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Attention Deficit Hyperactivity Disorder  
 

Attention Deficit Hyperactivity Disorder (ADHD) is estimated to affect 3-7% of school-age children. Over the 
years there have been increasing concerns that many children are inaccurately diagnosed as having ADHD. In 
fact, children with anxiety, depression, learning disabilities, and many other conditions, can present with very 
similar symptoms. In these cases, an accurate diagnosis is critical in determining the correct treatment.  
 
 In order to accurately diagnose ADHD, there needs to be several indicators that together confirm the diagnosis. 
These would include: feedback from parents, teachers and children themselves; objective evidence based on 
standardized psychometric tests; and meeting the specific criteria developed by the American Psychiatric 
Association. Too often these critical steps are skipped and psychotropic medication is prescribed. 
 
While psychological testing can be time-consuming and expensive, it is an effective approach in arriving at an 
accurate diagnosis. In addition, tests that specifically measure ADHD can be used to monitor and adjust dosage 
levels to ensure maximum effectiveness.  
 
When a child is accurately diagnosed with ADHD and put on the proper medication regimen, the results can be 
dramatic in terms of their newfound ability to focus in school and reduce their impulsive behaviors.  In addition, 
behavioral strategies to help strengthen the child’s social, coping, and problem solving skills are often an 
important component of an overall treatment plan. 
 

Question: What do these all have in common? 
o Depression 
o Anxiety 
o Learning disabilities 
o Giftedness 
o Oppositional Defiant Disorder 
o Hearing problem 
o Language disorder 
o Tourette’s Disorder 
o Post Traumatic Stress Disorder 
o Lead poisoning 
o Head injury 
o Executive dysfunction 
o Physical or sexual abuse 
o Neurological disease 
o Auditory processing disorder 

 
Answer: They are all mistaken for ADHD  
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There are 4 subtypes of ADHD: 

1. Predominantly Inattentive 
2. Predominantly Hyperactive-Impulsive 
3. Combined Type and (a combination of the two) 
4. ADHD NOS (Not Otherwise Specified)  

 
For the Predominantly Inattentive type, must have at least six of the following symptoms: 
1. Often fails to give close attention to details or makes careless mistakes in schoolwork, work, 
etc;  
2. Often has difficulty sustaining attention;  
3. Often does not seem to listen to what is being said;  
4. Often does not follow through on instructions and fails to finish schoolwork, chores, or work 
(but not due to oppositional behavior or failure to understand instructions);  
5. Often has difficulty organizing tasks and activities;  
6. Often avoids or strongly dislikes tasks requiring sustained mental effort;  
7. Often loses things necessary for tasks or activities;  
8. Often easily distracted by extraneous stimuli; and  
9. Often forgetful in daily activities  
 
For the Predominantly Hyperactive-Impulsive, must have at least six of the following symptoms: 
 
Hyperactivity:  
1. Often fidgets with hands or feet or squirms in seat;  
2. Often gets up from seat when inappropriate;  
3. Often runs about or climbs excessively (adolescents or adults, may be limited to feelings of 
restlessness);  
4. Often has difficulty playing quietly;  
5. Is often on the go or acts as if driven by a motor;  
6. Often talks excessively. 
 
Impulsivity: 
1.  Often blurts out answers before questions have been finished; 
2. Often has trouble waiting one’s turn; 
3. Often interrupts or intrudes on others (butts into conversations or games). 
 
Additional Requirements for ADHD diagnosis: 
1. The onset of symptoms is no later than seven years of age  
2. The symptoms must be present in two or more situations (like home and school)  
3. There must be clinically significant distress or impairment in social, academic, or occupational 
functioning  
4. The condition cannot be caused by another psychiatric illness like Pervasive Developmental 
Disorder, Schizophrenia, or other psychotic disorder of mood, anxiety, dissociation, or 
personality.  
  
 


