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Attention deficit hyperactivity disorder in children and
adolescents:(Clinical features and diagnosis)
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INTRODUCTION
hyperactivity, impulsivity, and/or inattention
e cognitive, academic, behavioral,

* emotional, and social functioning
* Epidemiology:
Prevalence: 5-10% of children.

Male-to-female ratio: 2:1 (varies by subtype).

CLINICAL FEATURES

Excessive fidgetiness (eg, tapping the hands or feet, squirming in seat)

e Difficulty remaining seated when sitting is required (eg, at school, work, etc)
Feelings of restlessness (in adolescents) or inappropriate running around

e Difficulty playing quietly

e Difficult to keep up with, seeming to always be "on the go"

® Excessive talking

e Difficulty waiting turns

® Blurting out answers too quickly

® Interruption or intrusion of others



Inattention

Failure to provide close attention to detail, careless mistakes

e Difficulty maintaining attention in play, school, or home activities

® Seems not to listen, even when directly addressed

e Fails to follow through (eg, homework, chores, etc)

e Difficulty organizing tasks, activities, and belongings

® Avoids tasks that require consistent mental effort

® Loses objects required for tasks or activities (eg, school books, sports equipment, etc)

® Easily distracted by irrelevant stimuli

e Forgetfulness in routine activities (eg, homework, chores, morning routines, etc)



EVALUATION

initiated in children >4 years

* medical, developmental, educational, and psychosocial
* Medical evaluation

* History

* prenatal exposures (eg, tobacco, drugs,alcohol)

* , perinatal complications or infections,

e central nervous system infection, head trauma,

* recurrent otitis media, and medications

e strong genetic component

 ROS

» (dietary history (eg, appetite, picky eating) and history of sleep patterns)



Physical examination

height, weight, head circumference, and vital signs

Assessment of dysmorphic features and neurocutaneous abnormalities
neurologic examination

child's behavior

child's communication skills

Core Symptoms (DSM-5-TR Criteria)
* Inattention (26 symptoms):
* Careless mistakes, difficulty sustaining attention, poor organization.

* Hyperactivity/Impulsivity (26 symptoms):

* Fidgeting, excessive talking, interrupting others.



ADHD Subtypes

1.Predominantly Inattentive (ADHD-PI).
2.Predominantly Hyperactive-Impulsive (ADHD-HI).

3.Combined (ADHD-C).

Diagnostic Evaluation in Primary Care

* When to Suspect ADHD:

e Symptoms in 22 settings (home/school) for 26 months.

e Age >4 years with functional impairment.



e Tools:

e Vanderbilt Assessment Scales (parent/teacher forms).

e Clinical interviews (child, parents, teachers).
Differential Diagnosis
* Psychiatric: Anxiety, depression, learning disorders, ASD.
* Medical:

* Thyroid dysfunction, sleep apnea, lead toxicity.

* Medication side effects (e.g., albuterol).



Ancillary Testing (When Indicated)

 Routine Labs:

 TSH, CBC, blood lead level (if risk factors).

* Specialized Tests:

e Polysomnography (for sleep disorders).

* Neuropsych testing (for learning disorders).
Red Flags for Referral

* Refer to Specialist If:
* Suspected intellectual disability or ASD.

* Severe aggression/suicidal ideation.

* Treatment resistance or complex comorbidities.



Role of the Family Physician

1.Early recognition using standardized tools.

2.Initial management:

1. Parent training, school accommodations.

3.Collaboration:

1. Coordinate with schools/mental health providers.
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Ratings scales in the assessment and monitoring of ADHD
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Essential features

Persistent pattem of inattention symptoms or a combimation of hyperactivity  and

impulsivity sympbom s

Sy ptom s have onset efore age 12* years and are:

= (atside the limits expected for age and level aof intellectuaal developmeert

= Persistent (=& months) and sewvere enowugh o have a megative effect on academdic,
ocoupational, or social functomning

= Fwident across multiple sitwations or settings (eg, home, school, waork, with friends or
relatives]), but may vary with the strochore and demands of the setrinmg

ST oINS ATe T

= [Due to the effects of a substanoce [eg, cocaime])] or medication (g, bhrmonchodilators,
thyroid replacement medication) aon the CMNE, incuding withdrawal effects

= D to oa disease of the nervous systemn

= Hetter accoumted for by another mental disorder (eg, anxiety or fear-related disorder,
meurmoognitive disorder suxch as deliriam)

Inattention sympboms (requires sewveral symptoms Som  the following
clusters)T

ifficulty sustaiming artention to msks that do not provide a high level of stimmulaticon or
rewvward or require sustained mental effort

Lackimg attention bo detail
haking careless mistakes in school or work assigrmmments
Mot completing tasks

Easily distracted by exttmneoss stimuli aor thoughts ot elated to the task at hamsd
ften does mal seem o listen when spoken to directhy
Freguently appears to be daydreaming or to have mind elsewhere

Lases things

Is forgetful in daily activities
Has difficulty remembering to complete upooming daiby tasks or activities
ifficulty planming, managing, and organizing schoohyork, tasks, and aother activitics

Hyperactivity, impulsivity symptoms (requires sewveral symptoms from the
Fo llowwimgey clusters)

Excessive mator activity

Leaves seat when expected to sit sHll

ren mans abwoowrt

Has difficuly sittimg still withoon fidgeting (ywounger childrem)

Feelings of physical restlessmess, a sense of discomfort with being guist or sitting still
[adolescents amd adults]

Difficulty engaging in activites guietly
Talks too much

Blirts oul arswers in school, comments at wark

ifficulty waiting tion in conversation, games, or activities

Imtermupts or intredes on others conversations or gmames

A tendemcy b Aact in respornse b immediate stimuli owithowut delibemtion or

corsideration of risks amnd comseguences (e, ongaging in behaviors with potential for
physical inmjury; impulsive decisions; reckless drivimz))










Summary and recommendation

Clinical features

Evaluation

Ancillary evaluation

Diagnostic criteria

Differential diagnosis
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Primordial Prevention

Primary Prevention

Secondary Prevention

Tertiary Prevention

Quaternary Prevention
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Primary prevention
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Secondary prevention
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Tertiary prevention
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Quaternary prevention
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