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ATTENTIONDEFICIT/
HYPERACTIVITY
DISORDER
in children

What is ADHD?
Attention-deficit/ hyperactivity disorder is a neurodevelopmental disorder defined by impairing
levels of inattention, disorganization, and/or hyperactivity-impulsivity. Inattention and
disorganization entail inability to stay on task, seeming not to listen, and losing materials, at levels
that are inconsistent with age or developmental level. Hyperactivity-impulsivity entails
overactivity, fidgeting, inability to stay seated, intruding into other people's activities, and
inability to wait—symptoms that are excessive for age or developmental level. The persistent
pattern of inattention and/or hyperactivity-impulsivity interferes with the functioning or
development of the child.
For an ADHD diagnosis to be confirmed, certain criteria has to be met. As per the DSM-5, the child
must show at least six symptoms from the 'Inattention' category and/or at least six symptoms
from the 'Hyperactivity/ Impulsivity' category, for a minimum period of six months; several
inattentive or hyperactive-impulsive symptoms should be present prior to the age of 12; several
inattentive or hyperactive-impulsive symptoms should be present in two or more settings
/contexts; the symptoms must interfere with, or reduce the quality of social, academic, or
occupational functioning; the symptoms must not be better explained by any other mental
health condition.

Presentations
Children may show any one of the following presentations:
Combined presentation- If criteria from both 'Inattention' and 'Hyperactivity/
Impulsivity' are met for the past six months.
Predominantly inattentive presentation- If criteria from 'Inattention' is met but criteria
from 'Hyperactivity/ Impulsivity' is not met for the past six months.
Predominantly hyperactive/impulsive presentation- If criteria from 'Hyperactivity/
Impulsivity' is met but criteria from 'Inattention' is not met for the past six months.

Risk Factors
Some children may be more at risk of being diagnosed with ADHD. The following factors may
play a

role in the above:

Temperamental- ADHD is associated with reduced behavioural inhibition, effortful control,
or constraint; negative emotionality; and/or elevated novelty seeking. These traits may
predispose some children to ADHD.
Environmental- Very low birth weight (less than 1.5 Kg) conveys a two- to three- fold risk for
ADHD; smoking during pregnancy may be correlated with ADHD; exposure to
environmental toxicants has been correlated with subsequent ADHD; neurotoxin exposure
(e.g., lead), infections (e.g., encephalitis), or alcohol exposure in utero, may also be risk factors.
Genetic- ADHD is elevated in the first-degree biological relatives of individuals with ADHD;
the heritability of ADHD is substantial.

Debunking the Myths
ADHD is not caused by bad parenting, too much sugar,
or too much screen time. It is a brain-based, biological
disorder. Brain imaging studies show many physiological
differences in the brains of individuals with ADHD.
There is a common misbelief that if a child can pay
attention and/or isn't hyperactive, s/he does not have
ADHD. The ADHD nervous system is wired to seek out
stimulation, hence activities which are inherently more
stimulating, interesting, or engaging for the individual
with ADHD are generally easier for them to pay
attention to. However, it’s important to remember that
this is not under the person’s conscious control, nor is it
an avoidance tactic.
ADHD is not an excuse; it's an explanation. It is a
legitimate, lifelong medical condition that often has a
tremendous impact on day-to-day functioning.
However, one should not forget that it can be
successfully managed.

Navigating ADHD
There are a number of interventions that are successfully being used to manage ADHD. They are:
Medication: Stimulant medication is used to increase focus and decrease impulsivity by increasing brain
chemicals - dopamine and norepinephrine - which play essential roles in thinking and attention. Nonstimulant medications are used in a few cases when stimulants are unsuitable; they too help in
improving attention, focus, and impulsivity. Pharmacological interventions have successfully reduced
disruptive behaviours and have consequently helped in improving relationships with parents, teachers.
Psychotherapy and Psychosocial Interventions: Behaviour therapy, cognitive behaviour therapy,
parenting skills training, and specific behavioural classroom management interventions are being
used to change the child's behaviour positively. Children are also taught social skills and mindfulness
techniques. Parents, teachers can be trained to manage behaviour by learning how to use a system of
rewards and consequences. They are also taught to give immediate and positive feedback for
behaviours they want to encourage and ignore behaviours that they want to discourage.
Alternative Therapies: Nutrition, physical activity/exercise, meditation, or brain training are also
therapies that are used alternatively. Exercise turns on the child's executive functions related to
attention, thus helping children sustain attention and be less impulsive. Limiting sugar, artificial
preservatives, and artificial food-colouring has been seen to reduce hyperactivity in some children.

Approaching Children with ADHD
Set the child up for success, not failure. Break instructions into small steps and assign one task at a time.
Spell it out—be precise in your directions. Break instructions down into several steps; pause between each
instruction to give the child time to follow the step.
Keep the child on taskand redirect attention when necessary; supervise with greater frequency than normal.
Praise and reward- Children with ADHD often receive far more negative attention than they do positive.
It's important to offer heartfelt praise when you observe them doing well, even if it’s something small.
Have as predictable a schedule as possible as transitions and unannounced
changes are hard for children diagnosed with ADHD. Have the children make
their own schedules for after-school, both to assist with learning the concept of
time management and to avoid procrastination.
Discipline means to teach, not to punish. Their impulsivity may
get them into trouble, even when they are trying to behave well.
Never blame the child, instead, criticize the behaviour.
Reprimand in private, as much as possible.
Give the child choices. If they are obstinate or have trouble
making up their mind, give them two choices, either of which
would be acceptable to you.

"Everybody is a genius. But if you judge a fish on its
ability to climb a tree, it will live its whole life
believing that its stupid."
- Albert Einstein

Strengths of Children with ADHD
They are aware of many things that others might miss.
They have a heightened perception of environment.
They are curious- they want to want to know "why" and "why not."
They are able to hyperfocus on a task.
They learn to deal with their challenges effectively and in an innovative manner; they are
go-getters and are willing to take on new challenges.
They are able to juggle multiple projects; they are not bogged down by details.
They function well in high-stimulation environments.
They are more interested in the broad picture than the details.
They are spontaneous and have a dynamic personality.

THE DANCING BOND
"The Dancing Bond focuses on enhancing
the parent-child relationship through
music, movement, stories and play with
the essence of Dance Movement
Psychotherapy and Attachment
theories."
The Dancing Bond uses movement and dance
that helps in the enhancement of all aspects of
development and understanding. As children
discover and explore their bodies, they also
learn about the space around one another.
Through play, children gain self-confidence
and learn to make sense of the world around
them. When we as caregivers engage with our
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little ones in play they can develop social and
cognitive skills and mature emotionally.
The Dancing Bond facilitates in empowering
parents and caregivers with various strategies
as part of their children’s psychological
development towards a more solid sense of
agency, resilience and most importantly, a
sense of togetherness- which is what a family
is all about!

