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ADHD
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* ADHD is a developmental disorder
ADHDEFREHED—DTHD,
e Easily identifiable in the preschool period and persists
into childhood, adolescence and adulthood
REAFRICHEREINOT( REH. HEMH. BLURA
B> THERIFRT S,
» ADHD is associated with considerable impairment in
school, home and inter-personal life
ADHDDFER F, 24, RE. BLURABFEICENTE
BLREELLD,
¢ Without treatment the long term prognosis is poor
g < E HA AN 4 .

3

All ADHD children are different
TATOADHDRAHE BERITEFNEFNELS
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Overview of talk
B=

® \Where does ADHD come from and why are ADHD
children all so different from each other?

ADHDEIFEI M, Ff-. G FELIZE O TADHDDFE KA
E50M7?

» What are the key impairments associated with ADHD?
ADHDEBARL TRCA T ELMEE (L ?

o What can parents do to try and help their children with

ADHD?
vDHDE%’D?EﬂliEﬂ)J::)tzifi‘Eééb\ 2 /

Where does ADHD come from?
ADHD[ZESLTRIAD M ?

® Why are children with ADHD
ADHD#Z £ DFIEAH:

= Impulsive EBHAI/EITE
* Hyperactive BEEIC%8h721TH
o Inattentive FiERE

e

What causes ADHD

ADHDO [FHEIF ?

® ADHD results from a gene X environment interaction.
ADHDIZ G F LRI E DR EERICE>TEIS
e Children are born with a genetic risk for ADHD, not a
fault on one single gene but tiny differences on lots of
genes.

FELIEBIENYRIEFTEEND, —DDBMETO
REICEHLOTHAL HBOBEFICHETELT AL
BLALEIERIEShDLOTHS.

» Having the genetic risk doesn't mean the environment
isn't important

BEREIRIEH>TVAHLLEEST, BHERNE
ETREEVLENSITETIHAL, :
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Environment

Example — how tall we are

RE

Bl - BAOHEEDEL
How tall we are is almost b 0 53
entirely determined by >
our genes.

AHOR K. HETF
IZ&-TIEFRET .
Yet during the 20
century the population
got much taller due to

® So just because ADHD is mostly due to genetics doesn't mean
that changing the child’s environment can't have a dramatic
impact.
ADHDA XIS BIEMUEBEETHIMNSELST, FELOBEINT
WARBOEEHNEELRBHERLO. EFERLL,

e Parents play a key rale in determining the early environment that
their children experience.

better nutrition Bl FELNBMICERTIMBEROAEELEREES,
;?"\l;;ﬁﬁiiaﬁl » Teachers also have a role in determining the later environment
SHv

that ADHD children experience.
BERIZ. ADHDEL DT ELA R RM LIS ISR BT 2RMBIE RS
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o where do those pto ome fro Executive functioning
DAER D FEH E{THRE
* There are three key explanations for why children with » Executive functioning are higher cognitive processes such
ADHD behave in the way that they do as
ADHDRAGHEDLSEITIELADMENSEEMIZHL. 3 RITHRELX. TROLITBELZMBIETHS:
DOEEGRANSRATESD: ;
ePlanning
#Executive functioning EHE
EITHERE s\Working memory
sMotivational style fEsAChE
BT T D RS slnhibitory control
«Timing difficulties &S ra—)L
\ HMIsHTSEROZLE / \ /

Executive Functioning What's my cell phone number?

[FL{DEFBE B IfZo12

SEAITHEAE

¢ Poor inhibitory control means you can't modify your
response to environmental cues — impulsivity
MFIEENICBRAHLILT, BHEISOEILIZHLT
.BEORGEERHIENBEIZED — HEE

# Poor working memory means that you have lower
storage and rehearsal capacity — forgetful- poor
attention

EREMORENICBERLHELET. BEOERE £
URIEDRMEREENINED - BAT L - TELLHB
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ADHD as a motivational style

BT OREAILELTIRZ T-ADHD

» Sonuga-Barke (2002) argues that ADHD symptoms
result from a motivational style

AR—H/\—%, ADHDDFELK 38 BB IC k> TEIE
EIShTRIOELRLTLA,

# Function rather than dysfunction

ADHDIZ, #EEEED-HSIFHE SN TNADT (X
G, B EER T A OMEEEL THREC D,

¢ Escape or avoidance of delay

\Eﬂ(%’.ﬁ:&)’éﬂﬁh%f:b. FtzldEEH T B8, /

The expression of delay aversion
BIEREORH

ADHD and timing
ADHD LR D BB

Disinhibited or delay averse?

-

Lateney (secs.)
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Sonuga-Barke et al (1994). Journal of Child Psychology & Psychiatry, 35, 1237-1253

ADHD and timing
ADHD &RsfEl DRt =

@ ADHD children also have difficulty with timing (Smith
et al 2003)

ADHDR(FB OB S ZERT LML,

* Both time estimation and time reproduction. This
means that ADHD children find it hard to estimate how
long an interval of time actually is.

Fif D28 T R LB MO B £ 1. ADHD R L ERR O FF
D MFRZE#EE (FR) 3T HIEAHLLY,
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Interim conclusion

NETDEED

« ADHD is a gene X environment disorder
ADHDIER{EMERLRBOBEEAL EET 5.

+ Symptoms of ADHD result from
ADHDOEKIZU T OERICLYSIFREISh 5.
« Problems with executive functioning
EiTREECMRE
+ Motivation
B GEE0ELE)
« Timing

\ BROES //




6/18/12

ADHD and key impairments Educational outcomes

ADHDEEZ7; R

FRMAR

e Educational outcomes » Daley & Birchwood (2010) examined the relationship between
sgeeE ADHD and academic attainment and concluded that
o ’ FA) =& —FuF(2010) IF, ADHDES RSO B (=2
e Familial emotional outcomes LWTHELE. TOER:
R OBEOBEER ) N
X i e ADHD symptoms impact on academic attainment across the
® Quality of life lifespan from school readiness to performance at university.
EFEOH ADHDOER A, B H WIS K P ETOMMEAL T, %
e Peer groups and friendships EAHISERESATO .
e R ABROHE « Deficits in executive fur_mliuning appear be at the heart of
ADHD-related academic underperformance.
\ ) \iﬁﬂﬁ‘éﬁ‘)k!ﬂﬁ{. LROBUHDEBLRETHS. j

Educational outcomes
FERE

Birchwood & Daley (2011)

¢ Birchwood & Daley (2011) examined the relationship
between ADHD symptoms and academic attainment in
a general population sample of Adolescents
IN—=FoyREFAY—(2011)E. —BROBELEEHRIC,
ADHDfEHK £ £ R OMEHE HEL -,

HHETT
L

¢ English state examination performance was used to
assess academic attainment

HEMORBREREPRMMOITELL TRAL:.

N A

feitsE ¢
Mt £

Birchwood & Daley (2011)

Birchwood & Daley (2011)




Emotional Outcomes

BBOHEERRZICEY SRS

« Emotional relationships between parents and children with
ADHD are usually very poor.

FEADHD RO BB OEEMFRL, RIFTULMEEA S,
e Parents find it difficult to interact, play and sometime even talk
to their ADHD child.
ADHD!R SBARIEDIMEE, B, B ICIIRIEET A LS ERE
EBLAENHD.

e The way parents describe their relationship with their child is a
good indicator of how they interact with them.

BNEDLSITFELLOBMFERETT N L>T. REOBF

\ﬂﬁ%i?‘?‘iﬁ&tﬂ)iéu /

6/18/12

Expressed Emotion in parents of children with ADHD

ADHDEDE D BIED R
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Expressed emotion and interaction

BRIFEORHERFOHEERR

® The assumption underlying the EE construct is that the way
parents talk about their children is indicative of the way they
treat them (Chambless ef al. 1999).
BARERH (EE) OBMEDOEZEIZEDE, BAEDELSIZFEL
[SDWTETHAT. WoDFELEDRBDHY DN THDBIEM
TEHELTNS,

» Parents with high EE demonstrate more antagonistic,
negative, harsh and infrusive behaviours when interacting
with their child, compared with low-EE parents (Wamboldt et
al. 2000; Daley et al 2003; McCarty et al. 2004).

EEQLALHEORIZ AEWNFELATEYR I, IR,
\ Bl AL RSB E 7T /

Child and family influences on maternal EE
FERENBROBBREICRIZTES

¢ Cartwright et al (2011) examined maternal EE (MEE) directed
towards ADHD and non ADHD siblings.
H—bSAholE. ADHDEELURER THARBIZA TSI
BROBEREFEELS,

* Higher MEE was directed towards ADHD children
BOLALOBE R HEMNADHDRIZA 5 TV,

e For relationship and criticism this effect was explained by co-
morbid conduct problems

AFOMRELAOIE T, SHTIRTHEDRRICLoTHR

BT BIEMNTES,
# Only low warmth was associated with ADHD
DHDAY| Lz I, CROAITHo1

Expressed Emotion and Interaction (Daley, Thompson &
Sonuga-Barke 2003)B{§ O F i L FOEEEARF

S
Prantpiay  —MIzHE
P 0B
Faeoon RN

Child and family influences on maternal EE
FERBENBROBRBEREICRIFSEE

» While EE would make a good overall outcome measure
representing a proxy index of emotional relationship and
interaction

BREOBERREE, FELEOBEO UMY LEAHYE
HEMICTIEHTHS.

e Parental warmth in particular appears to be uniguely
related to ADHD and should change with intervention
HOUEMH INADHDDIERIZBEARL TL V=, DT,
BOIBh&|EEETEATHD,
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What Is Quality of Life? What Is Quality of Life?

EFEOHELIE? EFQOEDERA
¢ Quality of life (QoL) at its most simple can mean e Shift in emphasis from whether a patient is better
happiness, security or even belonging (Coghill 2011) (health status) to whether they feel better (QoL.)
HEFOH(QoL)EF. MRIZEA EEE. DR, - FERBEN B TLENEI N LY, BEDLES
[FHREEEMFRENIZETHD, PRLANEELEAMEINEREFBEZ AL
# Clinically, we are most interested in the relationship LTV,
between QoL and health known as health-related # This shift therefore involves outcomes that are harder
quality of life (HRQoL) (Coghill et al 2009) for a clinician to assess directly themselves
ERAEELTVAOE, REICEFETSEE0OH FOLIGELITET, ERBEFREICETEROH
(HRQoL)EFEIFh TWS. EENHLRELDEFET EFEBMDCLAHLAG-TETLS,

T I - /

ADHD and QoL Peer groups and friendships
ADHDESEFED E PR ERE
e Studies report an impact of ADHD on self-reported L A_DHD ch'ﬂdren have very few friends, they are hard to be
QoL (Topalski et al 2004). endswithl, -
ADHDA A E D HI= R IET B & (- o TOHEER A ADHDZEL D FIEFREM D7 REITHEYIZEL,
ﬂ"'—éﬂ'{f’l-‘ 2 - - = » They are isolated from peer groups, rarely get invited to
= ° birthday parties, or to other children's homes.
® ADHD children report feeling lost, being lonely, not HHASMILAE T, BHESVEREORARBHEIAD
fitting in, feeling sad, anxious and misunderstood. CEBtbELY,
ADHDA:DFIEFEZELY, Tk, HLHELY, FELLY, » This means that they miss out on a supportive peer group
< - |58 \ A 2 and the opportunity to learn from and interact with children
j:? FRRRBINTNS, LBLTLBLBELT who can listen, sit still and are not impulsive, D& E.
‘ HAALORIE, Foid, Lot TEEMITAFOE-TY
S AHEHBMEOLEI MO REEF ALY, KT HHEEFE
// \atb\é:&l:?&‘év /

What can we do to support ADHD children and their

Interim summary two

parents?
HEDFELH2 ADHDERDFEZOBHMEEE QLI HETERM
o The key impairments associated with ADHD are * i;ﬁg‘i;g:_'g:;ﬁ;;ﬁﬂf Vgg)ﬁ*:::’_";“

ADHDI=B3 & £ LRI - « we need to be tolerant u T
« Educational outcomes BATCWBBENHS

FRER + We need to understand
+ Emotional relationships BRI INENSD

RERIR = We need to support
+ Quality of life RET SBENHD

EEQHR We need t_o walk a rnjle En\lheir.shces
- Friendships HEDRCR>TEZZRENHS

+ We need to be able to offer parents additional skills
\ Ki& // MR T, BICH L THROEEAE RIS HREHE a./
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New Forest Parent Training Programme
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New Forest Parent Training Programme
Za—TALARRTF LU L—=2 5 TAT S A

e 8 one hourindividual sessions
BENLAMDTHMOMERN 2y ay
+ Psycho-education about ADHD
ADHDIZMI¥ DL PRI H
* Mother-child relationship, simple games with no set up time, snap, pairs
1 went to markel
WFMF, BRISITADMMES — L, AFvT AF—FEL. BEI{T10

training and delay re-restructunng, enforcing short penods of

s AL

AETFDBMERCT S, CREAES A DMK DB

« Behaviour training, calm down rather than time-out, giving limited
choices, praise

J

1:)%@1!!. FALTINEYLBEEMNEHIL, BohiBRREES2S. B

Mother-child relationship & Communication skills
BFOBEEEISa =5~ 3%

Recruiting attention, eye contact
FAALRIETEBESI

@ Short sentences
XRIFEMRISTS

e Keeping calm
FEMOTHETS

® Perspex shield
BRE L

@ Praise
BHD

+ Extending language
BRELSFS

+ Scaffolding

Alpha commands i.e. positive comments
HIEMEIEYS T

Use language to extend play
BEREDYAh8BU

Sel play: prepare earlier
BUDTRE: BRTIRELTHC
Play dough; Lego; card games
BEBU. LD, L TORE

Games that are quick to play
RBORLNS—LiE

Ludo: lose next games starts again
JLE:—BERATE, RIZE

Long games not good
REMONETF —LIZFELLLEL

FELOFOTLARNEERICIBBLTIS £ TS
® Teachable moments /
SIS DENA S 2,

® Do not suggest games that you are too tired to do e.g. cooking; swimming elc.
HROT—LMURE, REES T TV TTERLBUITERELLL

Behaviour training

TR —=2 %

® Although this is a thread throughout
FHELTHOHEN DI
® Note timing of “time out”
T5A LT IR IDRAZLT
« Time out tempered to the child
ThEThOFELITEDEEALTIF
e Talk down
BLTHN S
* Rewards, praise, charts
CEE. BHHILE. Fr—t

HENATHOREEZRH L. EYLHESZD

Attention training, delay restructuring

FEROHE. BEFOIL)ITHZ 2GS

Cue in to events, count down

BEET S THESHTHITOHRMEIF
Delay for rewards, waiting for meals etc.
HRBMOBE: REOBMESF-E5. F
Extending play. Use of language
BUELHS: BIEERYALLED, %
Use egg timers, clocks
SAT—HOEM. FitEELT
Teachable moments

1HORT. FUDKHMZEED (FELHBAERB T H6HM)
Specific games to extend attention
EBNEET LT —L

.

» Limit setting, appropriate sanctions /

e To extend working memory
HExRIEOE L
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Evidence for the New Forest Programme Evidence for the New Forest Programme

Za—J4LARTOTSLDOFE Za—TFLANTOTSLDHE

foe

Ao

DI e

g g o)

R

g i“' RFLHL— |
D el
EH

Time ]

! T
+FTPCAS + LG )

Conclusions Conclusions
EXt:2) E X))
» Underlying aetiology of ADHD and its myriad of associated @ Through altering the child’s experience of interaction it may be
impairments requires behavioural intervention. possible to alter
ADHDDAR A M RER. H&LU H{DADHDIZEEL - RIHET FELVRBT HHEEMRELEATLIEEEALT,
BERAELE TN AFENLETHD, » Parental interactional style which may impact on symptoms
HOMDOUAEEADTENTESHESS, ThIFADHDOFEHR (T
» Behavioural intervention is not just about improving parenting, ”""T%t%"”ﬁé° ) ) L
but about helping parents to change their child’s environmental ¢ Emotional experiences which may impact on genetic risk
experience. ﬁﬁﬂﬁﬂﬂb'ﬂ%ﬁié:tﬁ‘?é‘&f:‘%ﬁu ThiTBiEHGEYR
AR AEART LT ORITER LB TH FEB TIRRERESRD.
HERTIBEFLEITLKHORYVEAEIT 220 THS, @ The child’s delay aversion and working memeory capacity
which may impact on functioning.
\ / FELOBEOWES SUFRREERET Ao ENTERSE /
A%, TNIEFELOEBEEICEET S,

Conclusions Conclusions
EX-2) EXt0)
» HOWEVER it could be argued that some of these « Through neural plasticity behavioural intervention may
underlying processes are also targeted by medication allow us to alter the developmental trajectory of ADHD
LiLahts BARMEREL > TS ThS ORI TR EE R TTRMT AL
EMBEEIC I TARShADTIL, LOBBHIHS, e At an earlier age than medication.
EEBBTHLYLERICADHDD FESNEE R H B EH

aTHE.
* With lower levels of side effects.
BMERZELUENA AT EATTHE,
* Through processes of learning that will not always require
intervention to maintain the effect.
DREFRSELOICHICTKRICHAII LG BUDB
\\ / EEEL TADHDO S EFEESH S LT HE,

® So why bother with behavioural intervention?
Tl GEOEDLT TR ASBEN ?




