sort out the
symptoms caused by disorders and the problems triggered by medications.

"A substantial number of those kids, if you take them off the problem medication, those
symptoms go away," said Borchardt, a child psychiatrist with Children's Hospitals and Clinics
of Minnesota. "And then they don't have bipolar, they just had a medication-induced
problem."

In addition, the wrong diagnosis can prevent children from getting the right treatment. A
bipolar diagnosis implies that children need medications, and steers them away from therapy
or alternative treatments that psychiatrists are "notorious for ignoring,'' Setterberg said.

Had they not been diagnosed as bipolar, some children might have received the same drugs
anyway. For others, however, the bipolar label keeps them from getting what they need, said
Dr. David Shaffer, a child psychiatrist at Columbia University in New York. Antidepressants
and stimulants, for example, might help -- but misdiagnosed children don't receive them
because they can aggravate manic symptoms in bipolar patients.



"In some ways," he said, "the worst result of the misdiagnosis of these kids is there are useful
treatments that they are not offered because of the mistaken view that they can actually make
things worse."

Finally, the label itself carries a life-altering stigma. "For kids, it can limit their opportunities.
It can change parental or academic expectations,'' said Dr. Mark Olfson, also a Columbia U
child psychiatrist. "So I think that the words matter."

'I get very worried'

In a cramped townhouse on the edge of Little Falls, Beckman raises Jade and her two
brothers. Both boys have ADHD, or Attention-Deficit-Hyperactivity Disorder. Six-year-old
Trevor strains to sit still, even with a cast on a broken foot. Nine-year-old Brandon moves
from room to room, reading and explaining nutritional textbooks -- textbooks Beckman is
studying to earn a degree in nursing.

The boys are creative playmates for Jade, but also her tormenters, as when they cut the manes
from her My Little Pony dolls.

Jade's angry reaction at moments like that is understandable. What surprises her mother is the
anger that explodes out of otherwise sunny days -- in school, at a store, anywhere.

A request to comb her hair one day drew a harsh reply -- "You hate me! You don't think I'm
pretty" -- and anger that lingered until she finally slept.

Watching Jade giggle and show off ballet moves in the living room one evening, Beckman
was nervous.

"When she gets this happy," she said, "I get very worried."

Bipolar disorder is a possible explanation for Jade's tendencies. The disorder has genetic
traits, and it runs in her father's side of the family.

On the other hand, Jade's behaviors emerged after her parents' separation -- the type of
traumatic event known to trigger mood swings in children.

Jade was 5 when a psychologist suggested bipolar disorder.

"Are you positive?" Beckman replied. "Unless you're positive, I don't want that in her file."

The puzzle of bipolar

There is no brain scan or test to confirm bipolar disorder, so doctors base a diagnosis on
symptoms listed in the Diagnostic and Statistical Manual of Mental Disorders, or DSM.

Trouble is, children with the diagnosis often don't match the DSM profile, which was written
for adults. Bipolar adults often suffer long bouts of depression and mania, with such
symptoms as delusions, grandiose self-images and risk-taking behavior that damage their
work and social lives. Children with the diagnosis can swing in and out of rage in minutes.



As a result, children get the bipolar diagnosis even in the absence of classic symptoms.

Psychiatrists say the label often comes when children are admitted to hospitals, which can't
gain insurance coverage for even a short stay unless a patient has a major diagnosis.

"A lot of clinicians have the belief that, 'Gosh, if I don't get this kid a label, he'll never get the
services he needs,'" said Dr. Steven Sutherland, who oversees an inpatient child psychiatric
unit in Duluth.

At one point, a quarter of all children discharged from psychiatric hospitals had bipolar
diagnoses, said Olfson, the Columbia child psychiatrist.

Often, it appears, the diagnosis is wrong. One 2001 study examined 120 children in a New
York psychiatric hospital; only half who entered with a bipolar diagnosis met criteria for the
disorder.

Part of the problem is the pressure parents place on doctors to define their children's
frightening behaviors, said Dr. Kathryn Cullen, a University of Minnesota child psychiatrist.

"They're just looking for answers,'' she said. "If there is a diagnosis, there must be a treatment
for it. And then you can just follow that path."

A diagnosis takes off

Twenty years ago, psychiatrists faced professional ridicule for even suggesting bipolar
disorder in kids, because there was no evidence or plausible theories that it existed.

That changed in the mid-1990s with studies by Dr. Joseph Biederman, a top Harvard
University child psychiatrist. He reasoned that chronic irritability in children, often those
already diagnosed with ADHD, represented a child version of bipolar mania.

Then came "The Bipolar Child," a 1999 book by Dr. Demitri Papolos, who reviewed trend
data from Yale University and concluded that bipolar disorder was legitimately on the rise
among children. Suggested causes ranged from the increasing stress and media exposure of
childhood, to "genetic anticipation,'' the idea that diseases appear at younger ages as they are
passed down the generations.

In an ill-timed coincidence, the U.S. Food and Drug Administration issued a "black box"
warning in 2004 on antidepressants, noting that they carried a heightened risk of child suicide.
That had a chilling effect on antidepressant use and pushed doctors toward other treatments --
especially the so-called "big gun" antipsychotics such as Seroquel and Risperdal.

A review of data from Minnesota's fee-for-service Medical Assistance program confirms this
sequence. Antidepressant prescriptions for children leveled off, while spending on
antipsychotics surged from $402,000 in 2000 to $6.8 million in 2006. Spending on antiseizure
drugs for kids, also used to treat bipolar mania, rose seven-fold to $2.3 million.

Olfson's research shows a rise in bipolar diagnoses that matches these drug trends. His studies
showed a 4,000 percent increase in the clinical diagnosis of children with bipolar disorder



between 1994 and 2003, and a doubling of preschool children with the diagnosis from 2000 to
2007.

"We're always responsible in the medical field for altering our prescription patterns based
upon the evidence," said Sutherland, the Duluth psychiatrist. "The problem is ... there's a lot
of things that may look like evidence but really aren't -- for instance, how to interpret the
black box warning."

A money-maker

The trend soon got a powerful tailwind from pharmaceutical companies eager to market
expensive antipsychotics.

While federal regulations bar drugmakers from promoting medications for unapproved uses --
such as bipolar in children -- the companies could sponsor doctors to travel and speak with
other doctors about their results using the drugs for such "off-label" purposes.

The practice came under scrutiny, though, as consumer advocates questioned whether the
money not only paid for doctors to share their expertise, but also bent their opinions in favor
of the drug industry.

Just this March, AstraZeneca paid $68.5 million to settle claims that it improperly marketed
Seroquel for children and for other unapproved uses beyond the treatment of adult
schizophrenia and bipolar disorder.

Biederman, the father of the child bipolar movement, came under scrutiny as well. An
investigation by U.S. Sen. Chuck Grassley, R-Iowa, alleged that he hadn't disclosed more than
$1 million in drug company lecture fees and grants he received from 2000 to 2007.

Documents produced in state lawsuits against drug companies also suggested that he
promised a positive study -- before doing research -- to Johnson & Johnson regarding the use
of its antipsychotic, Risperdal, in preschool kids.

Biederman did not comment for this article but has contested Grassley's conclusions and
reaffirmed his finding that frequent irritability can suggest bipolar disorder in children.

Even as the number of bipolar cases swelled, some specialists were skeptical.

Dr. Ellen Leibenluft at the National Institute of Mental Health has followed children years
after their diagnoses. Bipolar is supposed to be a permanent, biological brain disease. Yet
Leibenluft found that, by their teen and adult years, these supposedly bipolar children had no
manic symptoms that are characteristic of the disease. Instead, many were anxious or
depressed.

Another anomaly is that two-thirds of the child bipolar cases involve boys, whereas only half
of adult cases involve men.

"People often ask, 'Where were these kids when we were younger?'" Leibenluft said. "I can
think back, and there were definitely kids who were struggling. People viewed them as
problem kids, not kids with problems."



Doing better for kids

Nobody believes that children mislabeled with bipolar disorder are OK. Their extreme
tantrums -- even violence and self-harm -- suggest something beyond the throes of childhood
and adolescence.

But many psychiatrists believe the answer isn't contained in the current DSM. This summer
they're promoting a new disorder for the book's soon-to-be published fifth edition. Named
Disruptive Mood Dysregulation Disorder, the diagnosis would apply to grade-school children
who suffer frequent outbursts in more than one location and remain irritable between
outbursts.

Shaffer, the Columbia psychiatrist who is taking part in this effort, said the condition is more
likely to lead to the use of other treatments before doctors resort to antipsychotic or
antiseizure drugs.

One critic doubts the new diagnosis will help, because, like bipolar, it will be classified as
"affective," meaning it has biological origins and requires drug treatment.

Dr. Stuart Kaplan, author of "Your Child Does Not Have Bipolar Disorder," believes children
with bipolar diagnoses have behavior problems that require therapy, not just drugs.

Others worry that the pendulum is swinging too quickly, threatening the children who benefit
from the diagnosis.

"Parents are desperate by the time they get to me," said Mimi Sa, a psychologist who assesses
and treats bipolar kids at an Allina clinic in Cambridge, Minn. "They say they fear for their
own safety ... It's a frightening, dramatic type of rage -- not a tantrum, I-didn't-get-my-way
kind of a thing."

'My anger'

The debate is personal for Beckman, who admits her defiance to a bipolar diagnosis weakens
as the intensity of her daughter's outbursts grows.

"It would be one thing if I could just say it's bad behavior," she said, "but it's not."

Still, it seems to her that too many options remain unexplored, and the underlying cause of
what Jade calls "my anger" hasn't been examined. The only time Jade took medication, a non-
stimulant for ADHD, it left her sleepy and depressed all day. Beckman hopes to find a better
way.

http://www.startribune.com/lifestyle/wellness/124136764.html?page=3&c=y
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Playtime helps ADHD kids learn new skills
Belinda Tasker, National Medical Correspondent

June 27, 2011

AAP

Teaching children with attention deficit hyperactivity disorder (ADHD) how to understand
common social cues can help them overcome problems in the playground, a study shows.

Researchers from the University of Sydney carried out a pilot study looking at whether
children with ADHD could improve their social skills if they were taught how to recognise
social cues such as fear and boredom through play.

Children with ADHD, a common childhood disorder, often have problems staying focused,
controlling their behaviour and with hyperactivity.

Advertisement: Story continues below

As a result many can find it hard to make and keep friends because they often don't
understand social cues.

The researchers introduced play therapy for a group of 14 children with ADHD aged between
six and 11, with therapists exaggerating a variety of social cues to see if the youngsters could
learn to recognise them in their playmates.

The sessions were videotaped, with the children shown the footage after each play session to
help them understand "good" and "not-so-good" play.

Sydney University's occupational therapy chair Professor Anita Bundy, who led the research,
said the children were able to learn new social skills through repetition of the exaggerated
cues.

"They learned to see `how do you know when someone is having a good time and what your
playmate likes or when they would like to do something different'," she told AAP.

"These things, like showing boredom, are obvious to most of us but not to them.

"A lot of these kids were little boys and were keen on rough and tumble so there was a lot of
sword fighting going on.

"Adults tend to baulk at that kind of play but in fact a lot of it is about reading the cues of the
playmate.



"The children learned how to perceive if something wasn't fair or if they hit too hard."

Prof Bundy worked on the study with honours student Sarah Wilkes-Gillan, who will present
their findings at the Occupational Therapy Australia Conference on Friday.

Prof Bundy said children with ADHD often end up dominating playtime which can be off-
putting to other children.

"Children with ADHD are are not good at reading other people's cues but they are good at
giving them," she said.

"So either they have no playmates because kids get fed up with them or their playmates
become compliant and do what the child with ADHD wants them to do."

http://news.smh.com.au/breaking-news-national/playtime-helps-adhd-kids-learn-new-skills-
20110627-1gn3x.html
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ADHD in the Workplace
Whether it’s the CEO or an employee who has the condition, harnessing the energy of
trendsetting, out-of-the-box thinkers can boost productivity and job satisfaction.

By Karen Nielsen

Published 6.27.2011

From D CEO JUL-AUG 2011

For entrepreneur Kevin Lofgren, 41, attention deficit hyperactivity disorder has been both a
blessing and a curse.

Although he got along just fine socially by being entertaining and the life of the party, he
wasn’t well respected for his intellect or performance in school. He got a job after college,
then later founded Farstar, a technology-based creative marketing firm in Frisco.

“What I found was when I was employed I could get away with doing things half-assed, but
when I [started Farstar] and was not quite focused, I was cheating myself,” he says. “I made
up for my lack of focus by working more. It would take me eight hours when it should have



taken me two, so I worked 80 to 90 hours a week.”

He also remembers drifting off during meetings and not remembering when he promised
clients he’d do something.

“It looked like I had a memory problem, but it was a listening problem,” he says. “It shows up
like you don’t care or don’t respect them.”
About 9 million adults have ADD or ADHD, but nearly 90 percent don’t even know it.

Sports heroes like Texas Rangers second baseman Ian Kinsler and Olympic medalist Michael
Phelps have spoken openly about their ADHD diagnoses, as have businessmen Paul Orfalea,
founder of Kinko’s, and David Neeleman, founder and CEO of JetBlue Airways.

Clearly, they’ve found ways to successfully channel their ADHD, and their message is that
others can, too.

Kinsler isn’t concerned about the public perception that often comes with the diagnosis. In
eighth grade he began taking Adderall, a medication that helped him focus better, and he
hasn’t looked back.

“I think if it’s affecting the people around you and they notice it, you need to check yourself
out and look in the mirror,” he says. “It’s absolutely OK to get help and no one is going to
make fun of you.”

But getting help and speaking openly in the workplace about the disorder are two very
different situations.

“There is a stigma to it and even though people joke about it, ADHD can be unpredictable and
unproductive,” says Plano psychologist Susan Fletcher, Ph.D., author of Working in the Smart
Zone, which addresses ADHD issues at work. “Adults in the workplace want to be seen as a
professional and taken seriously. I heard [Dallas media personality] Kidd Kraddick on the
radio today, and he joked that he hadn’t taken his Adderall. In that format it’s entertaining, but
in the classic business setting, it’s not something that’s typically disclosed or made light of.”

WHAT IS ADHD?
ADHD is a neurobiological disorder that affects the parts of the brain that control attention
and activity. Despite the name, ADHD is not just about hyperactivity; it’s more about
struggling to stay focused.

Most ADHD people are highly intelligent, creative, and innovative, and once they learn to
manage their symptoms, their “unlimited energy and laser focus on important goals can be a
secret weapon that most ordinary folks” can only envy, says Koy Roberts, Ph.D., a child,
adolescent, and family psychologist in Coppell.

Those who come out on top typically pick a profession or career they’re passionate about to
channel all of their good qualities. Many are attracted to sales or creative jobs because of the
variety of the work. Those with ADHD are easily bored, so a job where they’re sitting in a
cubicle all day isn’t a good career choice.

Entrepreneurs who are trendsetters, impulsive, and willing to take risks are more apt to have



ADHD, Fletcher says. She points to Kinko’s founder Orfalea and television host Ty
Pennington of Extreme Makeover: Home Edition as examples of how creative thinkers have
changed industries or introduced new markets. “To be an entrepreneur, you need to be able to
have some of those skills,” she says. “If they think about it too much, they might talk
themselves out of it.”

Typically the high-level CEO with ADHD functions well in the workplace and isn’t bothered
by his or her ADHD. But it’s the people who work with him or her who suffer the most and
will be most bothered by it, Fletcher says.

These executives need to have good people and systems surrounding them to compensate for
their deficiencies; otherwise, they can expect frequent turnover and conflicts.

“It can be a nightmare for some people who desire structure and predictability, but it also can
be wonderful if that person enjoys the creativity and spontaneity of an ADHD person,” she
says.

WHAT IT’S REALLY LIKE
Most of us have joked one time or another about having ADHD. Being tired or stressed out
from overscheduled lives, too little sleep, and lack of exercise can trigger ADHD-like
symptoms. But those don’t hold a candle to the real deal.

Although not every person has all of the symptoms, the disorder is characterized by
hyperactivity and difficulties following directions, concentrating, organizing tasks,
remembering information, and controlling behavior. A failure to address these difficulties can
lead to problems at work or with relationships, addiction issues, and underachieving.

Dave R. (not his real name) knows that story well. In 1999, he left a 17-year unfulfilling
career in accounting to launch a Johnson County furniture store. He says he was tired of the
detail work and wanted to focus on the sales and marketing aspects of the business. He has
since opened a second store in the Fort Worth area, but is realizing he needs a competent
office manager to keep him organized.

The paperwork struggles he faced at his accounting job followed him to his new venture, and
now he’s facing decade-old income tax issues.

“Overall I’m happier than I was before, but it’s still very frustrating that I don’t have
everything organized the way it should be,” he says. “That part is a constant struggle and
stress, and the income tax issue is serious business. It’s not like I don’t know the importance
of that. I’m getting better with meeting deadlines of all the different reports, but I am real lax
when it comes to deadlines.”

The entrepreneur says he didn’t notice the ADHD symptoms until after college, but family
members and peers often call him on it. He struggles with chronic lateness, time management,
and procrastination, and is easily distracted—all of which have negatively affected his work
and home life.
“It’s a heavy weight; something you fight every day of your life,” he says, admitting he is
considering medication and ADHD counseling through a North Texas Children and Adults
with Attention Deficit/Hyperactivity Disorder (CHADD) support group.



His employees know he’s “kind of scattered,” but they roll with it. “They would prefer to
have somebody more on top of things, but I think that’s where employees are supposed to
pick up the shortfall,” he says.

MANAGING ADHD EMPLOYEES
For company leaders, managing employees with ADHD requires a philosophy that embraces
the workers’ diverse needs and a willingness to harness their strengths in a way so they can be
successful, says Jeff Kaye, co-CEO at Kaye/Bassman International Corp., an executive search
and recruitment firm in Dallas.

“With an ADHD employee, ask what are the inherent competencies that are higher and how
can I allow that condition to manifest itself in the most productive way,” he says.

An ADHD employee with unbridled energy and passion and an interest in working on many
different projects could excel in a sales job if paired with another employee who is good at
research and administrative work. Offering an accommodation rather than expecting the
individual to do all of the paperwork and computer time will likely improve productivity and
job satisfaction.

There’s a fine line between accommodating an employee, however, and letting him use the
disorder as an excuse for not improving.



“Your responsibility as a leader is to help the person see that they have these issues, but show
them they can still work on them,” Kaye says. Leaders can suggest techniques—such as
turning off notifications or only checking e-mail at certain times of the day—that will help
minimize distractions.

Kaye believes our multitasking culture is grooming new generations of workers who will
continue to struggle with ADHD-type issues, so leaders need to be prepared to deal with it,
whether employees are diagnosed or not.

“I do truly believe this is something that’s not going to get better in time; it will get worse,”
he says. “There’s a percentage of the Gen Y-ers who will be higher [in this area]. We can’t
argue that their brain chemistry has changed [significantly], so it must be environmental
conditions. It’s like throwing kerosene on the match.”

TREATMENT OPTIONS
Adults are better than children at developing coping skills and organization and management
skills to deal with ADHD, and some may not require medication for it. For the 85 to 90
percent of those who take medications for ADHD, they say it practically changes their lives.
The remaining 10 to 15 percent find the medicines don’t work or they have too many side
effects, such as difficult sleeping, decreased appetite, and decreased emotions.

Although it might seem counterintuitive to use stimulants to treat a hyperactive person, that’s
exactly what their brains need to help control impulsive behavior or concentration.

“People with ADHD tend to have fewer neurotransmitter stimulators, so they’re under
aroused and they can’t focus or get much done,” Roberts says. “The medication stimulates the
neurotransmitters so they can do their jobs.”

Most of the Class C controlled substances —Ritalin, Metadate, Concerta, Daytrana, Adderall,
Desoxyn, Dexedrine, and Dextrostat—used to treat ADHD haven’t changed much in the last
few decades. But a handful of nonstimulates, including Stattera, are newer to the scene, as is
the use of  neurofeedback, where repetition trains the frontal lobe of the brain to produce the
desired brain waves.

Treatment all depends on how significantly ADHD is affecting the adult. Licensed
professional counselor Dulce Torres, who offers ADHD coaching and treats patients in her
North Texas practice, says she evaluates the whole picture. Often there is a learning disability,
such as dyslexia, or an anxiety disorder or depression linked to an individual with ADHD.

Through her practice and volunteer work with the North Texas CHADD group, Torres helps
show people that ADHD is a real condition, but one, like diabetes, that can be managed.
CHADD offers support groups and programs in Tarrant County, Grapevine/Southlake, and
Dallas.

Business owner Lofgren stayed on Adderall for four years until he made some diet and
exercise adjustments that he says transformed his life. Two years ago, he kicked his 14-Diet-
Cokes-a-day-addiction, quit smoking, and eliminated dairy and gluten from his diet. His pants
size has dropped from a 34 to a 29, he doesn’t need an alarm clock anymore, and he says he
recently sat through a three-day executive seminar without any issues.



“I couldn’t have done that before,” Lofgren says. “Nobody is saying the doctors aren’t saving
lives every day, but there are many things we wouldn't have to turn to drugs for if we would
just be responsible for how we feed ourselves.”

Although Adderall made him productive, he says a “clear mind” now has inspired him to
creatively look for ways that he and his business can make a difference in the world.

Roberts, the psychologist, reiterates that ADHD is a brain disorder, but agrees that reducing or
cutting out processed foods, junk food, too much sugar and red dye, and stepping up exercise
can all help improve ADHD symptoms.

Kinsler of the Texas Rangers says he mainly uses medication to manage his ADHD, but
believes that actively exercising all of his life has definitely helped.

Unfortunately, not everyone with ADHD gets to become a professional baseball player or
enjoy long-term professional or personal relationships, Roberts says.

“There are so many adults who have been walking around with ADHD their whole lives,” he
says. “They managed to get through with a lot of bumps and bruises along the way, but they
really just underachieved relative to their ability levels. For a lot of adults, with treatment, life
could be a whole lot easier.”

http://www.dmagazine.com/Home/D_CEO/2011/July_August/Attention_Deficit_Hyperactivit
y_Disorder_in_the_Workplace.aspx?page=2
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Not all hyperactive kids have ADHD
June 27 2011 at 01:01pm
By CHARMEL BOWMAN

They are a teacher’s worst nightmare: children
who are easily distracted and disruptive,
seldom complete their work and have
boundless energy.

But not all hyperactive children have attention
deficit hyperactivity disorder (ADHD), says Dr
Sandi Pillay, a psychiatrist who specialises in
the condition.

He was speaking at an education conference
hosted recently by teachers’ union the National
Professional Teachers’ Organisation.

With more than 20 years’ experience, Pillay says that clinical symptoms that need to be
assessed include hyperactivity, laziness, impulsivity and distractibility – and not hyperactivity
in isolation.

He says not all hyperactive children have ADHD and pupils who display other symptoms
such as inattentiveness are often overlooked.

“They are often diagnosed later on in life, with disastrous consequences that last for the rest of
their lives. Many don’t reach their full potential,” he said.

Pillay says that because teachers spend between four and eight hours with pupils, they are
more knowledgeable and objective about their behaviour and what is age-appropriate.

“They are the best judge of attention and concentration in class. ADHD is a medical illness
with academic, behavioural and emotional symptoms where kids focus on too much of
everything and end up concentrating on nothing.

“Teachers need to understand that they are not just difficult pupils.”

He says this illness affects between four and eight percent of school-going children and that
hyperactivity is more common in boys and inattention more common in girls.

“ADHD is not caused by poor parenting, family chaos, poor schools or too much TV,” said
Pillay.

“It is a hereditary condition where in most cases one parent has it.



“Inattention is a symptom but is often missed. It’s when children have the inability to focus on
an activity for longer than a few minutes, make careless mistakes and fail to finish their
work.”

Pillay says other conditions must be ruled out before a diagnosis is made.

“Also, ADHD often doesn’t occur alone. Almost 70 percent of the time it is accompanied by
another condition, such as a learning or conduct disorder. Parents can seek help from
occupational therapists, remedial teachers, speech therapists, psychologists, social workers,
psychiatrists or a paediatric neurologist.”

He says children with ADHD need to be in the right classroom with a teacher who has the
right attitude – “it is not their intention to be disruptive”.

“It is a medical condition that can be treated with medication. A teacher can change their self-
esteem and, in effect, change their whole life by setting boundaries and rules that are enforced
with a smile.” - Sunday Tribune

http://www.iol.co.za/lifestyle/family/kids/not-all-hyperactive-kids-have-adhd-1.1089411
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Does ADHD lead to delinquency?
Published:	Tuesday,	June	28,	2011,	5:25	AM					Updated:	Tuesday,	June	28,	2011,	5:27	AM	

By James Windell/Coping with Kids

STATEN ISLAND, N.Y. — If you’re the parent of a very active child, you might think of
your child as spirited, exuberant or even hyperactive.

And chances are, you think your child could have the commonly diagnosed disorder, attention
deficit hyperactivity disorder (ADHD).Many children who are very active and always on the
go are said to have ADHD.

These days you can be sure that if you don’t think of it yourself, someone else — a relative,
friend or teacher — will bring it up, wondering if you’ve considered that your child has
ADHD.

But in order for a child to be diagnosed with ADHD, they must not only be hyperactive but
also impulsive and at the same time have a very short attention span.

This combination of traits or characteristics results not only in you or others suspecting your
child has ADHD, but it also leads to difficulties or impairments in school.

For instance, I recently observed several 4-year-olds in a preschool. The teacher had concerns
because these children could not sit still, couldn’t concentrate on a story when it was being
read and, when they were not directly supervised, tended to impulsively punch, slap and kick
each other.

In preschool, it’s not so serious when children are inattentive — or even somewhat
aggressive.

But in two years when they’re in first grade, these same behaviors likely will interfere with
their abilities to learn the material being taught.

And they are more likely to be viewed as behavior problems. Not learning how to read, spell
or do math will put them at greater risk of being held back. And that often results in both
increased behavior problems and greater academic difficulties. From that point on, the
academic and behavior problems spiral.

A GOOD PREDICTOR?

But does having ADHD predict long-term serious behavior problems, delinquency or criminal
activities?

That was a question posed in research which was just reported in Medscape.com. The study



was a 30-year longitudinal research project that followed more than 500 individuals. The
researchers wanted to know whether there was an association between various childhood
diagnoses (such as ADHD) and adult criminal behavior.

Several studies over the past few decades have concluded that children with traits of
impulsivity and hyperactivity were more likely to be involved in delinquency and criminal
offending as they got older. Some studies also have suggested that only those children with
ADHD symptoms and conduct disorders are most at risk of later antisocial behavior.

Conduct disorders are characterized by a blatant disregard of rules. Criminal behavior along
with a total disregard for the feelings or rights of others are hallmarks of this disorder.

In this particular study, it was found, after following individuals for three decades, that it was
those people who were diagnosed with conduct disorders in childhood who were later
involved in delinquency and criminal behavior. The researchers found no direct association
between ADHD and future delinquency.

What this means for you if you have a child who is diagnosed with ADHD is that you should
have no significant concerns about your child having antisocial behavior later on.

It is tempting to worry about this when children are hyperactive and impulsivity because they
do so many things without thinking. Some of those things involve aggressiveness towards
others.

YOUR REACTION COUNTS

Impulsive behavior is frequently aggressive. But this is not because your child lacks feelings
for others or because she has significant defects in her moral development.

It’s just that impulsive kids act without thinking, and sometimes that behavior comes across as
angry or aggressive. It’s how you react to these behaviors which can make a difference as to
whether your child learns better self-control or continues to act in impulsive, out-of-control
ways.

If you react to impulsive and aggressive behavior in your young child with passivity and
indulgence, his behavior will continue and may get worse.

On the other hand, if you are overly harsh and strict, responding with punitive and even
hostile or aggressive methods of control, you are likely to create even more serious behavior
and management problems.

Failing to discipline in a consistent manner will often result in continued and sometimes
worsening misbehavior. But if you are consistent and appropriate in your discipline, your
ADHD child should grow up to be the good citizen you want him or her to be.

http://www.silive.com/relationships/index.ssf/2011/06/does_adhd_lead_to_delinquency.html
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Common Stimulant Drugs Pose Heart Risks
By Dr. Robert Tozzi

Published June 28, 2011

FoxNews.com

Last week, I became upset
when I heard doctors quoting
from an article published in
the journal Pediatrics,
suggesting that the use of
stimulants to treat attention-
deficit/hyperactivity disorder
(ADHD) in children is a safe
practice and we do not need
to screen them for heart
disease.

Shortly afterward, I noticed
that Medscape – a website that features peer-reviewed original medical journal articles –
published an educational piece for doctors and other health professionals, using the same
flawed study to support their view.

The Medscape article is titled "No Increase in Cardiac Events or Death With ADHD Drugs."

The article opens with this statement: "Children and adolescents who take medication for
attention-deficit/hyperactivity disorder (ADHD) are not at increased risk for cardiovascular
events and death, according to results of a large observational cohort study."

That statement is just not true. That conclusion could not be asserted in the study, because the
incidence of sudden death among study participants was very low, and as a result, the authors
concede that no final conclusions could be made.

Once again, industry-supported research fools the scientific and medical community.

This study is flawed, and its group sampling is, unintentionally or otherwise, biased to suggest
that the medications are safe. The study compared populations of children who take
stimulants to treat symptoms of ADHD with populations who do not. The purpose of this
observational study was to measure if there is a higher rate of cardiac events in the stimulant-
using group.



The major flaw in this study is that physicians and parents are hesitant to place children on
stimulants, especially if there are indications of heart disease that would increase the risk of
sudden death. As a result, many of the children at risk are placed automatically in the non-
treatment group. This built-in bias would make it virtually impossible to prove that stimulants
had any detrimental effect on at-risk patients. And what the study did purport to show was
that more children died suddenly in the untreated group than in the group taking stimulant
drugs.

For added perspective – we have millions of Americans being treated with stimulants.
Amphetamines are being prescribed to children and adults alike. All too commonly, I hear
from high school or college students, who happen to be my patients, that they are able to
obtain these drugs illegally from friends. This time of year I hear it more often, as such
stimulants are popular as illegal aids to promote wakefulness in students studying long hours
for final exams. The dangers posed by such uncontrolled availability among young people are
too obvious to require extended commentary from me in this column.

To summarize, administering a stimulant to children with an underlying disease like Wolff-
Parkinson-White syndrome, Long QT syndrome or hypertrophic cardiomyopathy will
increase their risk of sudden death. If we do not require childhood screening for those diseases
(as well as others), then placing groups of children on these medications will almost certainly
increase their incidence of sudden death.

The question is not whether the use of these stimulant drugs will increase the risk of sudden
death for these patient groups, but whether that risk is acceptable to the parents, regardless of
the attitudes now current in the pharmaceutical and medical communities.

http://www.foxnews.com/health/2011/06/28/common-stimulant-drugs-pose-heart-risks/
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Children's Bed News

ADHD kids can be easily settled at bedtime

30/06/2011

Calming children who suffer from attention deficit
hyperactivity disorder (ADHD) when it is time for bed is
often no easy task, but one parenting has a number of top tips
to help achieve this.

Parenting columnist Phoebe Lee explained that calming noises
are a great way to make ADHD sufferers relax, such as nature
sounds and audio books.

Furthermore, guided meditation can help kids wind down,
which is made even easier by the fact that audio recordings
can be purchased, giving parents the confidence they need to
try it.

Talking can also be a good way to induce sleep, Ms Lee
highlighted, so she recommended getting children to imagine
a place they would like to visit, before asking them to describe
it in detail.

A team from the Seattle Children's Research Institute recently found that kids who are
exposed to violent content on TV or the internet are more likely to suffer from disturbed
sleep.

http://www.silentnight.co.uk/news_ext/800604622/adhd-kids-can-be-easily-settled-at-
bedtime--
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