Children with AD/HD Living in Alternative Families

As a clinical psychologist who has worked with children who have
AD/HD for most of my professional life, I like to think that I am on top of
current issues in the field of AD/HD. But only recently did I realize that
there is an abundance of children with AD/HD whose special needs are
complicated by the fact that they live in what has been labeled
“alternative families” – that is, families formed by adoption, separation and divorce, and
remarriage.
Though no epidemiological studies bear directly on the question of how many children
with AD/HD live in these alternative environments, we can conclude that the number is
substantial by extrapolating from statistics concerning total numbers of children with
AD/HD and total numbers of children living in alternative families. Yet, to the best of my
knowledge, the needs of these children and their families have not been adequately
addressed by professionals; I could not locate one book or article written to help parents
and professionals guide and support this group of youngsters.

Adopted Children with AD/HD
Although adopted children comprise only about two percent of children in the United
States, they appear in mental health clinics at a rate 3 to 6 times higher than children
who are not adopted. A majority of those who receive mental health care are diagnosed
with externalizing disorders, such as AD/HD, conduct disorder, and oppositional defiant
disorder, and many have learning disabilities.
Many children with AD/HD have poor self-esteem to begin with. Couple that with the
conflicted feelings and emotions that may arise as they come to understand that their
birth parents chose to have them adopted, and self-esteem can plummet even further.
Moreover, they even feel different from their peers with AD/HD who live with their
biological families. To complicate matters more, communication problems, which are
common in families with children with AD/HD, can often be exacerbated by a greater
generation gap as, statistically-speaking, adoptive parents are somewhat older than
biological parents.

Children with AD/HD Living in Divorced Families
Each year, more than one million children experience their parents’ divorce. That
means that, each year, approximately 50,000 children with AD/HD (or 5 percent)
become “children of divorce.” Although divorce does not guarantee damage to a child’s
development, it does produce high amounts of stress for all involved. Unfortunately, the
special needs of children with AD/HD can be overlooked in the chaos of divorce, as
parents struggle with their own feelings of grief and loss, with taking on new roles and
responsibilities, and with making their way through the legal complexities of divorce.

Children with AD/HD are more likely than other youngsters to fare poorly during times
of stress and change, since most do best with structure and routines. If the divorce is
contentious, with open conflict and hostility between parents, children with AD/HD who
are prone to aggression may spiral out of control and manifest serious problems at
home and in school. For those who have co-existing mood or anxiety disorders, a
divorce in the family may precipitate a relapse or worsening of the problems.

Children with AD/HD Living in Stepfamilies
Statistics indicate that more than three-quarters of divorced people remarry within five
years and about 20 to 25 percent of children under the age of eighteen live in
stepfamilies. Though there are no concrete statistics on the numbers of children with
AD/HD who live in stepfamilies, we can estimate that five percent of this 20 to 25
percent has AD/HD, and can therefore conclude that the numbers must be staggering.
A child with AD/HD often has more than the usual amount of difficulty in stepfamily
situations because changes that accompany a parent’s remarriage can overwhelm the
child’s ability to cope. For instance, a disorganized youngster who has always relied on
her parent’s assistance with dressing, homework, and chores may fall apart when that
parent’s attention must be shared with a new spouse and/or other children. Much the
same, an intense, hyperaroused child may become overstimulated and aggressive in
the presence of stepsiblings with whom he feels he must compete. New stepparents
may find the mselves at a loss in these circumstances: even if they proceed slowly in
assuming responsibilities for disciplining their stepchildren, few stepparents can stand
idly by as a child’s problems engulf the family in turmoil.

Steps Toward Solutions
What can you do to resolve the difficulties children with AD/HD face in the so-called
alternative family? Of course, there are no cookie-cutter solutions to such complex
problems, but the following guidelines should point you in the
right direction.
Educate yourself. When your child was diagnosed with AD/HD, it's likely that you set
out to learn everything you could about the condition. Perhaps, like so many other
parents, you joined a support group such as CHADD and you attended talks and
workshops to expand your knowledge. You most likely became so knowledgeable that
you began to educate others, including friends and family, your child's teachers, even
your child's doctor. Now it's time to invest the same amount of energy in learning about
the "alternative" situation, whether it be adoption or divorce. Head to the library and the
local bookstores (see list for some suggested readings). Attend conferences, lectures,
and support groups. Talk with other parents in similar situations. As you read and listen,
keep your ears open for questions, problems, and suggestions that might be particularly
applicable to children who have AD/HD in addition to residing in an alternative family.

Find a knowledgeable professional. Ideally, you should locate a professional who is
knowledgeable about both AD/HD and the special needs of children living in alternative
families. In practice, of course, such professionals are scarce so you might have to
patch together a network of helping professionals, each of whom can address some of
the pertinent issues. Be prepared, too, to find yourself educating professionals all over
again!
Focus on the big picture. A common error made by parents and professionals alike
is to attribute all of a child's difficulties either to her living circumstances or to AD/HD. It's
often difficult to sort out just what is causing or contributing to what Ð and sometimes
the answer never becomes clear Ð but you're more likely to come up with good
solutions if you carefully consider all of the factors that might be contributing to a
problem. And that includes a look at factors within the family which might contribute to a
child's difficulties. If there is dysfunction such as depression, substance abuse, or
marital problems in the family Ð or if you and your former spouse continue to wage war
long after the separation and divorce Ð get help. Otherwise, you cannot hope to help
your child come to grips with his problems.
The bottom line is children with AD/HD who live in families created by adoption or
remarriage, o r who are affected by divorce need extra help, guidance, and support.
Added challenges make coping more difficult, and problems could potentially spiral out
of control if not properly addressed. If your family is an "alternative" one, make sure you
take steps to arm your child with the resources she needs to tackle these challenges
most effectively.
Dr. Barbara Ingersoll is the Clinical Director of Montgomery Child and Family Health
Services in Bethesda, Maryland and a Clinical Associate Professor in the Department of
Behavior Medicine and Psychiatry at the West Virginia University School of Medicine.
Dr. Ingersoll has treated hyperactive children and counseled their families for more than
twenty years. She is the author of several books, including Your Hyperactive Child: A
Parent's Guide to Coping with Attention Deficit Disorder and, most recently, Daredevils
and Daydreamers: New Perspective on Attention-Deficit/Hyperactivity Disorder.
In 1997, Dr. Ingersoll was elected to the CHADD Hall of Fame for her contributions to
advancing the welfare of individuals with AD/HD.
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