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Disclaimer and Disclosure 
 Dr Wolraich reports a Continuing Medical Education trainings relationship with 

the Resource for Advancing Children’s Health Institute.

 Statements and opinions expressed are those of the authors and not necessarily 
those of the American Academy of Pediatrics.

 Mead Johnson sponsors programs such as this to give healthcare professionals 
access to scientific and educational information provided by experts. The 
presenters have complete and independent control over the planning and 
content of the presentation, and are not receiving any compensation from 
Mead Johnson for this presentation. The presenters’ comments and opinions 
are not necessarily those of Mead Johnson. In the event that the presentation 
contains statements about uses of drugs that are not within the drugs' 
approved indications, Mead Johnson does not promote the use of any drug for 
indications outside the FDA-approved product label. 
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Attention-Deficit/Hyperactivity Disorder (ADHD) 
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Constant Features of ADHD 
Diagnosis: The name has changed but the symptoms have 
remained the same: 

Name: Minimal Brain Dysfunction     Hyperactive Child Syndrome
Attention Deficit Disorder     Attention-Deficit/Hyperactivity 
Disorder

Symptoms: Inattention, hyperactivity, impulsivity, and frequently 
incoordination

Treatment: Stimulant medications and behavior modification 
have had consistent strong scientific evidence for efficacy and 
safety since the 1970s.
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Mortality, ADHD, and Psychosocial Adversity in 
Adults with Childhood ADHD 

1. Increased risk of suicide

2. Criminal behavior

3. Incarcerations

4. Motor vehicle violations and accidents

5. Increased substance rates of comorbid disorders, 
particularly substance abuse

Barbaresi WJ, Colligan RC, Weaver AL, Voigt RG, Killian JM, Katusic SK. Mortality, ADHD, and psychosocial adversity in adults with childhood ADHD: a prospective study. 
Pediatrics. 2013;131(4):637–644 
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Evidence 
Evidence was assessed in accordance with the AAP policy statement, 
“Classifying Recommendations for Clinical Practice Guidelines.”
 Grade A: Consistent level A studies. 
 Grade B: Consistent level B or extrapolations from level A studies. 
 Grade C: Level C studies or extrapolations from level B or level C studies. 
 Grade D: Level D evidence or troublingly inconsistent or inconclusive studies 

of any level. 
 Level X: Not an explicit level of evidence as outlined by the Centre for 

Evidence-Based Medicine. This level is reserved for interventions that are 
unethical or impossible to test in a controlled or scientific fashion and for 
which the preponderance of benefit or harm is overwhelming, precluding 
rigorous investigation.
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Revisions in the New Guidelines 

1. The guidelines include three papers
A. Clinical Guidelines
B. Process of Care Algorithm
C. Barriers to Implementing the Guidelines



Treat with confidence. Trusted answers from the American Academy of Pediatrics.Treat with confidence. Trusted answers from the American Academy of Pediatrics.

Clinical Guidelines 

1. Diagnosis should be based on the Diagnostic and 
Statistical Manual of Mental Disorders, Fifth Edition 
(DSM-5).

Changes from DSM-IV: 
A. For children over 17 years of age, 5 instead of 6 

positive behaviors in either dimension are required.
B. Symptoms need to have been present from at least 

12 years of age instead of 7 years.
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Evaluation Entails 

1. Identifying core symptoms

2. Assessing impairment

3. Identifying possible underlying or alternative causes

4. Identifying co-occurring (co-morbid) conditions
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DSM-5 Core Symptoms of Inattention 
 Manifestations of the following symptoms must occur often*

Inattention
• Careless
• Difficulty sustaining attention

in activity
• Doesn’t listen
• No follow-through
• Avoids/dislikes tasks requiring

sustained mental effort

• Can’t organize
• Loses important items
• Easily distractible
• Forgetful in daily activities

*Must have 6 or more symptoms for at least 6 months to a degree that is maladaptive 
and inconsistent with developmental level.
Regier DA, Narrow WE, Clarke DE, et al. DSM-5 field trials in the United States and Canada, Part II: test-retest reliability of selected categorical diagnoses. Am J Psychiatry.
2013;170(1):59–70
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DSM-5 Core Symptoms of Hyperactivity-Impulsivity 

*Must have 6 or more symptoms for at least 6 months to a degree that is maladaptive 
and inconsistent with developmental level.
Regier DA, Narrow WE, Clarke DE, et al. DSM-5 field trials in the United States and Canada, Part II: test-retest reliability of selected categorical diagnoses. Am J Psychiatry.
2013;170(1):59–70

 Manifestations of the following symptoms must occur often**

Hyperactivity Impulsivity
• Blurts out answers
• Can’t wait turn
• Intrudes/interrupts

others

• Squirms and fidgets
• Can’t stay seated
• Runs/climbs excessively
• Can’t play/work quietly
• “On the go”/“driven by a motor”
• Talks excessively
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Assess Function

 Academic Performance

 Peer Relations

 Sibling Relations

 Parent Relations

 Community Activities
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DSM-5 ADHD Diagnostic Criteria 
 List of core symptoms must be present for past 6 months.
 Several symptoms need to be present before 12 years of age.

 Several inattentive or hyperactive-impulsive symptoms must be 
present in 2 or more settings (e.g., school and home).

 There needs to be clear evidence that the symptoms interfere 
with or reduce the quality of social, academic, or occupational 
functioning.

 Other mental or medical disorders need to be excluded as the 
cause of the core symptoms.

Regier DA, Narrow WE, Clarke DE, et al. DSM-5 field trials in the United States and Canada, Part II: test-retest reliability of selected categorical diagnoses. Am J Psychiatry.
2013;170(1):59–70
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DSM-5 Subtypes of ADHD 

 Predominantly inattentive

 Predominantly hyperactive-impulsive

 Combined

 Not otherwise specified
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Preschool Age Diagnostic Issues 

 The same criteria are pertinent for preschool age 
children but more difficult to find qualified observers.  

 It may be difficult to get reports in more than one 
setting.

Greenhill L, Kollins S, Abikoff H, et al. (2006). Efficacy and safety of immediate-release methylphenidate treatment for preschoolers with ADHD. J Am Acad Child Adolesc
Psychiatry. 2006;45(11):1284–1293
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Adolescent Diagnostic Issues 

 Much more difficult to get adequate observers; both 
parents and teachers have less opportunity to observe 
them. 

 The risk of substance abuse is higher and must be 
ruled out before a diagnosis can be made.

 The occurrence of co-morbid conditions, particularly 
anxiety or depression, is more frequent.

Wolraich ML, Wibbelsman CJ, Brown TE, et al. Attention-deficit/hyperactivity disorder among adolescents: a review of the diagnosis, treatment, and clinical implications. 
Pediatrics. 2005;115(6):1734–1746
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Diagnostic Process 

The use of ADHD-specific rating scales is clinically 
helpful in the evaluation of ADHD.
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Assessment Should Include Information from 
Parents, Teachers, and Patients 
 ADHD-based rating scales from parents and teachers 

provide measurable information for diagnosis and 
treatment.

 Interviews help to clarify observed behavior and 
detect alternative and/or comorbid diagnoses.

 Observations provide further information about 
behaviors and parent-child interactions.
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The Vanderbilt Scales

 Available at:
• Sooner Success: https://soonersuccess.ouhsc.edu

‒ Click “Resources” in top menu bar.
‒ Click “Behavior Rating Scales” in drop-down menu.

https://soonersuccess.ouhsc.edu/
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ADHD Guideline Recommendations

Evaluation of children with ADHD should include 
assessment for coexisting conditions. 
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Co-morbidity
(Conditions Commonly Co-occurring with ADHD) 
 Disruptive Behavior Disorders

• Oppositional Defiant Disorder
• Conduct Disorder

 Depressive Disorders
 Anxiety Disorders
 Cognitive Disorders

• Learning Disabilities
• Language Disorders

 Motor Disorders
• Developmental Coordination Disorder
• Tic Disorders (Tourette’s)
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Rating Scale Screens for Anxiety and Depression 

 Anxiety: Screen for Child Anxiety Related Disorders 
(SCARED)

 Depression: Patient Health Questionnaire Modified 
for Teens (PHQ-9)

 Child and Adolescent Trauma Screen (CATS ) 
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Treating ADHD as a Chronic Condition 

 Need to educate parents and patients about ADHD

 Need to develop a partnership with the family

 Need to develop a management plan with specific 
targeted goals

 If at all possible, include the teachers

 Requires ongoing monitoring and anticipation of 
developmental changes
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Elementary School–Aged Children (6–11 years) 

A. Prescribe US FDA–approved medications for ADHD 
A/strong recommendation

B. and/or evidence-based parent and/or teacher-
administered behavior therapy as treatment for 
ADHD B/strong recommendation

C. Preferably both
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ADHD Guideline Recommendations

The clinician should titrate doses of medication for 
ADHD to achieve maximum benefit with minimum 
adverse effects. B/strong recommendation
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Medications 

 Stimulant Medications: methylphenidate and 
amphetamines—First Line

 Selective Norepinephrine Reuptake Inhibitor: 
atomoxetine—Second Line

 Alpha Adrenergic Agents: guanfacine and
clonidine—Second Line and also Adjunctive
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Why Use Behavioral Treatment for ADHD?

 Has been shown to be effective

 Family may not want to utilize stimulant medications

 Reduces residual symptoms of ADHD

 Makes pharmacologic therapy more effective

 May reduce amount of medication required

 Parent satisfaction is high
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Behavioral Interventions 

 Reward system

 Time out

 Social reinforcement

 Modeling

 Group problem-solving

 Sports skills

 Social skills training
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General Classroom Interventions

 Ensure structure and predictable routines.

 Employ cost-response token economy systems.

 Use daily report cards.

 Teach organizational and work/study skills.



Treat with confidence. Trusted answers from the American Academy of Pediatrics.Treat with confidence. Trusted answers from the American Academy of Pediatrics.

Psychosocial Treatments for ADHD 
Some psychosocial treatments for children and 
adolescents with ADHD have been demonstrated to be 
effective: Behavioral therapy and training interventions 
 Like medication treatment, the long-term positive effects 

of psychosocial treatments have yet to be determined.
 Ongoing adherence to psychosocial treatment is a key 

contributor to its beneficial effects.
 A chronic care model is important to ensure sustained 

adherence.
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Psychosocial Treatments for ADHD
Behavioral Therapy 
Some psychosocial treatments for children and adolescents with 
ADHD have been demonstrated to be effective: Behavioral 
therapy and training interventions.

 Behavioral therapy involves training adults 
• to influence the contingencies in an environment 
• to improve the behavior of a child or adolescent in that setting

 In this CPG: Parent Training in Behavior Management (PTBM)
• Grade A evidence
• Strong recommendation
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Psychosocial Treatments for ADHD
Behavioral Therapy (or PTBM)
 Behavioral parent and classroom training are well-

established treatments with preadolescent children.

 PTBM can help parents and school personnel learn how to 
effectively prevent and respond to adolescent behaviors, 
such as
• Interrupting
• Aggression
• Not completing tasks
• Not complying with requests
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Psychosocial Treatments for ADHD
Behavioral Therapy (or PTBM) 
 Behavioral parent and classroom training are well-

established treatments with preadolescent children.

 The positive effects of behavioral therapies tend to 
persist.

 In contrast, the positive effects of medication cease 
when medication stops.



Treat with confidence. Trusted answers from the American Academy of Pediatrics.Treat with confidence. Trusted answers from the American Academy of Pediatrics.

Psychosocial Treatments for ADHD
Training Interventions
Some psychosocial treatments for children and adolescents 
with ADHD have been demonstrated to be effective: 
Behavioral therapy and training interventions 
 Training interventions target skill development and involve 

repeated practice with performance feedback over time.
 Training interventions are well-established treatments to target 

disorganized behaviors.
 Less research has been conducted on training interventions 

than on PTBM.
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Psychosocial Treatments for ADHD
Insufficient Evidence
Nonmedication treatments for ADHD-related problems with little 
evidence to recommend or have been found to have little or no 
benefit:
 Mindfulness
 Cognitive training
 Diet modification
 Electroencephalographic (EEG) biofeedback
 Supportive counseling
 Cannabidiol (CBD) oil
 eTNS
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Appropriate Care Requires:

 Communication between families and clinicians other 
than just in office visits

 Communication between clinicians and school 
personnel

 Communication between primary care and mental 
health clinicians
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Summary

 ADHD is a real condition with extensive research about its 
diagnosis and treatment.

 Underdiagnosis and treatment is the more frequent 
situation than overtreatment, effective, and safe 
treatments for ADHD.

 For effective treatment, need to consider it as a chronic 
illness that requires ongoing treatment with appropriate 
titration and ongoing monitoring to remain effective.
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You’ve reviewed the guidelines.
Now what? 
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How can we help you do this well?
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AAP ADHD Clinical Practice Guideline 
Supplement: Process of Care Algorithm 

Implementing the Key Action Statements of the AAP 
ADHD Clinical Practice Guideline:  
 An Algorithm and Explanation for Process of Care for the 

Evaluation, Diagnosis, Treatment, and Monitoring of 
ADHD in Children and Adolescents
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AAP ADHD Clinical Practice Guideline 
Supplement: Systemic Barriers to Care
1. Limited access to care because of inadequate developmental-

behavioral and mental health care training during residencies 
and other clinical training and shortages of consultant 
specialists and referral resources

2. Inadequate payment for needed services and payer coverage 
limitations for needed medications

3. Challenges in practice organization and staffing

4. Fragmentation of care and resulting communication barriers
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AAP ADHD Clinical Practice Guideline 
Supplement: Systemic Barriers to Care 
1. Limited access to care because of inadequate 

developmental-behavioral and mental health care 
training during residencies and other clinical training and 
shortages of consultant specialists and referral resources
 Limited training time in residencies
 Limited affordable CME activities
 Financial disincentives to specialty training
 Not all practices embrace medical home concept and 

service



Treat with confidence. Trusted answers from the American Academy of Pediatrics.Treat with confidence. Trusted answers from the American Academy of Pediatrics.

AAP ADHD Clinical Practice Guideline 
Supplement: Systemic Barriers to Care 

2. Inadequate payment for needed services and payer 
coverage limitations for needed medications
 Res ipsa loquitor
 So much of this care is not face-to-face
 New accountable care organizations (ACO) models 

must account for care coordination!
 Insurance limitations for ADHD medications 
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AAP ADHD Clinical Practice Guideline 
Supplement: Systemic Barriers to Care 

3. Challenges in practice organization and staffing
 These are not sick call slots.
 Diagnostic process of accumulating home and school 

information is often not supported.
 Ongoing communication with family, school, mental 

health with little or no support
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AAP ADHD Clinical Practice Guideline 
Supplement: Systemic Barriers to Care
4. Fragmentation of care and resulting communication 

barriers
 You, family, mental health, school
 HIPAA and FERPA
 Online communication
 EHR contained
 Outside of EHR
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You can do this! 
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Resources
 Clinical Practice Guideline for the Diagnosis, Evaluation, and 

Treatment of Attention-Deficit/Hyperactivity Disorder in Children and 
Adolescents ‒ https://pediatrics.aappublications.org/content/144/4/
e20192528

 ADHD: What Every Parent Needs to Know, 3rd Edition by Mark 
Wolraich, MD, FAAP and Joseph F. Hagan Jr. MD, FAAP ‒ 
https://shop.aap.org/ADHD-Paperback

 HealthyChildren.org ‒ https://www.healthychildren.org/English/health-
issues/conditions/adhd/Pages/default.aspx

https://pediatrics.aappublications.org/content/144/4/e20192528
https://shop.aap.org/ADHD-Paperback
https://www.healthychildren.org/English/health-issues/conditions/adhd/Pages/default.aspx
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Other ADHD Resources From the
American Academy of Pediatrics

To purchase or to learn more, visit shop.aap.org
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Questions? 
mwolraich@gmail.com

jhagan@aap.org
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Visit Pediatric Care Online today for additional information on this and other topics.

pediatriccare.solutions.aap.org
Pediatric Care Online is a convenient electronic resource for immediate expert help with 

virtually every pediatric clinical information need with must-have resources that are 
included in a comprehensive reference library and time-saving clinical tools.

Don’t have a subscription to PCO?
Then take advantage of a free trial today!

Call Mead Johnson Nutrition at 888/363-2362
or, for more information, go to

www.aap/org/pcotrial

http://pediatriccare.solutions.aap.org/
http://www.aap/org/pcotrial
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Provide anytime, anywhere access for all staff members and Save!

DON’T WAIT—SUBSCRIBE TODAY!
INSTITUTIONAL AND GROUP PRACTICE LICENSING AVAILABLE

To learn more about practice or institutional site licenses, email institutions@aap.org
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