ADHD: The Hope Behind The Hype

INTERNATIONAL MEDIA REPORTING GUIDELINES ON
ATTENTION DEFCIT HYPERACTIVITY DISORDER

These guidelines, developed by the Werld Faderation for
Mertal Health, provide journalists with information for
reporting on ADHD with understanding and respect for
those whao [ive with the disorder YWhen amational and
behavioura! discrders affect young people, it is particutarly
impartant 1o be sensitive and aware of the facts, The
World Federation far Mental Health is committed to
mpraving access to care and services far peopls with
such conditions, with Warld Mental Health Day in 2003
dadicated to the emational and behavioural disorders of
children and adclescents.

Despite the large body of scigntific evidence supparting
the existence of ADHD attitudes about the disorder
ciffer greatly, with mispercentions in the cormmunity
adding to the difficuities that people living with ADMD
already face daily As a credible source of information
for the public, the media have 2 role to piay in accurately
portreying ADHD, reducing stigma and encouraging the
understanding of the disarder in their commmunities.

ESUESTO CONSIEER YWHEN REFQRETING

*  Knew - and use - the facs. ADHD can impact all
aspects of peaple's lives, inchuding schoal, family and
gocial fife. A comrmunity that deoesa't undarstand or
accept the condition will make it harder for individuals
with ADHD to get help and lead 2 normal life.

* four reporting impacts fives, ADHD-related
symptoms can stigmatise an individual, which ¢an
ke particularly diffcutt far children, Encouraging
understanding in your community could help more
children with ADHD be accepted by their peers.

*  Media guideiines and codes of ethics provide for the
right to privacy, Consider haw yaur stary may affect
the individual's [ife. Fallow your media outlet's codes
of conduct on Interviewing peaple, partieularly those
under the age of | &,

+ There is more to 2 person with ADHD than thelr

condition. If its not relevant 1o your story, don't
mentien it.

Language ‘
»  Use appropriate, non-judgmerttal language and
terminolegy that is respectul of the persan;

- Use disorder instead of disease,

= ADMHD* iz & hetter terrn than hyperjactive
(hyperactivity is only ane symptom of ADHD
and can vary in ntensity).

*  Avoid terms that are derogatory or misféading:

- Maughty behaviour is a choice. ADHD
syrmptams are net.

- Bad parenting is not the cause of ADHD. ADHD
is highly hereditary and has more to do with
genetics than environment.,

- Generzalising symptoms is inzecurte. Net ail
symploms are e same n 2l people, and they
can exist in varying degrees of severity.

*¥The mas, apprapriate name for the disorder differs fom
sountry o coumy

+ While studies show that medication g typically a
part of the most effective therapy plan for peaple
with ADHD, 2 parent's decision to medicae their
child is rarely taken lightly 1f's important to respect
this decision and o select language that encourages
your audisnce to do the same.

« There s strong agreement among the international
sclentific community that ADHD is a rea|
neurobiclogical disorder whose axistence should ne
longer be debated.? Giving voice only o eritics whe
question the disorder ulimately hurts those who
have ft,

Sources for more information

*+ Yeur audienca may be prompted by yeur story to
seek further informaticn, Include details within your
article of whare pecple can go for suidance on
ADHD,

THE FACTS ABOUT ADHOD

ADHD is a biological, brain-based condition thought
to be cauzed hy an imbalance of some of the brain's
neurotransmitters — substances used 10 signal between
nerve celis!

The syrmpterns of ADHD include both hyperactive /
impulsive behaviours and deficits in attention, Mest
people with ADHD have a mixture of these symptoms,
but others may have mainly ane typa.!

A complex medical condition, ADHD should be
dizgnosed sclely by medical professionals with
expertise in this arsa, Only carefil diagnasis can
lead to the most appropriate treatment plan for the
individual, which may include medieation, cognitive
behavioural therapy, family therapy, and other
educational and lifestyle modifications.

Prevalence rates for' ADHD are similar across different
cultures and countries, and are between 3 and 7
percent of schoolaged children Up to 60 percent of
children with ADHD continue o have significant
gymptorns as aduls.

scientific evidence shows that afthough the prevalencs
of ADHD is similar around the world, the levels of
recognition, diagnosis and / or treatment of ADHD are
imconsistent]

ADHD tends to be under-diasnosed and undertreztad,
Even in countries where ADHD rredications ara rpore
frequently prescribed, the preseription rates represent
anly 2 small portion of the 3 to 7 percent of children
thought to have the condition® and even fewer of the
estimated 4 pereent of adults with ADHD?

Evidence suggests that boys are three times more [ikaly to
have ADHD than girls'® However the higher rate may be
due to the greater prevalence of behavioural and conduct
problerns in boys, leading tc a higher referral rate,




ADHD s highly hereditary = numereous siudies have
indicated that the hertability of ADHD is similar to
that of haight.”? ‘

ABHD often coexisis with other psychiatrig disorders such
as depression and anxiety, as wall a5 with learing diserders;

tics and tourstte’s syndrome, By recognising and treating

these comorbid conditions early, the greater impairments in

social and psychological skills may be aveided.

Studies over the past (00 yezrs demanstrate that
symptams of ADHD have a negative impact on virtually
evary aspect of daily social, emetional, academic and
worl [ife.?

Parents and siblings are aiso affected by the behavioural
problems assacjated with ADHD, and increased (avels
of farily stress ara camman, as weil 28 depression and
merital problemsM

Adolescents with ADHD, if not diagnosad and treated
correctly, are more likely to drop out of schogl, rarely -
complate callege, have fewer fends and participate in
mare antisacial activities than those without ADHD®
In aduits, ADHD is associated with jobs performance
problems, and this group is mare likely to have multiple
marriages.'

ADHD is officially recognisad by rmany internatiama!
medical and psychiatric institutions, including the Waerld
Health' Orgenisation (WHO), the American Academy
of Pediatrics (AAF), the Eurcpean College aof
Neurepsychepharmacelogy (EGAF) amd the Natjonal
Institute far Clinical Excelience (NICE) in thae UK. Tha
International Corgansus Statement op ADHD, which

is signed by experts on ADHD from around the world,
i available at httpd//www.chadd.org/research by
segrehing ‘consensus.

For mare Infarmarion aboot ADHD:

World Psychiatric Association email: .

wpasecretariat@wpanst.org or visit wwwivpanetorg
World Health Organisation email: infe@whe.int
or visit wwwewha.int/en/

World Federation for Mental Health email;
info@wimh.com or visit wwwawfmb.arg ‘
Mational Institute for Clinical Excellence (UK)
ermail: nice@nice.nhsuk or visit wwwnice,org.k
Mental Health Europe emai: info@mhe-sma.org or
vigit: www.mhe-sme, org

International Association for Child and
Adolascent Psychiatry and Allied Professions
(IACAPAP): visit wwwi.iaczpap.org

Eurvpedan Society far Child and Adolescant
Paychiatry visit: www.escap-netorg

Children and Adults with Attantion Daficit /
Hyperactivity Disorder (CHADD):

visit wwwi.chadd.org

Ameriean Psychiatric Association emaik
apa@psych.org or visit www.psych.org/

American Academy of Pediatrics email:
pubrei@aap.crg or vist: wwwiazp.org

Alzo try:

* Your government’s Dapartrnent of Health
* Parent and patient support groups

* Help lines
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