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Attention Deficit Disorders
According to the Utah Division of Substance Abuse & Mental Health Annual Report (2007), 15% of all diagnoses of mental health clients 17 years old or younger in Utah Public Health Centers are Attention Deficit Disorder diagnoses (UDSAMH, Personal Communication, September 19, 2007).
RESEARCH METHOD

A literature search on evidence based practices for screening, assessing, and treating attention deficit disorder in youth was conducted on October 8, 2008. See Figures 1.1 and 1.2 for information about the use of specific databases and search terms.  


SCREENING
● SWAN scale

More accurate version of SNAP-IV: accounts for non-normal distribution curve (Swanson et al., 2008).

More valid than SNAP-IV because less likely to over-identify “extreme” cases (Swanson et al., 2008).

● SNAP-IV (Swanson, Nolan, and Pelham Rating Scale)


Assess ADHD and ODD

Validity established through direct classroom observation, and response to treatment (Swanson et al., 2008).
Over identifies “extreme” cases due to assumption that scores fall into normal distribution curve (Swanson et al., 2008).

ASSESSMENT
● ADDES-3 (Attention Deficit Disorder Evaluation Scale, Third Edition)

Empirically valid – alpha level is .01 (Rapport, Kofler, Alderson, & Raiker, 2007).

Uses school and home versions to facilitate consistency in assessment across environments.

● ADHD-SRS (Attention Deficit Disorder – Symptom Rating Scale)

Empirically valid – alpha level is .01 (Rapport, Kofler, Alderson, & Raiker, 2007).

Standardized, norm referencing scale for use by parents, teachers, clients, other sources of information.

● ACTeRS (ADHD Comprehensive Teacher Rating Scale)

Empirically valid – alpha level is .03 (Rapport, Kofler, Alderson, & Raiker, 2007).


Uses rating scale to gather information from teachers.

● BASC-2 (Behavior Assessment System for Children, Second Edition)

Empirically valid - alpha level less than .05 (Rapport, Kofler, Alderson, & Raiker, 2007).

Uses questionnaires/scales to gather info from parents, teachers, and client. 

Follow up data indicates statistical effectiveness increased from first week to seventh month (Rapport, Kofler, Alderson, & Raiker, 2007).
● CRS-R (Connors Rating Scale Revised)

Empirically valid – alpha level less than .05 (Rapport, Kofler, Alderson, & Raiker, 2007).

Uses scales to gather info via multiple observers and self report. 

● CSI-4 (Child Symptom Inventory, Fourth Edition)


Based on DSM specified criteria.


Screens for a variety of childhood disorders

Empirically sound - when applied to screening for ADD, alpha level is .06 (Rapport, Kofler, Alderson, & Raiker, 2007).
● DSMD (Devereux Scales of Mental Disorders)

Designed to identify emotional difficulties and specific types of psychopathology in youth
Empirically valid - when applied to screening for ADD, alpha level is .05 (Rapport, Kofler, Alderson, & Raiker, 2007).

Designed for use with youth ages 5-18.

● DSM-IV TR


Screening and diagnostic tool for a range of attention deficit disorders

Supported by extensive empirical foundation formed by multi-disciplinary and peer reviewed team process (American Psychiatric Association [DSM-IV-TR], 2000).
● ICD-10


Developed by World Health Organization

Provides diagnostic criteria for hyperkinetic disorder (World Health Organization [ICD-10], 1992).
Tends to identify narrower group of individuals with ADD-like symptoms than DSM-IV TR (Nutt et al., 2007).
Tends to under-identify children with persistent symptoms (Nutt et al., 2007).
TREATMENT
● Contingency Management (CM)

Involves frequent monitoring and prompting of specific behavioral targets paired with high rates of positive and negative consequences (Verduin, Abikoff, & Kurtz, 2008).

Large number of single subject designs indicate efficacy of CM, at least 23 studies support effectiveness (Pelham & Fabiano, 2008).

● Daily Report Cards (DRC)

Targets specific measureable behaviors that are monitored at regular intervals throughout the school day.

After school DRC is sent home with child and parent continues reinforcement of desired behaviors.


Frequently used in conjunction with CM, other treatments

Statistically unfounded: have only been evaluated as effective in conjunction with other methods (Evans & Youngstrom, 2006). 

Successful implementation requires willingness of teachers, parents, and children (Evans & Youngstrom, 2006).

● Behavior Parent Training (BPT)

Consists of multiple behavior-shaping components including positive feedback, contingent rewards/punishments.

Reported to reduce ADHD symptoms in 3 year olds via home based treatment, but only when administered by trained professionals (Verduin, Abikoff, & Kurtz, 2008).

● Social Skills Training (SST)
Designed to target social impairments associated with ADD; focus on decreasing peer rejection and aggression towards peers.

Some promising results, but has “failed to demonstrate efficacy in improving the social problems of children with ADHD.” (Evans, Schultz, & Saddler, 2008).

● Behavioral Peer Intervention (BPI)


Usually clinic based and consists of weekly social skill training groups.

Some promising results, but efficacy is not empirically established.

More effective is full day, multiple week sessions that alternate with sports or other recreation activities (Pelham & Fabiano, 2008)
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