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‘I always worry when I go to pick John up from school; it seems
every day some problem has arisen. I feel people think I am just
a bad parent.’

‘To try and get Manjeet to do her homework and hand it in in a
presentable form can take all night. We often get comments from
the school on how messy her work is – but she does try so hard.’

‘Ben is so unpredictable; one minute he will be in a good mood, and
the next he will be shouting at his sister. When we have other
children around, he will act very silly, and then boss them about.’

‘I don't care what you call the problem – my child needs help.’

The above comments are typical of the experiences of parents whose children have
been diagnosed as having Attention Deficit Hyperactivity Disorder (ADHD). The term
ADHD is increasingly being used to describe a variety of behaviours, including
hyperactivity, inattentiveness and impulsive behaviour, in children and adolescents.
There are disagreements over the definition, diagnosis and treatment 
of ADHD; this guide aims to give an accessible overview of the various theories
about ADHD, and to provide suggestions for practical help for parents and also
teachers and other carers. It is important to remember that if you are worried about
your child then you are entitled to help, whether or not your child may have a
diagnosis of ADHD.

hat is ADHD?

The term Attention Deficit Hyperactivity Disorder originated in the United States,
and was first officially used in 1980. ADHD-diagnosed children are defined as:
• inattentive (short attention span),
• impulsive (act before they think), and 
• hyperactive (fidgety, disruptive) 
to a degree which is damaging to their lives both at school and at home.

Problems generally arise in the first few years of school. Specifically, the
ADHD-diagnosed child will have some or all of the following problems:
• difficulty in concentrating, flitting from one task to the next
• be dreamy or 'spaced out’
• be very disorganized and untidy
• talk excessively, often butting in
• be unable to listen to others
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• be extremely demanding of attention
• act stupidly or bossily in social situations
• have poor physical coordination
• have pronounced mood swings
• have problems with learning, particularly with writing.

However, many children will exhibit some or all of these symptoms, and not be
diagnosed as having ADHD; being inattentive, hyperactive or impulsive at some
point is a normal part of growing up. The difference is that ADHD-diagnosed
children have the above symptoms very severely and in all situations.

ow common is ADHD?

Judging how many children have ADHD is quite difficult, because different experts
use different terms and definitions. This can also make it confusing for parents and
others involved in the child's care. 

Physicians in the US used to use the term Attention Deficit Disorder (ADD), 
and it will still crop up in some literature. Now, however, ADD has been replaced
by ADHD, sometimes written AD/HD. This term incorporates the different 
symptoms of hyperactivity and attention deficit in an 'either/or' way. So, a 
child who does not have significant hyperactivity may still be diagnosed as 
suffering from Attention Deficit Hyperactivity Disorder, but their condition will 
be termed 'ADHD without hyperactivity'. The prevalence of all forms of ADHD
combined in the USA is variously estimated at between 2 and 10 per cent of
the child population.

In Britain and the rest of Europe, physicians have previously preferred the 
term 'hyperkinetic disorder', which requires both significant inattention and
significant hyperactivity to be present. Consequently, a smaller number of British
children – between 0.5 and 1 per cent of the child population – are considered 
to have hyperkinetic disorder. Recently, however, the US diagnostic term ADHD 
has become more commonly used in Britain and Europe. Because the term 
is more inclusive, it is likely that more children will be diagnosed as having the
disorder. Some British professionals are worried that this may lead to children 
being inappropriately labelled as having a mental disorder, when in fact there 
may be other emotional, psychological, educational or family-related reasons for
their behaviour.

Research has shown that ADHD is diagnosed more commonly in boys than in girls;
the reasons for this are not fully understood, but society's expectations of the
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different behaviours of boys and girls must play some part. Girls who are diagnosed
are more often described as having ADHD without hyperactivity.

In the US, groups such as the National Association for the Advancement of Colored
People have argued that the ADHD criteria lead to a disproportionate number of
black boys being included in the category. In a small-scale UK study of teachers'
ratings of hyperactivity, it was found that Asian children, rated by teachers as being
equally as hyperactive as their white classmates, were in fact observed to be less
hyperactive in the classroom.

These findings indicate some of the difficulties involved in providing accurate and
fair assessment of children's behaviour, and suggest that ADHD should be seen as 
a still-changing definition of a set of behaviours, not as a cut-and-dried assertion of
a definite 'illness'.

DHD in adulthood

Some studies seem to suggest that hyperactivity in childhood may increase the
likelihood of problems in adulthood, notably anti-social behaviour and substance
abuse. However, many experts treat such studies with great caution, as they feel
that some ADHD-diagnosed children have other disorders in addition to ADHD, and
it may be these which are more associated with adult problems. 

The different kinds of behaviours included in the term ADHD make generalizations
very difficult. One 1991 study found 50 per cent of girls and 23 per cent of boys
continued to have behaviour problems over a four-year period. It is therefore clear
that many children diagnosed with ADHD will outgrow their problems – there is no
inevitability of negative outcomes. 

Also clear is the fact that the more help a child gets at the outset of problems, the
more likely that they will go on to have positive and successful adult lives. School
and family environments greatly influence the way a child will grow up, and the
longer hyperactivity or behavioural problems persist, the greater the chance of both
school and family reacting against the child, and the child reacting against them.
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hat causes ADHD?

Many factors contribute to ADHD. Some research has pointed to a genetic link – a
child with ADHD is four times more likely to have a family member who has had the
same difficulties in childhood. Many physicians, particularly in the US, believe that
ADHD is caused by a shortage of particular chemicals in the brain; these chemicals
normally enable a child to concentrate, plan and control their activities, and control
their emotions. However, there are no specific DNA tests, blood tests or other
laboratory tests that can be used to diagnose ADHD.

Some experts feel that the evidence for a purely 'chemical' cause is weak, and point
to environmental, social or familial factors as more likely influences. Certainly the
way we parent our children has a very important influence on how they behave;
stress in the family can upset parents' relationships with their children, causing the
children to become disruptive. Families with children diagnosed with ADHD very
often show signs of being under stress – but many experts argue that the stress is
caused by the ADHD, rather than the other way round.

It is vital that parents feel helped rather than blamed, whatever the cause of their
child's problems. Suggestions for help should address the parents' need for support
and information as well as the child's.

There have been claims for other chemical causes – most notably allergies to certain
foods, or food additives, and exposure to lead. However, most experts are doubtful
that such factors can cause ADHD. It is possible that some foods may make existing
symptoms worse, but it is very important to consult a qualified dietician before
putting your child on any special diet.

ow is a diagnosis made?

A diagnosis of ADHD can only be made by a child mental health expert – probably 
a child psychiatrist. They will make the diagnosis on the basis of careful direct
observation of the child, and of extensive information from parents, teachers,
playgroup leaders, social workers, health visitors and anyone else involved in the
care of the child.
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They will try to assess what other factors – medical, emotional, or family-related –
may be playing a part in the child's behaviour. If a diagnosis of ADHD is made, 
then the specialist will suggest what treatments can best be called upon for that
particular child. Not all treatment regimes for ADHD-diagnosed children will be
the same.

hat are the treatments?

Treatments for ADHD fall into four main categories: behaviour management,
counselling, psychotherapy and medication. Treatment will usually be coordinated
by a child mental health care team in a local health authority, local education
authority, or hospital.

Behaviour management
Parental attention is a powerful reward for children. Unfortunately, scolding, arguing
or shouting are powerful forms of parental attention – even though they are
negative. Children with a diagnosis of ADHD are very difficult to manage, so will get
more negative attention, and so will continue to behave badly. The cycle – called
negative behaviour reinforcement – needs to be broken.

The aim of behaviour management is to promote the behaviour the parents want to
see. Parents are encouraged to notice when a child is being good, and to reward
them. ADHD-diagnosed children benefit from praise given often, enthusiastically and
clearly – they need to know why they are being praised. This is known as positive
behaviour reinforcement. 

At the same time, parents are encouraged to ignore bad behaviour. Whining,
arguing, tantrums and swearing are extremely trying, and most adults' instinctive
reaction is to tell the misbehaving child to stop. But with the child diagnosed with
ADHD this adds to the problem, so professionals will help parents to decide which
bad behaviour it is better simply to ignore, by avoiding eye contact, discussion, and
moving away from the child.

Behaviour management experts recommend a range of other techniques. For
example avoiding the use of 'stop' instructions – telling a child to 'Please speak more
quietly' instead of 'Stop shouting'; or taking 'time out' if a child repeatedly refuses a
parental request – giving both the parents and the child the chance to cool off.
Behaviour management techniques take time and great patience on everybody's
part; parents often find themselves on as steep a learning curve as their children, and
parent support is an important aspect of the process. But the techniques have been
shown to be very effective, and, just as the negative reinforcement was set in a cycle,
so positive reinforcement, once established, begins to build on its own momentum.
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Equally vital are techniques to help the child improve self-control at home and at
school. An important first step is the setting up of structures to help the child
organize their daily life. Children with a diagnosis of ADHD are often helped by
things like alarm clocks to break homework into chunks, and lists of tasks to be ticked
off each day. The establishment of an ordered routine is seen as essential. At school,
encouraging active participation in learning processes, helping the child to set their
own learning pace, and providing lessons with appropriate content, variety and
interest, are all important. Educational psychologists are often the best people to
advise parents and teachers on effective programmes for ADHD-diagnosed children.

Counselling
Counsellors are trained to provide a structured and supported way for children to
talk through the reasons for and consequences of their behaviour. Children
diagnosed with ADHD will almost inevitably feel bad about themselves. Counselling
can help them to tackle this, and also assist in self-control, attention focusing,
learning strategies and basic organizational skills. Parents also need to look honestly
at the psychological health of their family situation, and may well find counselling a
useful way to talk through any worries or problems which may be contributing to
their child's behaviour. GPs, family therapy centres or child and family consultation
services can all be useful starting points for help for parents as well as children.

Psychotherapy
Child psychotherapists undergo training specifically in the emotional and
psychological make-up of children, and are skilled at helping children to recognize
and tackle their own distress. Some ADHD-diagnosed children can become very
severely demoralized, anxious or depressed. In these circumstances a child
psychotherapist may be able to provide intensive and longer-term help. 

Medication
The main types or medication prescribed are stimulants (sometimes called
psychostimulants) and antidepressants. The use of medication is probably the most
controversial aspect of ADHD treatment. The most commonly used stimulant is
Ritalin, followed by Dexedrine and Volital. All these drugs act on the central nervous
system, although it is not known precisely how. It is possible that they 'top up'
stimulant chemicals in the brain which facilitate communication between brain cells
and hence influence attention span.

Ritalin and the other psychostimulants are what are known as Schedule II controlled
drugs (in the same category as barbiturates and methadone) and are related to
amphetamines ('speed'). At the beginning of the 1990s, Ritalin was virtually
unknown in Britain. But in 1996 almost 48,000 Ritalin prescriptions were issued for
British children – a 24-fold increase in six years. In the US Ritalin has been in use for
several decades, and approximately 2.5 million children are estimated to be taking it.
Recently the US Drug Enforcement Administration (DEA) found evidence of the
misuse of Ritalin (adolescents selling their dose to their classmates). The DEA,
amongst others, also warns of unnecessary prescription, or drugs being used as the

7



8

only form of treatment. Most studies are very clear that psychostimulants should
only be used as part of a 'package' of treatment, including behavioural
management, counselling and other forms of help. Most physicians agree that the
drugs should only be used where absolutely necessary. What the psychostimulants
can do very effectively is enable the child to feel calmer and more focused, and so
able to benefit more from other forms of help provided both in the home and
school environment.

A level and frequency of dose of the stimulant is calculated for each child, and the
effect on the child needs to be carefully monitored. If one kind of stimulant does not
work, then the doctor may wish to try a different one. Stimulants are prescribed for
varying lengths of time, depending on how helpful they prove. Some children take
them for six months, others for much longer.

There can be adverse side-effects, particularly at the beginning, the most common
being reduction in appetite, loss of weight and problems falling asleep. The
medication has a short-term effect – usually about 3-5 hours – and when it wears off
there can be a 'rebound effect', with the problem behaviours returning in an extreme
form. In about 10 per cent of children the drug can make them tearful and
withdrawn. Often this can be helped by reducing the dose.

Antidepressants are prescribed when the stimulants are not suitable, do not work or
have unpleasant adverse effects. Sometimes they are prescribed when a doctor feels a
child's depression is more disabling than their ADHD-diagnosed problems. 

hat do I do if I am worried 
my child may have ADHD?

If you are worried about your child's behaviour, then you should talk to your
child's teacher or go to your GP. They should be able to suggest ways of
addressing the problem.

If you feel that you are not getting the help you need, then you should discuss
with your GP whether a referral to the local educational psychology service or a
child mental health specialist would be appropriate. You may also want to get
help, advice or more information from other sources, such as parents' support
groups or local or national organizations specializing in child mental health (see
Useful Organizations opposite).

It is important that your child's school is aware of any problems with which your child
has been diagnosed, so that teachers understand the symptoms and what is being
done about them. There may also be a good case for referral to an educational
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psychologist; these professionals are well placed to draw up suitable programmes 
to help your child cope with school, and to ensure that everybody involved with your
child's care is aware of what is needed. The school, or failing that your local education
authority, should be able to help you get an appointment with an educational
psychologist.

Behavioural problems in children are very difficult for everyone: parents, siblings,
teachers and carers, as well as the children themselves. It is important to ask for help,
and to remain positive and optimistic, as very often the situation can improve. ADHD-
type problems can be very effectively managed if parents help children when they are
young to learn the skills and strategies children need in order to help themselves.

seful organizations

The groups listed below can provide further information, some directly over the
phone and others by post. Please include an SAE with postal enquiries.

ADD/ADHD Family Support Group UK
Mrs Gill Mead, 1a High St, Dilton Marsh, Westbury, Wiltshire BA13 4DL,
tel. 01373 826045. Parents and family support group.

ADD Information Services
PO Box 340, Edgware, Middlesex HA8 9HL, tel. 0181 905 2013. Extensive catalogue of
books, videos etc. on ADHD.

Association of Child Psychotherapists
120 West Heath Rd, London NW3 7TU, tel. 0181 458 1609. For information on 
child psychotherapists working in your area.

British Association of Counselling
1 Regents Place, Rugby, Warwickshire, CV21 2PJ, tel. 01788 578328. Publish a
directory of counsellors across the UK.

British Psychological Society
St Andrews House, 48 Princess Rd East, Leicester LE1 7DR, tel. 0116 254 9568. 
Publish a directory of chartered psychologists across the UK (also available in 
public libraries).

Exploring Parenthood
4 Ivory Place, 20a Treadgold St, London W11 4PB, tel. 0171 221 6681. Advice line 
for parents on many issues, including ADHD.
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Hyperactive Children's Support Group
71 Whyke Lane, Chichester, W. Sussex PO19 2LD, tel. 01903 725128 (10a.m. to 1p.m.).
Help and support to hyperactive and ADHD-diagnosed children and their families.

KIDS
80 Waynflete Square, London W10 6UD, tel. 0181 969 2817. Provides services 
for children with special needs.

LADDER – National Learning and Attention Deficit Disorders Association 
PO Box 700, Wolverhampton WV3 7YY, tel. 01902 336272. Parents and family
support group.

The Learning Shop at the Centre Academy
92 St John's Hill, London SW11 1SH, tel. 0171 821 5760. Books and other information
on ADHD for sale; offers testing facility for children.

Parent Network
Room 2, Winchester House, Kennington Park, 11 Cranmer Rd, London SW9 6EJ, 
tel. 0171 735 1214. Network of local self-help groups for parents.

Young Minds
102-108 Clerkenwell Rd, London EC1M 5SA, tel. 0171 336 8445 (office), 0345 626376
(helpline). The national association for child and family mental health; can provide
general advice and also resource sheet on ADHD.

Youth Access
1a Taylors Yard, 67 Alderbrook Rd, London SW12 8AD, tel. 0181 772 9900.
Information on youth counselling services in your area.

This booklet was written by Sara Dunn. Thanks to Rea Reason, Senior Lecturer 
in Educational Psychology, University of Manchester, for help in the preparation 
of this publication.
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Mind is the leading mental health charity in England and Wales. It works for a 
better life for people diagnosed, labelled or treated as mentally ill. It does this
through campaigning, community development, training, publishing, and a
comprehensive information service. Throughout its work Mind draws on the expertise
of people with direct experience as providers and users of mental health services.

For details of your nearest local Mind association contact your regional office:

North West Mind 21 Ribblesdale Place, Preston PR1 3NA

Northern Mind 158 Durham Road, Gateshead, Tyne & Wear NE8 4EL

South East Mind Kemp House, 1st Floor, 152-160 City Road, London EC1V 2NP

South West Mind 9th Floor, Tower House, Fairfax Street, Bristol BS1 3BN

Trent & Yorkshire Mind 44 Howard Street, Sheffield S1 2LX

Mind Cymru 23 St Mary Street, Cardiff CF1 2AA

West Midlands Mind 20/21 Cleveland Street, Wolverhampton WV1 3HT

Northern Ireland Association for Mental Health Central Office, Beacon House,
80 University Street, Belfast BT7 1HE (01232-237937 helpline)

Scottish Association for Mental Health Cumbrae House, 15 Carlton Court,
Glasgow G5 9JP (0141-568 7000)
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