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Chapter 1 : Custody Issues When Your Child Has ADHD Quiz #4: Authorities have used all of the following as a historical basis for the existence of ADHD except Cruikshank
poems of children led astray by goblins and fairies Quiz# 4: Which of the following that Stills cases were similar to today
population of persons with ADHD.

The stress of raising a child with ADHD can be tremendous. Families with an ADHD child have higher
incidences of verbal and physical abuse, along with substance abuse. Many of us had a hard time living in the
families that we grew up in. It may be difficult today, living together in the families that we have created. We
may feel guilty for not giving our children or partner what we feel they deserve. We may feel painfully aware
of how we are not taking care of our own needs. This is especially true if a member, or several members of our
family have Attention Deficit Disorder. ADD is life long condition. People with ADD do not live and grow in
a vacuum. They have relationships, children, and create families with people who may or may not have ADD.
Therefore, it is essential to help not only the person directly affected by ADD, but the entire family. Attention
Deficit Disorder, similar to addictions affects every member in the family. We now know that ADD runs in
families. I frequently work with families where one or both parents have ADD, and one or two of their
children also have the condition. Living in a family with ADD can be like living in a five ring circus. There is
always someone or something that demands attention. As parents we want the best for our children, and are
often willing to sacrifice our needs for theirs. But what is the impact on the family if one of the parents has
untreated Attention Deficit Disorder? Too many times, I hear caring parents say, "Please help my son or
daughter. There is a reason why the airlines request that adults put their oxygen mask on first, so that they are
then able to help the children. Families with ADD have higher incidents of physical, and verbal abuse.
Substances such as alcohol, food and drugs are often used to self-medicate the pain and frustration of family
ADD. PTSD is a condition that occurs when people are subjected to extreme, ongoing stress that is beyond the
realm of normal experience. PTSD symptoms include depression, anxiety, sleep disturbances, hyper-vigilance,
and re-experiencing of the trauma. For the for mention reasons, it is imperative that ADD is viewed in the
context of the family, or persons environment. Relationship therapy that is specific to addressing the impact of
ADD is essential. Family therapy which includes parents and siblings with and without ADD is critical. So
often the non-ADD siblings are left out, or feel that they have to somehow make up for the difficulties that
their ADD sibling s are causing. Educating and treating all members of the family system promotes family
wellness. We have learned from the evolution of the chemical dependency field over that past two decades
that treating alcoholics and addicts outside of the context of their relationships is less than helpful. We have
also learned that family members of the chemically dependent person also need treatment, so that they too can
recover. The same is true with Attention Deficit Disorder. Let us continue to be quick learners as our
knowledge of ADD expands. ADD is not caused by poor parenting, or dysfunctional families, and yet the
entire family deserves treatment. No one in the family is immune from the impact of Attention Deficit
Disorder. She provides education and therapy for couples and families where ADD is present. She is a writer
who speaks nationally and provides workshops and trainings on Attention Deficit Disorder.
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Attention deficit hyperactivity disorder (ADHD) is a common diagnosis among school-aged children and needs to be
understood within the context of cultural expectations.
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Children from disadvantaged socioeconomic backgrounds are at greater risk of a range of negative outcomes
throughout their life course than their peers; however the specific mechanisms by which socioeconomic status
relates to different health outcomes in childhood are as yet unclear. A multiple mediation model was utilised
to examine factors occurring between these ages that may mediate the association. In the multiple mediation
model, involvement in parenting at age 6 and presence of adversity at age mediated Conclusions
Socioeconomic disadvantage, conceptualised as reported difficulty in affording basic necessities e. Lower
levels of parent involvement mediates this association, as does presence of adversity; with children exposed to
adversity and those with less involved parents being at an increased risk of having ADHD. This study
highlights the importance of home and environmental factors as small but important contributors toward the
aetiology of ADHD. Introduction Groups and individuals differ in societal position by the amount and type of
resources held, be these economic, social or political [ 1 ]. Individuals and groups in differing socioeconomic
strata are known to have disparate health outcomes, with those in the most disadvantaged groups at highest
risk of poor health [ 2 ]. Children from disadvantaged socioeconomic backgrounds are at a greater risk of a
range of negative outcomes throughout their life course compared with their peers [ 3 ], however the specific
mechanisms by which socioeconomic status SES relates to different health outcomes in childhood are as yet
unclear, perhaps due to the complex relationships between SES and health as well as individual patterns of
resilience in each child. The current study investigates the relationship between socioeconomic disadvantage
in childhood and one particular outcome: Children from socioeconomically disadvantaged backgrounds are
also more at risk of mental health problems [ 12 ]. In a systematic review of 55 studies that explored
relationships between SES and childhood mental health outcomes 52 reported an inverse relationship between
the two. Overall, children were 1. The current study focusses on associations between socioeconomic
disadvantage and ADHD. ADHD is a psychiatric disorder with onset in childhood, which can persist
throughout the life course [ 13 ]. Although the majority of risk is thought to be incurred through heritable
factors-with data from 20 twin studies estimating heritability at around 0. An individual with ADHD has an
increased risk of a range of negative outcomes such as poor educational achievement and substance abuse [ 18
], and this may interact with or exacerbate risks incurred through socioeconomic disadvantage. Identification
of social and environmental risk factors is an important alternate avenue for tackling this prevalent and
impairing condition. The association between socioeconomic disadvantage and ADHD appears to be complex
and potentially mediated by other factors that may co-occur with low SES [ 20 ]. This may be because these
other factors lie on a causal pathway between SES and ADHD, and therefore alter or account for this
relationship also known as mediation. The same traits could also lead to a parent having a lower occupational
status due to their preference for hands-on or active work, which has been classed as socioeconomically lower
than other occupations. An alternate hypothesis is that having a child with ADHD causes socioeconomic
disadvantage within the family. One study found that lower labour supply and increased risk of relationship
instability in parents of children with ADHD was only half accounted for by socioeconomic disadvantage, and
conclude that having a child with ADHD reduces parental SES [ 23 ], although others have found little or no
support for such theories of reverse causality [ 20 ]. An alternate explanation for the association between SES
and ADHD is passive gene-environment correlation, whereby the environment and the genes provided to
children by their parents may themselves be correlated [ 24 ]. For example the home environment, parenting
behaviours and the socioeconomic standing of parents are all potentially influenced by their ADHD genotype.
Their children then inherit this genotype which will influence their own developmental and socioeconomic
pathways [ 25 ]. Existing literature suggests a strong association between ADHD and SES, and possible
mediators in the family and home environment as these have been highlighted as potential mechanisms to
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explain the association [ 20 , 26 ]. Putative mechanistic factors that have been proposed include maternal
mental health [ 26 ], substance abuse [ 27 ] and aspects of the home environment [ 26 ]. Parental depression is
known to negatively affect child outcomes [ 28 ], and parental substance abuse or other psychopathology can
also impact negatively on the parent-child relationship [ 29 ]. Parental depression and anxiety has been
associated with attention problems in young children, which may be due to negative impacts on parenting and
parent-child attachment [ 30 ]. Childhood diet specifically increased additives such as preservatives and
colouring may increase hyperactivity in children [ 35 ]. Family adversity such as partner cruelty, substance
abuse and parental criminal involvement are considered risk factors for various forms of psychopathology
including ADHD [ 36 , 37 ]. Research using indices of adversity [ 38 ] has found it is the number of risk
factors and their cumulative effects rather than the specific risk which is of importance. Using a large,
populationâ€”based birth cohort from the UK, our objectives for the current study were to: We also
hypothesised that the association between ADHD and SES would be mediated in part by family and home
environmental factors such as parental psychopathology, family adversity e. Full details of the methodology
and profiles of the cohort are published elsewhere [ 39 â€” 41 ]. In brief, all pregnant women living in a
defined geographical area Avon in South-West England with an estimated delivery date between 1st April and
31st December were initially invited to enrol in the study, with supplementary recruitment taking place in two
further phases. Of the 15, foetuses, 14, were live births and 14, were alive at one year of age. ALSPAC
collected data at every time point for both twins when there was a twin birth but excluded triplets and
quadruplets from the cohort. For the purpose of this study, one twin in each pair was randomly deleted as
ADHD is commonly concordant in twins [ 16 ]. Measures Socioeconomic Status SES was measured in eight
ways in order to test the relative predictive abilities of different indicators. The exact wording of the questions
that parents responded to can be seen in S1 Table. Self-reported family income mother report was measured
when the study child was 33 months old. Maternal age at birth of study child: Mothers reported on their
housing status at 8â€”12 weeks gestation. Mothers who had reported living with more than three biological
children or more than two other children during the period where the study child was aged 0â€”2 was classed
as large family size. It is a validated instrument combining structured and semi-structured questions related to
DSM and ICD diagnostic criteria [ 45 ]. Responses from both informants were reviewed by trained clinical
raters who assigned diagnoses according to the DSM-IV [ 46 ]. Clinical raters reviewed both structured and
qualitative information from all available informants parents and teachers. These were combined to assign a
diagnosis as would occur in a clinical setting. Detailed investigation with both community and clinical
samples has demonstrated its validity [ 45 ]. Mediators When exploring aetiological theories or mediational
models, the use of longitudinal as opposed to cross-sectional data are important, as researchers can ensure that
the exposure is measured before the mediator and the mediator is measured prior to the outcome [ 48 ]. This
allows a model that occurs across time; SES at birth may be mediated by factors throughout early childhood
leading to a diagnosis of ADHD. Mother and partners were classed as being depressed if they had a score of
13 or more on the Edinburgh Postnatal Depression Scale, a scale validated for use both during and outside of
pregnancy [ 49 ]. Data was collected from mothers when the child was 2 years 9 months old and in partners
when the child was 1 year 9 months. Parenting activities age 6: Mothers were asked in detail when the child
was aged 6 years 9 months about activities herself and her partner engaged in with the child. This gave a total
score out of 75 for each parent, with higher scores indicating more involvement in activities with the child.
Family adversity age 2â€”4: In addition to this dichotomised indicator, partner cruelty and substance abuse
were investigated as putative mediators. Analysis Continuous variables were checked to ensure that they were
normally distributed. For ease of interpretation, scores were reversed so for all the mediators an increase in
score represented a more negative impact e. Multivariable regression was then used with those significant
predictors to derive an SES model that explained the largest possible variance in the outcome. The predictor
with the strongest relationship to the outcome was then used in a mediation model. Multiple mediation
analysis was carried out as recommended by Preacher and Hayes [ 51 ] using the products of coefficients
approach. Candidate mediators that showed significant associations with both the predictor and the outcome
were included in the final mediation model, which was adjusted for gender. Bootstrapping was used in order
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to estimate bias-corrected confidence intervals. To assess the effect of missing data, descriptive statistics were
reported to examine differences in the predictors between the entire ALSPAC cohort and the study sample a
subsample who completed the DAWBA assessment at age 7. These are shown in S2 Table. These data were
not missing at random, as low SES itself predicted drop-out [ 53 ]. Multiple imputation was therefore
conducted and used for the analyses with the exception of the mediation model, where the statistical
commands were incompatible. We imputed based on the SES variables and birth weight, gender and gestation
using the mi impute command in Stata The ADHD group had proportionately more participants in the lower
housing bands: Proportionately more of the families of children with ADHD reported being in financial
difficulty There was a larger proportion of boys in the ADHD group
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Chapter 3 : Socioeconomic Associations with ADHD: Findings from a Mediation Analysis
Continued The ADHD Coach. Coaching is a relatively new field in the treatment of ADHD in children. ADHD coaches
are meant to help children achieve better results in different areas of their lives.

Sessions may involve groups or individual families. Close What is behavior therapy? Research shows that
behavior therapy is an important part of treatment for children with ADHD. Children with ADHD often show
behaviors that can be very disruptive to others. Behavior therapy is a treatment option that can help reduce
these behaviors. It is often helpful to start behavior therapy as soon as a diagnosis is made. The goals of
behavior therapy are to learn or strengthen positive behaviors and eliminate unwanted or problem behaviors.
Behavior therapy can include behavior therapy training for parents, behavior therapy with children, or a
combination. Teachers can also use behavior therapy to help reduce problem behaviors in the classroom. In
parent training in behavior therapy, parents learn new skills or strengthen their existing skills to teach and
guide their children and to manage their behavior. Parent training in behavior therapy is also known as
behavior management training for parents, parent behavior therapy, behavioral parent training, or just parent
training. The therapist may also help the child learn to express feelings in ways that do not create problems for
the child or other people. Top of Page Behavior therapy for young children: Training for parents The clinical
practice guidelines from the American Academy of Pediatrics AAP recommend that doctors prescribe
behavior therapy as the first line of treatment for preschool-aged children 4â€”5 years of age with ADHD.
Parent training in behavior therapy has the most evidence of being effective, but teachers and early childhood
caregivers can use behavior therapy in the classroom as well. Why should parents try behavior therapy first,
before medication? Behavior therapy is an important first step because: Behavior therapy gives parents the
skills and strategies to help their child. Behavior therapy has been shown to work as well as medication for
ADHD in young children. Young children have more side effects from ADHD medications than older
children. The long-term effects of ADHD medications on young children have not been well-studied. The
Agency for Health Care Research and Quality AHRQ 3 conducted a review in of all existing studies on
treatment options for children younger than 6 years of age. The review found enough evidence to recommend
parent training in behavior therapy as a good treatment option for children under 6 with ADHD symptoms and
for disruptive behavior, in general.
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This study was conducted through an ADHD center situated within a tertiary-care pediatric hospital located in the
Northeast section of the U.S. Data were collected in the context of a federally-funded study evaluating the effectiveness
of a family-school intervention for children with ADHD.

He or she may be better able to control some of the behavior problems that have led to trouble with parents
and siblings. But it takes time to undo the frustration, blame, and anger that may have gone on for so long.
Both parents and children may need special help to develop techniques for managing the patterns of behavior.
In such cases, mental health professionals can counsel the child and the family, helping them to develop new
skills, attitudes, and ways of relating to each other. In individual counseling, the therapist helps children with
ADHD learn to feel better about themselves. The therapist can also help them to identify and build on their
strengths, cope with daily problems, and control their attention and aggression. Sometimes only the child with
ADHD needs counseling support. But in many cases, because the problem affects the family as a whole, the
entire family may need help. The therapist assists the family in finding better ways to handle the disruptive
behaviors and promote change. Several intervention approaches are available. Knowing something about the
various types of interventions makes it easier for families to choose a therapist that is right for their needs.
Psychotherapy works to help people with ADHD to like and accept themselves despite their disorder. It does
not address the symptoms or underlying causes of the disorder. In psychotherapy, patients talk with the
therapist about upsetting thoughts and feelings, explore self-defeating patterns of behavior, and learn
alternative ways to handle their emotions. As they talk, the therapist tries to help them understand how they
can change or better cope with their disorder. Behavioral therapy BT helps people develop more effective
ways to work on immediate issues. Rather than helping the child understand his or her feelings and actions, it
helps directly in changing their thinking and coping and thus may lead to changes in behavior. The support
might be practical assistance, like help in organizing tasks or schoolwork or dealing with emotionally charged
events. Social skills training can also help children learn new behaviors. In social skills training, the therapist
discusses and models appropriate behaviors important in developing and maintaining social relationships, like
waiting for a turn, sharing toys, asking for help, or responding to teasing, then gives children a chance to
practice. Social skills training helps the child to develop better ways to play and work with other children.
Support groups help parents connect with other people who have similar problems and concerns with their
ADHD children. Members of support groups often meet on a regular basis such as monthly to hear lectures
from experts on ADHD, share frustrations and successes, and obtain referrals to qualified specialists and
information about what works. National organizations are listed at the end of this document. One such
technique is the use of token or point systems for immediately rewarding good behavior or work. Another is
the use of "time-out" or isolation to a chair or bedroom when the child becomes too unruly or out of control.
During time-outs, the child is removed from the agitating situation and sits alone quietly for a short time to
calm down. Parents may also be taught to give the child "quality time" each day, in which they share a
pleasurable or relaxing activity. During this time together, the parent looks for opportunities to notice and
point out what the child does well, and praise his or her strengths and abilities. The child is told exactly what
is expected in order to earn the reward. A reward can be small, perhaps a token that can be exchanged for
special privileges, but it should be something the child wants and is eager to earn. The penalty might be
removal of a token or a brief time-out. Make an effort to find your child being good. The goal, over time, is to
help children learn to control their own behavior and to choose the more desired behavior. The technique
works well with all children, although children with ADHD may need more frequent rewards. In addition,
parents may learn to structure situations in ways that will allow their child to succeed. Or if their child has
trouble completing tasks, they may learn to help the child divide a large task into small steps, then praise the
child as each step is completed. These include providing more frequent and immediate feedback including
rewards and punishment , setting up more structure in advance of potential problem situations, and providing
greater supervision and encouragement to children with ADHD in relatively unrewarding or tedious situations.

Page 6

DOWNLOAD PDF THE FAMILY CONTEXT OF A CHILD WITH ADHD
Have the same routine every day, from wake-up time to bedtime. The schedule should include homework time
and playtime including outdoor recreation and indoor activities such as computer games. Have the schedule on
the refrigerator or a bulletin board in the kitchen. If a schedule change must be made, make it as far in advance
as possible. Organize needed everyday items. Have a place for everything and keep everything in its place.
This includes clothing, backpacks, and school supplies. Use homework and notebook organizers. Stress the
importance of writing down assignments and bringing home needed books. Children with ADHD need
consistent rules that they can understand and follow. If rules are followed, give small rewards. Children with
ADHD often receive, and expect, criticism. Look for good behavior and praise it.
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To the extent that French clinicians are successful at finding and repairing what has gone awry in the child's social
context, fewer children qualify for the ADHD diagnosis.

Attention deficit hyperactivity disorder Attention deficit hyperactivity disorder ADHD is a
neurodevelopmental disorder. The most common symptoms of ADHD include: Researchers have been unable
to identify a single cause for ADHD. A combination of genes, environmental factors, and possibly diet seem
to influence the likelihood of a person developing ADHD. Some research suggests genes are the largest factors
in determining who develops ADHD. After all, genes are the building blocks for our bodies. We inherit our
genes from our parents. Like many disorders or conditions, ADHD may have a strong genetic component. For
that reason, many scientists focus their research on the exact genes that carry the disorder. Identical twins
Twins share lots of things: Unfortunately, they also share the risk of having ADHD. Additionally, a child who
has an identical twin with ADHD has a high chance of also developing the disorder. As research has narrowed
in on what causes ADHD, scientists recognize the strong role genetics play. Therefore, much of the research
into ADHD is devoted to understanding genes. These affected genetic segments have also been linked to
autism and schizophrenia. In particular, the scientists found that individuals with ADHD have thinner tissue in
the areas of the brain associated with attention. Fortunately, the study also found that some children with the
thinner brain tissue developed normal levels of tissue thickness as they got older. As the tissue became thicker,
the symptoms of ADHD became less severe. These include the following: A small number of children who
suffer a traumatic brain injury may develop ADHD. You can begin treatment and therapy early, which may
help your child learn to better cope with the symptoms of ADHD. Medically reviewed by Timothy J.
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ORIGINAL PAPER An Analysis of Teacher Investment in the Context of a Family-School Intervention for Children with
ADHD Thomas J. Power Ã† Stephen L. Soffer Ã† Jennifer A. Mautone Ã†.

Search Impact of ADHD ADHD can negatively impact the lives of patients and their families, affecting
education, employment, finances and relationships The impact of attention-deficit hyperactivity disorder
ADHD , or hyperkinetic disorder HKD , on many areas of life is an important consideration, especially as
ADHD affects not only the lives of the patients themselves, but also their families and carers. Dr Joel Young
Rochester Centre for Behavioral Medicine, Michigan, USA Children and adolescents with ADHD can
experience persistent symptoms and functional impairments into adulthood; persistence can be predicted from
psychosocial adversity and psychiatric comorbidity. Education â€” children and adolescents with ADHD may
perform less well than controls in school-related assessments Employment â€” adult ADHD has been
associated with difficulties with workplace productivity and maintaining employment Relationships â€”
ADHD symptoms can contribute to misunderstandings in social situations and put strain on relationships with
family, friends, teachers and colleagues13,14,19 Quality of life â€” patients and their families have reported
poorer quality of life than control groups in several studies1,9, Finances â€” ADHD can also be associated
with substantial financial burden for individuals, families and societal healthcare services. Reproduced with
kind permission. Eur J Pediatr ; Putting families in the center: J Atten Disord ; Predictors of persistent
ADHD: An year follow-up study. J Psychiatr Res ; Predictors of persistence in girls with attention deficit
hyperactivity disorder: Acta Psychiatr Scand ; Biol Psychiatry ; Child Adolesc Psychiatry Ment Health ; 2:
Kooij JJ, Francken M. Accessed 05 January Eur Psychiatry ; Do symptoms of ADHD at ages 7 and 10
predict academic outcome at age 16 in the general population? J Abnorm Child Psychol ; Atten Defic
Hyperact Disord ; 6: Functional impairments in adults with self-reports of diagnosed ADHD: J Clin Psychiatry
; Comparison of the burden of illness for adults with ADHD across seven countries: Health Qual Life
Outcomes ; Occup Environ Med ; Work performance differences between college students with and without
ADHD. Occupational issues of adults with ADHD. BMC Psychiatry ; Occupational outcome in adult ADHD:
Arch Psychiatr Nurs ; J Atten Disord ; 5: The relationship between satisfaction with life, ADHD symptoms,
and associated problems among university students. Severity of symptoms and quality of life in medical
students with ADHD. Biederman J, Faraone SV. Treatment costs of attention deficit hyperactivity disorder in
Germany. Eur J Health Econ ; Clin Drug Investig ; Societal costs and quality of life of children suffering
from attention deficient hyperactivity disorder ADHD. Eur Child Adolesc Psychiatry ; Estimating the costs of
ongoing care for adolescents with attention-deficit hyperactivity disorder. Soc Psychiatry Psychiatr Epidemiol
; Costs and treatment patterns of incident ADHD patients â€” a comparative analysis before and after the
initial diagnosis. Health Econ Rev ; 5: Impact of mental health comorbidities on health care utilization and
expenditure in a large US managed care adult population with ADHD. Value Health ; Understanding
sociodemographic and clinical characteristics, treatment use and impact of ADHD in Europe. J Affect Disord ;
J Occup Environ Med ; CNS Spectr ; January ; Job code:

Page 9

DOWNLOAD PDF THE FAMILY CONTEXT OF A CHILD WITH ADHD
Chapter 7 : The Family and the ADHD Child | LD OnLine
these trajectories. children with ADHD and controls were assessed using multi-informant, multim- ethod diagnostic
procedures at up to 3 time points 1 year apart in an accelerated longitudinal design spanning.

It is usually first diagnosed in childhood and often lasts into adulthood. Children with ADHD may have
trouble paying attention, controlling impulsive behaviors may act without thinking about what the result will
be , or be overly active. However, children with ADHD do not just grow out of these behaviors. The
symptoms continue, can be severe, and can cause difficulty at school, at home, or with friends. A child with
ADHD might: It is hard for the individual to organize or finish a task, to pay attention to details, or to follow
instructions or conversations. The person is easily distracted or forgets details of daily routines. The person
fidgets and talks a lot. It is hard to sit still for long e. Smaller children may run, jump or climb constantly. The
individual feels restless and has trouble with impulsivity. Someone who is impulsive may interrupt others a
lot, grab things from people, or speak at inappropriate times. It is hard for the person to wait their turn or listen
to directions. A person with impulsiveness may have more accidents and injuries than others. Symptoms of the
above two types are equally present in the person. Because symptoms can change over time, the presentation
may change over time as well. The cause s and risk factors for ADHD are unknown, but current research
shows that genetics plays an important role. Recent studies of twins link genes with ADHD. Brain injury
Exposure to environmental e. Of course, many things, including these, might make symptoms worse,
especially in certain people. But the evidence is not strong enough to conclude that they are the main causes of
ADHD. There is no single test to diagnose ADHD, and many other problems, like anxiety, depression, sleep
problems, and certain types of learning disabilities, can have similar symptoms. One step of the process
involves having a medical exam, including hearing and vision tests, to rule out other problems with symptoms
like ADHD. Another part of the process may include a checklist for rating ADHD symptoms and taking a
history of the child from parents, teachers, and sometimes, the child. For preschool-aged children years of age
with ADHD, behavior therapy, particularly training for parents, is recommended as the first line of treatment.
What works best can depend on the child and family. Good treatment plans will include close monitoring,
follow-ups, and making changes, if needed, along the way. Learn more about treatments Managing
Symptoms: In addition to behavioral therapy and medication, having a healthy lifestyle can make it easier for
your child to deal with ADHD symptoms. Here are some healthy behaviors that may help: Eating a healthful
diet centered on fruits, vegetables, whole grains, legumes for example, beans, peas, and lentils , lean protein
sources, and nuts and seeds Participating in physical activity for at least 60 minutes each day Getting the
recommended amount of sleep each night based on age Get Help! If you or your doctor has concerns about
ADHD, you can take your child to a specialist such as a child psychologist or developmental pediatrician, or
you can contact your local early intervention agency for children under 3 or public school for children 3 and
older.
Chapter 8 : About Family Therapy
teachers or parents observe symptoms of ADHD in a child and refer the child to doctors. Then doctors check whether
symptoms have persisted for at least six months and whether symptoms.
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