
sofidex sofidex.com

CONDITION

Childhood ADHD

Learn how childhood ADHD affects attention, activity, and impulse control, and how

evaluation, school support, behavioral therapy, and medication may help.

WHAT IT IS

Neurodevelopmental condition affecting attention and self-control

BODY SYSTEM

Brain and nervous system

MAIN SYMPTOMS

Inattention, impulsivity, hyperactivity, poor organization

WHAT CAUSES IT

Inherited and brain development differences

HOW IT IS DIAGNOSED

Full clinical assessment across multiple settings

MAIN TREATMENT

Behavioral support, school services, medication

CAN IT BE CURED?

No, usually requires ongoing follow-up

IS IT AN EMERGENCY?

Sometimes, overdose or immediate harm risk

LONG-TERM OUTLOOK

Can do well with appropriate support

Overview

Attention-deficit/hyperactivity disorder, or ADHD, is a neurodevelopmental condition. This

means it is related to how the brain develops and manages skills such as attention, self-control,

planning, and activity level.

Children with ADHD may have ongoing difficulty paying attention, controlling impulses, or

managing their activity. These difficulties are greater than expected for the child's age and

development. They also interfere with life in more than one setting, such as at home, at school,

or with friends.

ADHD is not simply occasional distraction or high energy. Most children sometimes forget

instructions, interrupt, or have trouble sitting still. With ADHD, the pattern is persistent, begins

during childhood, and causes meaningful problems with learning, relationships, safety, or daily
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responsibilities.

ADHD may be described as predominantly inattentive, predominantly hyperactive-impulsive,

or combined. A child's presentation can change over time. For example, obvious hyperactivity

may become less noticeable with age, while problems with organization may become more

important.

ADHD does not reflect low intelligence, laziness, poor character, or failed parenting. With

appropriate support, children with ADHD can build practical skills and do well at school, at

home, and in their relationships.

Symptoms

ADHD symptoms fall into two main groups: inattention and hyperactivity-impulsivity. A child

does not need every symptom to be diagnosed.

Signs of inattention may include:

Signs of hyperactivity or impulsivity may include:

Symptoms may look different depending on the child's age and surroundings. A younger child

may climb or run excessively. An older child may feel restless, rush through work, or repeatedly

forget deadlines. Some children, especially those with mainly inattentive symptoms, may not

be disruptive and can be overlooked.

Children can focus well on highly interesting activities and still have ADHD. ADHD affects the

ability to regulate attention, not the total ability to pay attention.

- Making frequent careless mistakes or missing details

- Having trouble staying focused during lessons, reading, play, or conversations

- Appearing not to listen even when spoken to directly

- Starting tasks but having difficulty finishing them

- Struggling to organize schoolwork, belongings, or time

- Avoiding tasks that require sustained mental effort

- Frequently losing school supplies, clothing, or other needed items

- Becoming distracted by sights, sounds, or unrelated thoughts

- Forgetting routines, assignments, or daily responsibilities

- Fidgeting, tapping, or leaving a seat when remaining seated is expected
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- Running, climbing, or moving at inappropriate times

- Finding quiet play difficult

- Seeming constantly active or "on the go"

- Talking a great deal

- Answering before a question is finished

- Having difficulty waiting for a turn

- Interrupting or taking over other people's activities

Causes and risk factors

There is no single cause of ADHD. Research indicates that genetics and differences in brain

development play major roles. ADHD often occurs in more than one member of a family,

although having a relative with ADHD does not mean a child will necessarily develop it.

Factors associated with a higher likelihood of ADHD include premature birth, low birth weight,

certain prenatal exposures, and some types of brain injury. Exposure to lead and other

environmental hazards may also affect attention and development. These factors do not

explain every case, and they should not be used to blame a parent or child.

Sugar, vaccines, and poor parenting have not been shown to cause ADHD. Family stress,

inconsistent routines, or heavy demands can make symptoms harder to manage, but they do

not by themselves create the disorder.

Other health or developmental concerns can resemble or worsen ADHD symptoms. These

include sleep problems, anxiety, depression, trauma, learning disorders, hearing or vision

problems, autism, seizure disorders, and some medication effects. Identifying these concerns

is an important part of a careful evaluation.

Diagnosis

There is no single blood test, brain scan, or questionnaire that can confirm ADHD. Diagnosis

requires a full clinical assessment by a qualified health professional, such as a pediatrician,

family doctor, child psychiatrist, psychologist, or other clinician experienced in childhood

development.

The clinician usually gathers information from the child, parents or caregivers, and school staff.

Standard behavior rating scales can help compare the child's behavior across settings. School
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records, report cards, developmental history, medical history, sleep patterns, and family history

may also be reviewed.

Diagnostic criteria require a persistent pattern of symptoms. Symptoms generally must have

lasted for at least six months, several must have been present before age 12, and they must

occur in at least two settings. They must also interfere with development or daily functioning

and not be better explained by another condition.

For children younger than 17, the formal criteria generally require at least six symptoms from

the inattentive group, the hyperactive-impulsive group, or both. Symptom counts alone are not

enough. The clinician must consider the child's age, developmental level, environment, and

degree of impairment.

The assessment may include a physical examination and checks of hearing or vision when

appropriate. Clinicians also look for conditions that commonly occur alongside ADHD, including

learning or language disorders, anxiety, depression, sleep disorders, autism, tic disorders, and

behavior problems.

A school assessment may identify learning needs and determine whether the child qualifies for

classroom accommodations or special education services. A school can evaluate educational

needs, but the process for making a medical diagnosis varies by location and professional role.

Treatment and management

ADHD treatment is individualized. The plan should reflect the child's age, symptoms, strengths,

medical history, family preferences, and the areas of life most affected. Treatment often

combines education, behavioral support, school services, and medication.

Clear goals make it easier to judge whether treatment is helping. Goals might include

completing more assignments, reducing unsafe impulsive behavior, improving family routines,

or having fewer conflicts with peers.

Behavioral and family support

Behavioral parent training teaches caregivers practical ways to encourage helpful behavior

and respond consistently to difficulties. Strategies may include clear instructions, predictable

routines, immediate positive feedback, and reasonable consequences. This approach is not

based on blaming parents. It gives families tools designed for the way ADHD affects behavior.

For preschool-aged children, parent training in behavior management is usually the first

treatment approach. Classroom behavioral support may also be recommended when available.

Older children may benefit from organizational skills training, coaching, or therapy focused on
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planning, managing emotions, and solving problems. Cognitive behavioral therapy may be

helpful when ADHD occurs with anxiety, depression, or low self-esteem, although therapy

alone may not adequately treat core ADHD symptoms for every child.

School support

School-based changes can reduce barriers to learning. Depending on the child's needs and

local education system, support may include:

Formal accommodations or special education services may be available after an educational

assessment. Families can ask the school how to request an evaluation.

Medication

Medication may be considered when symptoms continue to cause significant impairment. For

school-aged children and adolescents, medication is often used together with behavioral and

classroom interventions.

Stimulants, including methylphenidate- and amphetamine-based medicines, have the

strongest evidence for reducing core ADHD symptoms in many children. Nonstimulant options

include atomoxetine and certain extended-release forms of guanfacine, clonidine, or

viloxazine. These medicines work differently and may take different amounts of time to show

benefit.

Finding an effective medicine may require careful adjustment and follow-up. Clinicians

consider how long symptom coverage is needed, possible side effects, other health conditions,

and the child's response. Families should not change the dose, stop treatment, or combine

ADHD medicine with supplements or other products without discussing it with the prescriber.

Possible side effects vary by medicine. They can include reduced appetite, sleep difficulty,

stomach upset, headache, irritability, tiredness, or changes in blood pressure and heart rate.

Clinicians commonly monitor appetite, growth, pulse, blood pressure, sleep, mood, and

symptom improvement.

Before treatment, the clinician should ask about the child's medical history and any family

history of serious heart problems or unexplained sudden death. Stimulants like

methylphenidate or lisdexamfetamine are controlled medicines and should be stored securely.

They should never be shared.

Daily habits

Regular sleep, physical activity, nutritious meals, and predictable routines can support

attention and emotional regulation. Sleep problems deserve specific attention because poor

sleep can worsen concentration and behavior.

Dietary supplements and restrictive diets have not been shown to replace established ADHD
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treatments. Some products can cause side effects or interact with medicines. Families

considering them should first speak with the child's clinician.

- A seat with fewer distractions

- Shorter instructions provided one step at a time

- Written reminders and organizational tools

- Movement breaks

- Extra time or a quieter place for some work

- Positive behavior plans

- Help managing assignments and transitions

Complications

Without effective support, ADHD can contribute to academic difficulty, family conflict,

friendship problems, low self-esteem, and accidental injuries. Impulsive behavior may become

more concerning as children gain independence.

Some children also have learning disorders, anxiety, depression, sleep problems, oppositional

behavior, or other developmental conditions. During adolescence, untreated symptoms may

contribute to unsafe driving or substance-related risk. These outcomes are not inevitable.

Early recognition, practical support, and ongoing treatment can improve functioning and

reduce difficulties.

Follow up

ADHD usually requires ongoing follow-up rather than a one-time visit. Early in treatment,

appointments may be more frequent while the plan is adjusted. Once symptoms and side

effects are stable, routine reviews still help track progress.

Follow-up may include feedback from the child, family, and school. The clinician may review

learning, friendships, family routines, sleep, appetite, growth, blood pressure, and emotional

health. Treatment should be reconsidered when demands change, such as during a school

transition or adolescence.

Arrange a routine appointment if symptoms are worsening, treatment does not seem to help,

side effects are persistent, or school performance or relationships are declining.

Contact the prescribing clinician promptly for concerning medication reactions, major mood or
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behavior changes, new hallucinations, fainting, or a racing or irregular heartbeat.

Seek emergency help if the child has severe trouble breathing, collapses, has chest pain with

severe illness, takes a possible medication overdose, or is at immediate risk of harming

themselves or someone else. Suicidal thoughts or behavior require urgent evaluation through

local emergency services or a crisis service.
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