


For Parents of Children with ADHD...
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Rules should be clear and brief. Your child should know exactly what you expect from him or her.
Give your child chores. This will give him or her a sense of responsibility and boost self-esteem.
Short lists of tasks are excellent to help a child remember.

‘ Routines are extremely important for children with ADHD. Set up regular times for meals, homework,
" TV, getting up and going to bed. Follow through on the schedule!

Identify what your child is good at doing (like art, math, computer skills) and build on it.
Tell your child that you love and support him or her unconditionally.

COMMON DAILY PROBLEMS
It is very hard to get my child ready for school in the morning.

Create a consistent and predictable schedule for rising and getting ready in the
morning.

Set up a routine so that your child can predict the order of events. Put this routine
in writing or in pictures on a poster for your child. Schedule example:

Alarm goes of f <» Brush teeth 9 Wash face <» Get dressed < Eat breakfast 2 Take
medication = Get on school bus

Reward and praise your child! This will motivate your child to succeed. Even if your child does not
succeed in all parts of the "morning routine,” use praise to reward your child when he or she is successful.
Progress is often made in a series of small steps!

If your child is on medication, try waking your child up 30-45 minutes before the usual wake time and give
him or her the medication immediately. Then allow your child to "rest” in bed for the next 30 minutes.
This rest period will allow the medication to begin working and your child will be better able to participate
in the morning routine.

My child is very irritable in the late afternoon / early evening
(common side effect of stimulant medications)

The late afternoon and evening is often a very stressful time for all children in all families since parents
and children have had to "hold it all together” at work and at school.

If your child is on medication, your child may also be experiencing “rebound” - the time when your child's
medication is wearing of f and ADHD symptoms may re-appear.

Adjust your child's dosing schedule so that the medication is not wearing off during a time of “high
demand” (for example, when homework or chores are usually being done).

Create a period of "down-time" when your child can do calm activities like listen to music, take a bath, read,
etfc.

Alternatively, let your child "blow off extra energy and tension” by doing some physical exercise.

Talk to you child's doctor about giving your child a smaller dose of medication in the late afternoon. This is
called a “stepped down" dose and helps a child transition off of medication in the evening
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Children With ADHD

There are 2 main laws protecting students with disabilities—including those with
ADHD: 1) the Individuals witt ~ sabilities Education Act of 1997 (IDEA) and

2) Section 504 of the Rehabilitation Act of 1973, IDEA is special education law.
Section 504 is a civil rights statute. Both laws guarantee to qualified students a
free and appropriate public education (FAPE) and instruction in the least restric-
tive environment (LRE), which means with their peers who are not disabled and
to the maximum extent appropriate to their needs.

- Because there are different criteria for eligibility, services/supports available, and
procedures and safeguards for implementing the laws, it is important for parents,
educators, clinicians, and advocates to be well aware of the variations between
IDEA and Section 504 and fully informed about the respective advantages and
disadvantages.

Additional Resources _

1. Advocacy Manual: A Parents’ How-to Guide for Special Education Services
Learning Disabilities Association of America, 1992. Contact the publisher at
4156 Library Rd, Pittsburgh, PA 15243 or 888/300-6710.

2. Better IEPs: How to Develop Legally Correct and Educationally Useful Programs
Barbara Bateman and Mary Anne Linden, 3rd edition, 1998. Contact the
publisher, Sopris West, at 303/651-2829 or http://www.sopriswest.com.

3. The Complete IEP Guide: How to Advocate for Your Special Ed Child
Lawrence Siegel, 2nd edition, 2000. Contact the publisher, Nolo, at 510/549-
1976 or http://www.nolo.com.

4. Negotiating the Special Education Maze: A Guide for Parents and Teachers

Winifred Anderson, Stephen Chitwood, and Deidre Hayden; 3rd edition; 1997.

Contact the publisher, Woodbine House, at 6510 Bells Mill Rd, Bethesda, MD
20817 or 800/843-7323.

5. Children and Adults With Attention-Deficit/Hyperactivity Disorder
http://www.chadd.org

6. Education Resources Information Center
http://ericir.syr.edu

7. Internet Resource for Spec.lal Children
http://www.irsc.org

8. San Diego ADHD Web Page
http://www.sandiegoadhd.org

9. National Information Center for Children and Youth with Disabilities
http://www.nichcy.org

10. Parent Advocacy Coalition for Educational nghts Center
http://www.pacer.org

The information contained in this publication should not be used as a substitute for the
medical care and advice of your pediatrician. There may be variations in treatment that

your pediatrician may recommend based on individual facts and circumstances. Revised - 1102
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Glossary of Acronyms

ADHD
Attention-deficit/hyperacti. ity disorder

BIP
Behavioral Intervention Pl.n

ED -
Emotional disturbance

FAPE »
Free and appropriate publi. education

FBA
Functional Behavioral Ass: sment

IDEA
Individuals with Disabiliti::. Education Act

IEP
Individualized Education " ogram

IST
Instructional Support Teai -

LRE _
Least restrictive environm:it

MDR
Manifestation Determinatic n Review

MDT
Multidisciplinary Team

OHI
Other health impaired

SLD ‘
Specific learning disability

SST
Student Study Team
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Working With Yo

ur Child’s School

Why Is My Child Having T ible in School?
It is very common for children with ADHD to have difficulties in
school. These problems can occur for several reasons:

s Symptoms of ADHD like distractibility and hyperactivity
make it hard for children with ADHD to pay attention or
stay focused on their work, even though they may be capable
learners and bright enough to understand the material.
Many children with ADHD also have trouble organizing
themselves, breaking an assignment down into smaller steps,
and staying on a schedule.

Some children with ADHD have difficulty with self-control
and get into trouble with peers and/or teachers.

Many children with ADHD also have a learning disability.
Schools usually define a learning disability as a discrepancy
between a child’s IQ score and his or her performance on
achievemnent tests. A child with a learning disability has diffi-
culty understanding information he or she sees or hears OR
trouble putting together information from different parts of
the brain.

Children with ADHD often can learn material but it may
take longer and require more repetition.

Children with ADHD often show inconsistency in their work
because of their ADHD; one day they may know information
and the next day they cannot seem to remember it.

Typical School Performance Difficulties Associated

With ADHD

» Poor organization and study skills

» Weaknesses in written language/writing skills

» Minimal/inconsistent production and output (both in-class
assignments and homework)

» Behavior that interferes with learning and impacts on
interpersonal relationships

w Immature social skills

What Can | Personally Do to Help?
There are many different ways that a parent’s participation can
make a difference in a child's school experience, including:

n Spending time in the classroom, if your work schedule allows,
and observing your child’s behavior.

» Talking with your child’s teacher to identify where your child
is having the most problems.

» Working with your child’s teacher to make a plan for how you
will address these problems and what strategies at school and
h  :will help your child be successful at learning and
completii  work.

w Acknowledging the extra efforts your child’s teacher may
have to make to help your child.

m Reading all you can about ADT ™~ and sharing it with your
child's teacher and other school officials.
Becoming an expert on ADHD and your child.
Finding out about tutoring options through your child’s
school or local community groups. Children with ADHD may
take longer to learn material compared with other children even
though they are just as smart. Tutoring may help your child
master new materials.
Making sure your child actually has mastered new material
presented so that he or she does not get behind academically.
Acknowledging how much harder it is for your child to get
organized, stay on task, complete assignments, and learn material
compared with other children. Help your child to get organized,
break tasks down into smaller pieces, and expend his or her ex-
cess physical energy in ways that are “okay” at home and in the
classroom.
Praising your child and rewarding him or her for a job well
done immediately after completing tasks or homework.
u Joining a support group for parents of children with AD}

or learning disabilities. Other parents may help you with ideas

to help your child.

Another good way to get help from your school is to determine
if your school has a regular education process that helps teachers
with students who are having learning or behavioral problems
that the teacher has been unsuccessful in solving. The process
differs in various school districts and even among different schools
in the same district. Some of the names this process may go by in-
clude Student Study Team (SST), Instructional Support Team (IST),
Pupil Assistance Team (PAT), Student Intervention Team (SIT), or
Teacher Assistance Team (TAT).

Parents are encouraged to request a meeting on their child to
discuss concerns and create a plan of action to address their child’s
needs. In addition to the child’s teacher, members of the team may
include the child, the parents, a mentor teacher or other teachers,
the principal, the school nurse, the resource specialist, a speech and
language specialist, or a counselor or psychologist. The team mem-
bers meet to discuss the child’s strengths and weaknesses, the child’s
progress in his or her current placement, and the kinds of problems
the child is having. The team members “brainstorm” to develop a
plan of action that documents the kinds of interventions that will
help the child, the timeline for the changes to take place, and the
school staff responsible for the implementation of the team'’s
recommendations. |

The team sh " co ha'~ monitor the
progress. A follow-up meet 1 be scheduled within a reason-
able time frame (usually 4 to 6 weeks) to determine whether the
teamn’s interventions are actually helping the child in the arjeas. of
difficulty. |

I
|

Adapted from material developed by Laurel K. Leslie, MD, San Diego ADHD Project.

The information contained in this publication should not be used as a substitute for the
medical care and advice of your pediatrician. There may be variations in treatment that
your pediatrician may recommend based on individual facts and circumstances.
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ADHD Resources Available on the Internet “ .

ADHD Information

About Our Kids
http://www.aboutourkids.org/articles/about_adhd.htm!

ADDitude Magazine for People With ADHD
http://www.additudemag.com

ADDvance Online Resource for Women and Girls With ADHD
http://www.addvance.com

American Academy of Family Physicians (AAFP)
http://www.aafp.org -

American Academy of Pediatrics (AAP)
http://www.aap.org

American Medical Association (AMA)
http://www.ama-assn.org

Attention-Deficit Disorder Association (ADDA)
http://www.add.org

Attention Research Update Newsletter
http://www.helpforadd.com

Bright Futures
http://www.brightfutures.org

Center for Mental Health Services Knowledge Exchange Network
http://www.mentathealth.org

Children and Adults With Attention-Deficit/Hyperactivity
Disorder (CHADD)
http://www.chadd.org

Comprehensive Treatment for Attention-D: Tcit Disorder
(CTADD)

http://www.ctadd.com

Curry School of Education (University of Virginia)

ADD Resources
http://teis.virginia.edu/go/cise/ose/categories 'add.htm!l
Intermountain Health Care

http://www.ihc.com/xp/ihc/physician/clinical srograms/
primarycare/adhd.xml

National Center for Complementary and A'rernative Medicine
(NCCAM)

http://nccam.nih.gov

National Institute of Mental Health (NIMH
http://www.nimh.nih.gov/publicat/adhdmen: ..cfm

Northern County Psychiatric Associates
http://www.ncpamd.com/adhd.htm

One ADD Place
http://www.oneaddplace.com
Pediatric Development and Behavior
http://www.dbpeds.org

San Diego ADHD Web Page
http://www.sandiegoadhd.com

Vanderbilt Child Development Center
http://peds.mc.vanderbilt.edu/cde/rating~1.1:tml

Educational Resources

American Association of People With Disabilities (AAPD)
http://www.aapd.com

Consortium for Citizens With Disabilities
http://www.c-c-d.org

Council for Learning Disabilities
http://www.cldinternational.org

Education Resources Information Center (ERIC)
http://ericir.syr.edu

Federal Resource Center for Special Education
http://www.dssc.org/frc

1 Resource for Special Children
http://www.irsc.org

Learning Disabilities Association of America
http://www.ldanatl.org

Please note: Inclusfon in this publication does not imply an endorsement by the American
Academy of Pediatrics or the Natlonal Initiative for Children's Healthcare Quality. The AAP

and NICHQ are not responsible for the content of these resources. Web site addresses are as
current as possible, but may change at any time.
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National Information Center for Children and Youth With
Disabilities (NICHCY)
http://www.nichcy.org

Parent Advocacy Coalition for Educational I:ghts (PACER) Center
http://www.pacer.org

SAMSHSA
http://www.disabilitydirect.gov

SandraRief.com
http://sandrarief.com

TeachingLD
http://www.dldcec.org

US Department of Education
http://www.ed.gov
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STiME ANT M="1"ATION FACT SHEET

PRECRIPTION POLICY AND CONSENT FORM

Stimulant medication is considered a safe and effective treatment for
ADD/ADHD. Methylphenidate the original stimulant has been prescribed
for over 50 years. Methylphenidate is a central nervous system stimulant
and was first licensed by the FDA in 1955.Methylphenidate increases the
activity of the central nervous system and it's approved for adults and
children aged six years and older. Commonly reported side effects of
methylphenidate include: insomnia, nausea, headache, vomiting,
decreased appetite, and xerostomia. In this case, if your child is
experiencing a suspected side effect, please contact your doctor and
schedule an appointment to discuss.

If you feel your child needs a medication adjustment or change, an
appointment with your doctor is required.

Sawgrass Pediatrics Policy on medication refills and follow-up visits:

e « Stimulants are considered controlled substances; therefore, refills
cannot be called into the pharmacy. Please call the office within a
week before your child's prescription runs out.

e « Follow-up appointments are important and required to monitor for
maximum effectiveness and possible side effects. National guidelines
require the following follow-up visits:

e « Within a month of starting medication

e « For established patients: ADHD follow-ups are separate from the
annual physical exam.

e « Prescription refills WILL NOT be given if more than 3 months has
elapsed since last ADHD follow-up appointment.

o « While a patient is on control substance patient must follow-up in
every 3 months for medication follow-up and refills.

| have read the above and agree that my child be
treated with stimulant medication and understand the policy on refills and follow-

up appointment visits.

Parent Signature _ Date

Witness Date




