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this is an exciting issue of Attention! Magazine. Three articles
address the latest research and clinical practice guidelines for
diagnosing and treating AD/HD in children.
CHADD is pleased to present two professional
research perspectives on the ideal combination of medication and behavioral interventions for the treatment
of AD/HD. Regardless of various research perspectives, parents and families must choose the treatments
that feel most comfortable to them. Hopefully, their
comfort level increases as they learn about the
evidence-based science. The third article summarizes
the new American Academy of Pediatrics (AAP) guidelines for physicians who treat children with AD/HD.
First, Dr. William Pelham offers his impressions of
which treatments are most effective for children with
AD/HD. Dr. Pelham has investigated the effects of
psychosocial (social skills and parent training) and
behavioral treatments (classroom management) with
and without medication. In his summer treatment program, Dr. Pelham found that a combination of treatments is effective for reducing a range of problems
associated with AD/HD. One important finding from
his studies is that when psychosocial and behavioral
treatments are in place, children with AD/HD function very well with lower doses of medication.
As a member of the MTA (Multimodal Treatment
Study of Children with AD/HD) research group, Dr.
Pelham raises concerns about the levels of medication

that were prescribed to children in this seminal study.
Adverse side effects on growth were found in children
receiving relatively high doses of stimulant medications under controlled conditions. Further, Dr. Pelham
expresses concerns about medicating children for
longer periods of the day, every day of the week.
In our second piece, Dr. Andrew Adesman presents
another viewpoint for interpreting medication effects
and multimodal therapy. Both Drs. Pelham and Adesman suggest the need to consult your physician when
making treatment decisions. Both agree that it is
important to carefully monitor the effects of medication and combined treatments for AD/HD.
Finally, in his article Dr. Charles Homer highlights
AD/HD assessment and evaluation guidelines established by the AAP. After a lengthy research review and
consultation with professionals, the AAP published its
practice guidelines. The professional guidelines recommend a comprehensive, multimethod assessment
for accurate diagnosis of AD/HD, which is the first
step to effective treatment.
Deciding which treatment is best for a child with
AD/HD is a complex decision. How do you know
what is best for your child? As a parent, how can you
reduce the potential negative side effects of treat-
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One important finding from Dr. Pelham is that when psychosocial and behavioral treatments are in place, children with AD/HD function very well with lower doses of medication.
ment? Some information might guide your decisions.
1. Behavioral treatments combined with medication
can be highly effective for treating AD/HD.
2. The decision to include medication in a treatment
plan should be highly individualized—that is, each
child is unique and responds differently to medication
types and medication dosages. Careful monitoring of
benefits as well as side effects of medication is critical.
Initiate and maintain frequent contact with your physician when planning and monitoring treatment.
3. Treatment programs should target real-life challenges such as completing schoolwork, having better
relationships with peers, getting into fewer fights, and
complying with parental directives or requests, rather
than the simple reduction of AD/HD symptoms.
4. Learn as much as you can about behavioral strategies to manage AD/HD behaviors at home and at
school. Some strategies that have proven effective
include:
■ classroom management strategies such as positive
reinforcements (rewards, tokens, point systems);
■ contractual agreements between the child, teacher
and parent;

rewards with loss of privileges for misbehavior;
home-school reinforcement systems;
■ self-monitoring, self-instruction and self-reinforcement programs; and,
■ positive behavioral support programs (i.e., try to
prevent problems before they occur; promote social
behaviors).
In a future issue of Attention!, we will present an
update on the MTA study. This update will provide
new information about the effects of multimodal treatment including medication on children after a 24month follow-up.
Finally, despite their efficacy, controversy surrounding the use of stimulant medications exists. Parents
may be reluctant to consider stimulant medication for
their children, and for some, stimulants are not
advised. In addition, medications don’t work for
everyone. Alternative medications as well as other nonpharmacological treatments may be considered under
these conditions. ■
■
■
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