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Is there a simple test to diagnose AD/HD?

No; unfortunately, there is no simple test (like a blood test or a short written test) to determine whether someone has AD/HD.  This is true of many medical conditions (for example, there is no "test" for a simple headache, yet anyone who has had a headache knows it's real!). 

Accurate diagnosis is made only by a trained clinician after an extensive evaluation.  This evaluation should include ruling out other possible causes for the symptoms involved, a thorough physical examination, and a series of interviews with the individual (child or adult) and other key persons in the individual's life (for example, parents, spouse, teachers, and others). 
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Can you help me find a doctor or mental health professional?

Yes.  As a matter of policy, CHADD and the National Resource Center on AD/HD do not provide formal referrals to individual professionals for the purpose of evaluation, diagnosis, or treatment of individuals with AD/HD.  However, we can offer several helpful suggestions: 

· CHADD Professional Directory** 
· Your Primary Care Physician may be able either to make the diagnosis, or refer to another clinician with more experience in diagnosing and treating AD/HD 

· CHADD Members in your CHADD Local Chapter can be good resources and are often willing to share their experiences with professionals in your local community. 

· Hospital and University AD/HD Centers can be a resource for a variety of services, including AD/HD evaluation, referrals to local practitioners, and information on participating in current research projects. 

· Your Insurance Company can provide a list of clinicians with various expertise who participate in the insurance plan. Most families receive their health insurance through some form of "managed care." 

· Professional Associations will sometimes offer referrals or provide directories. You may wish to contact: 

· American Academy of Child and Adolescent Psychiatry;
http://www.aacap.org/ReferralDirectory/index.htm; 

· American Psychiatric Association;
www.psych.org/public_info/choosing_psych 

· American Academy of Pediatrics;
www.aap.org/referral; 

· American Academy of Neurology;
www.aan.com/public/find.cfm, (800) 879-1960; 

· American Medical Association;
www.ama-assn.org/aps/amahg.htm, 800-621-8335; 

· National Association of Social Workers;
www.socialworkers.org; 

· American Psychological Association;
www.apahelpcenter.org/locator/, 800-964-2000; 

· American Association of Marriage and Family Therapy;
therapistlocator.net; 

· National Board for Certified Counselors;
www.nbcc.org/cfind.

· The U.S. Center for Mental Health Services maintains a directory of mental health services and resources in each state;
http://www.mentalhealth.samhsa.gov/databases, 800-789-2647. 

If you cannot afford services or do not have health insurance, please read the sections on Public Insurance and Public Benefits Programs, or contact your state department of health or mental health to locate a community mental health center near you.

**CHADD and the National Resource Center do not endorse or represent products, services, publications, medications or treatments, including those listed or advertised in the Directory of Professionals, Services & Products. Placement of a Directory listing or advertisement on the CHADD Web site does not represent an endorsement by CHADD or the NRC, nor does it represent any testimony by CHADD or the NRC as to the quality of the products/services listed or advertised and the validity of the claims made in the listing/advertisement. 
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What is Section 504?

"Section 504" refers to the section of the Rehabilitation Act of 1973 which guarantees certain rights to individuals with disabilities, including AD/HD.  This federal law states that no person "... shall, solely by reason of her or his disability, be excluded from the participation in, be denied the benefits of, or be subjected to discrimination under any program or activity receiving Federal financial assistance" (Sec. 504.(a)). 

See Section 504 for a detailed explanation. 
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My child has been diagnosed with AD/HD; isn't he automatically qualified for Section 504 services?

No.  Although a formal diagnosis is a good first step, it does not automatically mean your child will qualify for accommodations under Section 504.   Eligibility for Section 504 is based on the existence of an identified physical or mental impairment that substantially limits a major life activity.  The diagnosis of AD/HD is not enough; his AD/HD must significantly impact his learning or behavior. 
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I'm an adult; doesn't AD/HD only affect children?

No. Although it is most often diagnosed in children, AD/HD is a lifespan disorder that affects individuals at all ages.  Although there are limited data on the prevalence of AD/HD in adults, it is currently believed that the condition is found in 2-4% of the adult population.  

For more information on this topic, see the What We Know sheet, Diagnosis of AD/HD in Adults. 

The NRC has several other Information and Resource Sheets that have a particular focus on adults and AD/HD. These sheets are: 

· Time Management: Learning to Use a Day Planner (WWK # 11) 

· A Guide to Organizing the Home and Office  ((WWK # 12) 

· Succeeding in College (WWK # 13) 

· Legal Rights: Higher Education and the Workplace (WWK # 14) 
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What is FAPE under IDEA?

FAPE or Free Appropriate Public Education is the provision of special education and services at public expense in accordance with an IEP designed to help the child receive educational benefit. 
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My child has ADD, not AD/HD! Do you have any information on ADD?

Yes, we do. 

ADD, AD/HD, hyperkinesis? It gets confusing, doesn't it?

This condition has been known for more than a hundred years, but it hasn't always been called the same thing. In the past, different labels have been used for what we now call attention-deficit/hyperactivity disorder (AD/HD). 

Why the change? The American Psychiatric Association publishes the official guidelines for naming and diagnosing mental disorders. This book (called the DSM, or "Diagnostic and Statistical Manual of Mental Disorders") is regularly updated as scientists learn more and more. Research in the 1970s and 1980s began to show there are different types of attention deficit. Although they have major differences, the types are more alike than different. Doctors began to see that the different types are all part of the same major condition. In 1994, the DSM changed the name from ADD (attention deficit disorder) to AD/HD because of the advances in research. There are three types of this one condition called AD/HD. They are: inattentive, hyperactive/impulsive, and combined. 

Some doctors and mental health professionals still use the term ADD. If this is your or your child's diagnosis, it most likely means you or your child have the inattentive type of AD/HD. This is not the child who is "bouncing off the walls" or "simply can't sit still." Rather, it's the individual who seems to be always daydreaming, is forgetful, is easily distracted, is disorganized, and just can't seem to pay attention. 

The information on this Web site applies to all types of "attention deficit disorders." For more details on the formal symptoms of all three subtypes, please see Symptoms and Diagnostic Criteria. 
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The school says my child needs Ritalin; where do I get it?

School personnel do not have the medical training necessary to tell parents to place their children on medication.  CHADD and the National Resource Center on AD/HD believe that it is inappropriate for individual professionals to offer advice outside their field of training, expertise, or licensing.  While teachers and other school personnel play a critical role in identifying potential education problems, they are not qualified either to diagnose a medical condition or suggest specific treatments for addressing that medical condition. 

In general, only a physician (M.D. or D.O.) who is properly licensed may prescribe medications used to treat AD/HD (prescribing privileges are regulated by state law for other professions, including nurse practitioners, physician assistants, and, in two states [New Mexico and Louisiana] Ph.D. psychologists with with advanced training in psychopharmacology).  Because AD/HD is a medical condition, it should be diagnosed by a pediatrician, neurologist, psychiatrist, psychologist, clinical social worker, or other properly licensed mental health provider who has experience evaluating and treating individuals with AD/HD.  Because some symptoms of AD/HD may be symptoms of other conditions, it is essential that you consult a trained professional and obtain a thorough evaluation and formal diagnosis for your child before beginning any particular course of treatment.   
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If my child has an IEP or gets special education, does she have to be in a different classroom? 

No.  If your child has an Individualized Education Plan (IEP) or is receiving special education services, it does NOT automatically mean she will be placed in a special education classroom.  IDEA has a Least Restrictive Environment (LRE) clause, which states that children should be educated in the least restrictive environment that is still sufficient to meet their academic needs.  Therefore if your child can learn in a regular education classroom then that is where the law says she should be placed.  
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My child gets all As and Bs, can she still get accommodations?

Yes.  Academic performance in and of itself is not enough to determine eligibility for services one way or another.  According to the U.S. Dept. of Education's Office of Civil Rights, "If the protections of §504 . . . are to have any meaning for a qualified handicapped person of superior intelligence, then the student must be entitled to implementation of a Section 504 Accommodation Plan which allows him to achieve educational success reasonably commensurate with his ability,"  (cf. 27 IDELR 858). 

Thus, even if a child is receiving A or B grades in classes, but is having difficulty paying attention in class, with behavior at school, or at home with homework, the child may still be eligible for accommodations. The deciding factor will be to what extent AD/HD impacts the student's ability to learn or behave in class. 
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If I request an evaluation, doesn't the school have to do it?

No. The school is only obligated to evaluate a child if they feel there is a substantial impact on the child's learning or behavior. If the school chooses not to evaluate, then they must supply a written response explaining why they refused to evaluate.  
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What is the difference between Section 504 and IDEA? 

There are significant differences between Section 504 and IDEA.  Perhaps the most significant is that Section 504 is is a civil rights law, and IDEA is an educational benefit law.  Sectin 504 is designed to level the playing field for individuals with disabilities.  Its purpose is to ensure that individuals with disabilities have the same access to education that individuals without disabilities have. It does this by eliminating barriers that exclude individuals with disabilities from participating in protected activities, including a free and appropriate public education.  As an educational benefit law, IDEA offers additional services and protections for those with disabilities that are not offered to those without disabilities.  

These laws are also distinguished by the their different eligibility requirements and the benefits they provide.  The definition of a disability is much broader under Section 504 than it is under IDEA.  All IDEA students are covered by Section 504, where as not all Section 504 students are protected under IDEA.   An IEP, which is provided to students covered by IDEA, must be tailored to the child's unique needs and must result in educational benefit.  However, a Section 504 Plan provides accommodations based on the child's disability and resulting weaknesses, but does not require academic improvement.  

Additionally, fewer procedural safeguards are offered to children and parents under Section 504 than under IDEA.  
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Can someone with AD/HD join the military?

For many young people, the military can offer many benefits, including the opportunity to learn specialized skills, explore various career possibilities, travel around the world, and obtain signficant health insurance and other benefits.  However, military service is not for everyone, and there are a number of situations in which a particular individual may not meet the eligibility criteria for enlistment.  

To answer many of the questions about AD/HD and mililtary service, please visit the section of our site on AD/HD and the Military.  
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The school says my child has AD/HD; now what do I do?

AD/HD is a medical condition and the educational staff of a school are not qualified to diagnose AD/HD.  If you or other adults in your child's life (e.g. teachers, grandparents, other caregivers) believe your child may have symptoms of AD/HD, then you should consult with your family doctor, your child's pediatrician, or other licensed medical/mental health professional who is trained in the diagnosis and treatment of AD/HD (for more detailed information on how a diagnosis is made, see the section on Diagnosis & Treatment). 

Teachers and other school personnel can play an important role by evaluating your child's learning ability and determine educational deficits.  This information should be part of the comprehensive evaluation done by the medical/mental health professional.  
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Can you help me find a summer camp for my child?

There are several resources you can use to locate summer camps designed especially for children with AD/HD.  These resources may be accessed either on the Internet or by telephone.  They include: 

1. The American Camping Association: This is an organization camping professionals with an online searchable database.  Click on "Find a Camp" from their homepage to access their database of over 2,000 camps nationwide.  You can search by many factors, including special need, location, and cost.  See www.acacamps.org.  You can also call ACA at 1-800-428-2267. 

2. www.campsearch.com:  This online resource is designed specifically to locate a camp, based on various criteria.  You may begin your search under "Specialty Camps," then select the criteria that fit your needs..  

3. The Learning Disabilities Association of America (LDA):  The LDA produces a directory of "Summer Camps for Children with Learning Disabilities."  This directory may be purchased for $4 and may be ordered by calling the LDA in Pittsburgh, PA at 412-341-1515. 

4. Some summer camps may also be listed in the new CHADD Professional Directory.  Select the "Schools and Camps" category and search on the area desired.  

5. Schwablearning.org offers an online directory of summer camps for children with learning disabilities.  
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What is LRE?

LRE, or Least Restrictive Environment, is a term used to mandate that students with disabilities are placed in special classes, separate schools or positions other than regular education classrooms only when the nature or severity of the disability is such that even with aids and services education can not be achieved.  The placement must also allow the disabled student to be with non-disabled peers to the greatest extent possible. 
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My child started taking medication and has developed tics. What do I do?

A relatively uncommon side effect of psychostimulant medications is the unmasking of latent tics -- the medical term for involuntary motor movements, such as eye blinking, shrugging and clearing of the throat. Psychostimulant medications can facilitate the emergence of a tic disorder in susceptible individuals. Often, but not always, the tic will disappear when the medication is stopped. 

For many youth with AD/HD, vocal tics (throat clearing, sniffing, or coughing beyond what is normal) or motor tics (blinking, facial grimacing, shrugging, or head-turning) will occur as a time-limited phenomenon. The medications may bring them to notice earlier, or make them more prominent than they would be without medication, but they often eventually go away, even while the individual is still on medication. 

Tourette's syndrome is a chronic tic disorder that involves vocal and motor tics. Experts estimate that 7 percent of children with AD/HD have tics or Tourette's syndrome that is often mild but can have social impact in the severe but rare form, while 60 percent of children with Tourette's have AD/HD. Recent research suggests that the development of Tourette's syndrome in children with AD/HD is not related to psychostimulant medication. However, a cautious approach to treatment is recommended when there is a family history of tics or Tourette's syndrome, as certain patients will experience worsening of their tics with stimulant treatment.

(This information is from CHADD Fact Sheet No. 3, "

 HYPERLINK "http://www.chadd.org/fs/fs3.htm" Evidence-based Medication Management for Children and Adolescents with AD/HD." 
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My child has AD/HD but doesn't qualify for an IEP; can he still qualify under Section 504? 

Maybe.  A child who was denied coverage under IDEA may qualify for coverage under Section 504.  The key is whether or not the student’s AD/HD substantially impacts a major life activity.  
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Can a woman with AD/HD take other (non-stimulant) medications while pregnant?

Note:  Read this along with the related FAQ, Can a woman with AD/HD take stimulant medication while pregnant? 



While the stimulants remain the most effective treatment for AD/HD, other medications that are approved for use during pregnancy might also be considered to address either associated symptoms such as the anxiety and depression or for the AD/HD itself. Further investigation may need to be done, but here is some of what we know now. 

· The antihypertensives (Clonidine and Tenex) are second line treatments for AD/HD and are no longer considered a risk during pregnancy as a result of studies that have shown no significant association between exposure during pregnancy and defects or behavior changes in infants. 

· The SSRI antidepressants also have been studied and have a large database on pregnancy exposure. 

· After considerable monitoring, Prozac, Luvox, Paxil, and Zoloft are considered to have no increased risk of major malformations in the infant when used within recommended dosage levels during the pregnancy. There was also no increased risk of miscarriage, stillbirth, or premature delivery noted. 

· Wellbutrin does not yet have enough data, but has been labeled a Category B as a result of studies done in rabbits. A pregnancy database to monitor its safety was established in 1997 to further investigate its safety in humans and currently contains almost 400 mother-infant cases. The registry may be found at http://pregnancyregistry.gsk.com/bupropion.html

Remember,  this information should not be considered a substitute for medical advise and a pregnant women should always discuss such information with her treating physician. 
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Can a woman with AD/HD take stimulant medication while pregnant?

Note: Read this along with the related FAQ, Can a woman with AD/HD take other (i.e. non-stimulant) medications while pregnant? 



With more and more women being diagnosed and treated for AD/HD, the question of safe use of stimulant medications during pregnancy has become more critical. In general, stimulants (either the amphetamines like Adderall or methyphenidate like Concerta, Ritalin LA and Metadate CD) are all considered "Category C" teratogens. That means that they should only be used when the risk to the mother outweighs the risk to the fetus. 

To date, the effects of stimulants during pregnancy have only been studied in animals, where defects were seen in the offspring when the mothers were given very high doses of the stimulants. The doses of stimulants given to animals for these studies have been 41x and 12x the usual human dose. The literature contains individual case reports of women who have taken stimulants during their pregnancy and, clinically, there have been many other women who have taken stimulants and have had normal babies. 

The important questions for a woman who is being treated for AD/HD and who is thinking about getting pregnant or who recently learned that she is pregnant are the following:

· Should she discontinue stimulants prior to becoming pregnant? 

· Should she continue stimulants after her first 3 months? 

· Should she discontinue medication during the entire pregnancy? 

· What are the risks both to the mother and the baby if her AD/HD goes untreated? 

Each woman needs to decide the answers to these questions for herself after considering all of the available information and discussing the issue with both the child's father and her physician. The problems with the stimulants have to do with cardiac defects, which usually occur because of problems during the formation stages of each organ system during the first trimester. To date, there are no large-scale studies to provide us with answers. 

While we have tried to answer your question by providing information, this information should not be considered a substitute for medical advise and a women should always discuss such information with her treating physician.
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My daughter wants to play college basketball. Will NCAA rules force her to stop taking her AD/HD medication?

No.  It is true that NCAA (National Collegiate Athletic Association) drug policies ban the use of stimulant medications as possible "performance enhancing" substances.  However, the NCAA also recognizes that some students, like your daughter, have a medically legitimate need to take their stimulant medication.  

If she becomes a college athlete, your daughter may apply to the Drug Education and Drug Testing Subcommittee of the NCAA Committee on Competitive Safeguards and Medical Aspects of Sports.  This subcommittee will review her request for a medical exception that will allow her to continue playing basketball and take her medication as prescribed by her phsician.  

For more information see the NCAA News article, "ADHD exception available," or visit the NCAA's website detailing its Drug-Testing Exception Procedures. 
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I've heard of auditory processing disorder (APD.) Could my child have that instead of AD/HD?

Auditory processing disorder is a relatively new diagnosis. It involves difficulties with listening. Advances in technology have enabled specialists to better explore and understand various types of difficulties involving hearing. If you suspect a listening or hearing problem, a comprehensive hearing test may be necessary. Ask your doctor or school about a referral to an audiologist. This could be part of a comprehensive evaluation for AD/HD. 

Further referrals sources may be obtained from  

· American Speech-Language-Hearing Association at 1-800-638-8255 or www.asha.org 

· Academy of Audiology at 1-800-AAA-2336 or www.audiology.org.
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Do children in private schools receive the same help as those in public schools?

It depends. Any student attending a school that receives public funds* is guaranteed a Free Appropriate Public Education (FAPE).   For students with disabilities this means they may be eligible for services or accommodations under one of two laws - the Individuals with Disabilities Education Act (IDEA) or Section 504.  IDEA is what is commonly known as "special education" whereas Section 504 is a Civil Rights law that covers children in public school settings.   Both of these laws provide appropriate accommodations to eligible students with disabilities. 

Unfortunately, if a private school does not receive any public funding and is not wiling to provide accommodations or services voluntarily, then there is little you can do legally, as these laws do not apply to them.   However, some private schools will be willing to implement accommodations to help students with disabilities.

* Public funds sometimes slip into private schools through subsidized school lunches or busing programs.  
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What is FAPE under 504?

FAPE stands for Free Appropriate Public Education.   Under Section 504, FAPE refers to the provision of regular or special education or aids and services designed to meet the educational needs of individuals with disabilities to the same extent that the needs of non-disabled individuals are met. 
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I get really stressed over the holidays. Do you have any suggestions to help me cope?

If you, your spouse or your child has AD/HD, the key to a calmer more enjoyable holiday is to create traditions that suit your lifestyles. No single solution will fit everyone, but here are some suggestions to help create calm instead of adding to the chaos. 

1. Be flexible. Create holiday patterns that suit the needs of your family 

2. Hold a family meeting. Discuss what traditions are important to each of you and do away with the rest. 

3. Ask for help. The holidays should be a family affair. 

4. Look for creative solutions. This might include buying a smaller tree to decorate, going out to dinner, having a pot luck instead of fixing everything yourself or bringing two families together to celebrate the holidays. 

5. Don't give in to unreasonable demands. If you or your children with AD/HD are exhausted by expectations that you fly home for the holidays, or that you visit with multiple relatives, let them know that this is stressful for you. Make sure you give your family early notice of the change in plans this year. 

6. Try to keep to your familiar routine even when visiting. Make sure your child with AD/HD continues to take his or her medicine on schedule and that bedtime stays as close as possible to normal. 

7. Plan ahead. Shop early and avoid taking a tired child with AD/HD with you. 

8. Order gifts. Use mail order or the Internet. Free shipping is usually found on many Web sites during the holidays.
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Does my child need to be physically disabled to get services?

No.  Children with mental disabilities or impairments may be eligible for services under both the Individuals with Disabilities Education Act (IDEA) or Section 504.  
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My child is very bright. He can't have AD/HD, too, can he?

Yes. Intelligence and AD/HD are separate. It is possible to be intellectually gifted and have AD/HD, too. However, AD/HD may impact academic performance. When a child is identified as both gifted and as a child with AD/HD, this is often called twice exceptional. School accommodations may be appropriate. 

For more information visit the Information Center on Disabilities and Gifted Education. Publication number E649 is called "Gifted Children with Attention Deficit Hyperactivity Disorder (ADHD)" (http://ericec.org/digests/e649.html 




