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Despite the AMA’s findings, there is concern among parents, educators
and health professionals regarding the alarmingly high and growing
diagnosis of AD/HD, and the related problem of inappropriate use of
potentially addictive stimulant medications for mild forms of the condition or as a first line of treatment.
What experts do agree on, however, is that the appropriate protocol for
treating AD/HD is first an accurate diagnosis, second a compatible/ flexible environment, third behavioural therapy and lastly medication, if
necessary. AD/HD should be monitored closely and taken seriously.
Although treatable, more serious problems generally ensue if ignored.

Growing Up with AD/HD
Contrary to popular belief, AD/HD is
not outgrown. Up to 6% of the total
adult population continues to exhibit
AD/HD symptoms (Wender, et al.
2001). The rise in adults diagnosed
with AD/HD has been attributed to the
fact that parents become more educated
about the condition after taking their
child in for evaluation and begin to
identify the symptoms in themselves. It
is also likely that some adults have
found ways to self-medicate, adapt or
otherwise choose occupations where job performance is minimally
impacted by their condition. Overall, adults tend to have less hyperactivity, but more inattention and restlessness (Phalen 2002).
A 14-month study of 579 children with AD/HD, randomly assigned to
different types of treatment, concluded that a combined treatment
approach of medication and behavioural therapy was superior to behavioural therapy alone (MTA 1999). "But this does not mean that
behavioral therapy has no role in treating AD/HD," the researchers
report. More than three-fourths of subjects given behavioural treatment
were successfully maintained without medication throughout the study,
so it should not be concluded that behavioural treatment interventions
are ineffective. Although researchers are still determining the effects of
AD/HD in adults, most agree that through training, life adjustments and
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Accommodation Tips
✏ Teach and emphasise key words; distribute handouts with
important notes underlined.
✏ Show learners how to plan a project, outline an essay
and brainstorm ideas; assist student in setting short-term
goals.
✏ Provide extra time for AD/HD learners to complete
assignments and testing.Teach test-taking skills and
strategies and use clear, uncluttered forms. For tests that
require writing, provide lines with ample answer space.
✏ Create a behaviour contract; ignore minor inappropriate
behaviours, but use time-out protocol for a consequence
to serious misbehaviour.

Is There a Dark Side to AD/HD Medications?
The most frequent side effects associated with AD/HD medications are
reduced appetite (21% - meds vs. 3% - placebo) and delayed sleep onset
(75% - meds vs. 5% - placebo) (Castellanos & Tannock 2001).
Although these short-term side effects can be eliminated with discontinuance or mitigated by adjusting dose and timing of the medication,
some concerns about long-term consequences for use in children (especially prior to age six) have been raised. Therefore, the decision to give
children psychostimulants should never be taken lightly. Although it is
not the norm, drug-induced obsessive-compulsive reactions, growth suppression and potential changes in brain function and structure similar to
those that occur with amphetamine and cocaine use are possible longterm consequences of early drug therapy in children (Breggin 2001).
Since the growing brain is a fragile organ, AD/HD drugs should only be
used as a last resort in children, and rarely in children under the age of
six. Additionally, methylphenidate should not be used in patients with
severe depression or with psychosis since it can exacerbate the symptoms of psychological disturbance and thought disorder.
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Strategies for Change
✏ Hold family meetings to discuss the week’s events, challenges and
unresolved issues. Encourage family members to add items of discussion to the list as they occur during the week.
✏ When there is a problem, write it down for the clarification of both
you and your child✎
✏ Brainstorm some specific steps together to remedy the problem;
have your child help determine what consequences ought to be for
misbehaviours.
✏ Make use of memory strategies—lists, reminders, notes and calendars.
✏ Provide frequent feedback, not just negative, but as much positive
feedback as possible.
✏ Redirect, rather than command your child’s attention.
✏ Encourage responsibility wherever and whenever possible.
✏ Consider using a coach or tutor to help your child with schoolwork.
✏ Explore what educational software programs might be available to
help your child study independently and make meaningful connections.
✏ Provide your child with whatever devices or tools (e.g. calculator,
computer software programs) they demonstrate help.
✏ Be consistent with rules and principles that you feel are most
important. Be willing to let the less important battles be won by
your child.
✏ Always remember to negotiate rather than fight or struggle.

Consult a Physician/Mental-Health Specialist
If your family doctor does not impress you as being knowledgeable on
the subject, consider taking your child to a developmental pediatrician
or a psychologist that specialises in AD/HD. Psychostimulants such as
Ritalin/Concerta (methylphenidate), Adderall (amphetamine) and
Dexedrine (dextroamphetamine) and some antidepressants are the most
widely accepted medications for AD/HD. Many psychiatrists prefer the
stimulant Adderall, since it has proven in some studies to be more effective than Ritalin/Concerta. However, no single AD/HD drug always
works for every child, and doctors depend on the input of parents and
teachers to find the most effective individual treatment. Sometimes a
series of medications must be tried before a child’s behaviour improves
and side effects are mitigated.
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✓

Checklist for Teacher Success

✓ Place the AD/HD learner in a quiet place with few distractions
when concentration is required.
✓ Assign one task at a time; break large tasks into multiple smaller
tasks and set mini-milestones.
✓ Encourage list-making and other memory strategies.
✓ Stick to routines and provide structure throughout the day.
✓ Focus on the child’s strengths; give credit even if the ultimate goal
has yet to be reached.
✓ Avoid arguing and no-win discussions; pick your battles.
✓ Set fair limits and stick to them; no negotiating.
✓ Avoid punishment/taking away privileges as the primary reinforcement; use positive discipline methods such as redirection and mini
breaks to reorient.
✓ Role model healthy behaviours; be organised yourself; avoid using
substances for coping with stress; get enough sleep, recreation and
exercise. Keep a positive attitude.
✓ Walk your students through complex tasks; ask key questions; and
let them know you are there for support when they need it.
✓ Avoid unrealistic expectations (e.g. to remember a five-step
sequence of directions).
✓ Develop your contingency-management skills; always have a plan A,
B and C, and remain flexible and calm when faced with the unexpected.
✓ Maintain clear daily, weekly and monthly lesson plans and goals; help
learners create their own personal goals, as well.
✓ Always use a loving approach, despite the frustrations.
✓ Encourage healthy peer relationships; provide guidance on how to
be a good friend to others.
✓ Celebrate appropriately when a performance goal is reached.
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