BEHAVIOR THERAPY

Recommended for ADHD in

T LEAST HALF OF THE YOUNGEST CHILDREN

diagnosed with ADHD aren’t getting the rec-

ommended behavior therapy treatment. The
US Centers for Disease Control and Prevention urges their
healthcare providers to step up the conversation with their
parents about behavior therapy.

According to the CDC’s May 2016 Vital Signs report, of the
six million children diagnosed with ADHD in the United
States, two million were diagnosed before the age of six.
Studies show that children diagnosed at a young age tend to
have the most severe symptoms. Since 2011, the American
Academy of Pediatrics has recommended that healthcare
providers refer parents of children with ADHD between two
and five years of age to training in behavior therapy before
they prescribe medication.

CDC researchers looked at healthcare claims data for
at least five million young children insured by Medicaid
from 2008 to 2011 and an additional one million young
children insured through employer-sponsored insurance
from 2008 to 2014. They found that only one in two young
children being treated for ADHD received any form of
psychological services, which might have included parent
training in behavior therapy. This was contrasted with the
three in four young children who received medication for
their ADHD symptoms. And the percentage of children

with ADHD receiving psychological services has not

increased over time, according to the report.
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Behavior treatment
“There is clear evidence based on a plethora of controlled
studies that behavioral parent training should be the
first choice for treating ADHD in young children,” says
George DuPaul, PhD, a professor of school psychology
at Lehigh University and a former member of CHADD’s
professional advisory board. “One thing we are finding is
that for a lot of kids with ADHD, the families don’t need
a hugely intense intervention to help. If they’re given
some information about the disorder and good behavior
management principles and given some initial support in
using them, it can make a big difference, even over a short
time period”

Behavior treatment, which includes parent training
by a licensed behavior therapist, has been found to be as
effective as medication for this age group, according to
Anne Schuchat, MD, (RADM, USPHS), principal deputy
director of the CDC. In this approach, a behavior thera-
pist teaches parents how to provide positive attention and
set rules. Parents then go home and practice those new
techniques before returning to talk about what works for
their child and family and what didn't.

ISTOCK

“There is clear evidence based on a
plethora of controlled studies that
behavioral parent training should be
the first choice for treating ADHD
in young children."

“We know that medicine will be appropriate for
some young children, but we encourage pediatricians,
therapists, and other healthcare providers to work with
families to make sure children with ADHD are receiving
the most appropriate treatment, and this should include
a discussion about behavior therapy as the first step,”
Schuchat says. “It has been shown to be as effective as
medicine, but without the risk of side effects””

“We are still learning about the potential of unintended
effects of long-term use of ADHD medicine on young
children,” she says. “Until we know more, the recommen-
dation is to first refer parents of children under six years
of age with ADHD for training in behavior therapy before
prescribing medicine”



“The bottom line is we know parents want to do
what is best for their children,” says Schuchat. “Be-
havior therapy has been shown to help improve the
symptoms of ADHD in young children”

A call to action for healthcare providers

The Vital Signs report urges health professionals who
treat young children with ADHD to support parents
by explaining the benefits of behavior therapy and
referring them for training in behavior therapy. This
follows the guidelines for diagnosing and treating
ADHD in young children from the American Acade-
my of Pediatrics and the American Academy of Child
and Adolescent Psychiatry (see sidebar, page 10).

Healthcare providers, or staff members from
their practices, should look in their communities
for evidence-based behavior therapy and parent
training programs to suggest in their referrals. Since
it can be difficult to find therapists who train par-
ents in behavior therapy in some areas of the coun-
try, the CDC provides resources on its website (see
sidebar, page 9).

“It's encouraging to see the CDC not only empha-
size the importance of behavioral parent training
as a primary treatment for young children with
ADHD, but also to underscore the need for greater
availability of trained therapists to provide this criti-
cal service,” says DuPaul. “Hopefully the mental
health community can be responsive to this impor-
tant call to action”

The message from this Vital Signs report is im-
portant for parents and healthcare providers who
may need to learn more about behavioral treatment
options for young children, says DuPaul.

“[The] treatment of first choice for many people
is to go to medication,” he says. “The problem is that
there appears to be a higher side-effect profile with
the younger kids, particularly in terms of growth
inhibition that led a significant percentage—even
though the medication was helping the kids, they
didn’t ultimately keep them on the medication
because of the growth effects. The other big hurdle
for behavioral interventions is, quite frankly, that
they’re [difficult] for parents and teachers. It in-
volves work, effort, and consistency. These are all
things we struggle with as human beings, particu-
larly if the parents have ADHD themselves. It’s chal-
lenging to be able implement these strategies with
any particular consistency”

HOW TOFIND A
BEHAVIOR THERAPIST NEAR YOU

ehavior therapy is the first step when you have a young child
diagnosed with ADHD. Finding a behavior treatment program for
your child can be a challenge for you and your child's healthcare
provider. The CDC provides a webpage with links to help parents
and providers find behavior therapists:
http://www.cdc.gov/ncbddd/adhd/behavior-therapy.html.

You can also find resources to help you on the CHADD website:

o CHADD Professional Directory
http://www.chadd.org/professionaldirectory

@ Professionals Who Diagnose and Treat ADHD
http://www.chadd.org/professionals

e Hospital and University Centers for ADHD
http://www.chadd.org/hospitals

Additional local resources can be found through hospital and university
children’s health programs, state and county health departments, or
independent clinics that address children’s mental health. Some therapists will
have training or certification in a program that has been proven to work in
young children with ADHD. Programs that have been shown to be effective
include:
@ Parent-Child Interaction Therapy (PCIT)
http://www.pcit.org
@ Incredible Years Parent Program
http://incredibleyears.com
@ Triple P - Positive Parenting Program
http://www.triplep.net/glo-en/home
o New Forest Parenting Programme (Europe)
http://europa.eu/epic/practices-that-work/evidence-based-practices/
practices/new-forest-parenting-programme_en.htm

Questions to ask before you begin to work with a program include:

@ Does this program teach parents skills and strategies that use positive rein-
forcement, structure, and consistent discipline to manage their child's
behavior?

e Does this program teach parents positive ways to interact and communi-
cate with their child?

o Will we meet regularly with the program facilitator to monitor progress and
provide coaching and support?

@ Does the facilitator work with me to re-evaluate and remain flexible enough
to adjust strategies as needed?

Your child's healthcare provider can be a good source of information on
local programs and resources. It's important to continue the conversation on
your child's progress during regular healthcare visits. For more information on
behavior therapy, visit CHADD's webpage on Parent Education and Training,
http://www.chadd.org/parented.
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STEPS FOR HEALTHCARE PROVIDERS

he CDC is calling on doctors, nurses, and allied health

professionals who treat ADHD in young children to explain the
benefits of behavior therapy to parents and refer them for training in
behavior therapy. CDC recommends that healthcare providers:

e Follow the clinical guidelines for diagnosis and treatment of ADHD
in young children from the American Academy of Pediatrics and
the American Academy of Child and Adolescent Psychiatry:

http://pediatrics.aappublications.org/content/pediatrics/
early/2011/10/14/peds.2011-2654.full.pdf
http://www.jaacap.com/article/S0890-8567(09)61867-0/pdf

e Discuss with parents the benefits of behavior therapy and why they
should get training.

e |dentify parent training providers in the area and refer parents of
young children with ADHD for training in behavior therapy first,
before prescribing medicine.

What is behavior therapy?

Behavior therapy can improve a young child’s behavior,
self-control, and self-esteem and is most effective when
provided by their parents. When parents become trained
in behavior therapy, they learn skills and strategies to help
their child with ADHD succeed at school, at home, and in
relationships.

“This kind of therapy has two parts,” explains Georgina
Peacock, MD, MPH, FAAP, director of the Division of
Human Development and Disability at CDC’s National
Center on Birth Defects and Developmental Disabilities.
“It strengthens the relationship between the parent and
child, and it gives parents more effective tools for helping
their child learn positive behaviors. How does behavior
therapy work? Behavior therapy is like having your own
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The conversation between parents
and providers is a critical one
when it comes to getting children
under age six the proper treatment
for ADHD.

personal coach for dealing with challenging behaviors. A
behavior therapist teaches parents how to provide posi-
tive attention, and set and communicate rules”

Behavior therapy for young children involves licensed
therapists training parents in skills to guide their child’s
behavior, such as:

e Positive communication: When parents give children
their full attention and reflect their words back to them,
they know the parents are listening and care about what
they have to say.

e Positive reinforcement: Praise the child when she does
something right. The more parents praise a behavior,
the more likely it is the child will behave the same way
again.

e Structure and discipline: Children do better when their
world is predictable. Set up routines and daily schedules
to help the child know what to expect each day. Re-
spond to the child’s behavior the same way every time to
help her learn more quickly.

Sometimes a therapist works directly with a parent and
child or the therapist will meet with a group of parents.
Parents will go home and practice techniques, and then
go back to the therapist to talk about what worked and
what didn’t, and learn new skills to practice again.

“Typically, parents meet with a therapist for eight or
more sessions,” says Peacock. “Parents who use the strate-
gies report their children learn to better control their own
behavior, which helps the child at school, at home, and in
the child’s relationships with other people. It takes work,
time, and effort, but the benefits can be lifelong”

Once a family begins working with a behavior thera-
pist, healthcare providers should follow up with the fam-
ily periodically to make sure the treatments are working
and determine if adjustments to the treatment plan need
to be made.

For some young children, medication may still be nec-
essary after behavior therapy and parent training have
been implemented. Some children do not respond to the
behavior treatment or do not respond strongly enough.
Adding medication as a support to behavior therapy can
be helpful at that point.
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“Many families will benefit from behavior therapy.
However, in some cases medicine may be appropriate,”
Peacock says. “When healthcare providers and families
know the benefits and risks of all available treatments,
they are best prepared to make the most appropriate
treatment choice for young children with ADHD”

Helping children to thrive

Parents look to their child’s healthcare providers for guid-
ance. The conversation between parents and providers is
a critical one when it comes to getting children under age
six the proper treatment for ADHD. Parents often have
questions about what treatment involves and experience
difficulty finding support.

“Parents may feel overwhelmed with decisions about
their child’s treatment for ADHD, but healthcare pro-
viders, therapists, and families can all work together to
help the child thrive,” says Schuchat. “Parents of young
children with ADHD may need support, and behavior
therapy is an important first step.”

“Behavior therapy may require more time, energy, and
resources than medicine,” Schuchat says. “But the effects
of behavior therapy can be longer lasting. We know that,
unfortunately, behavior therapy may not be available in
every community. We know there’s work to be done to
increase availability. State and local governments, health-
care professional organizations, and insurers can work
together to increase these options for families”

Additionally, Vital Signs notes that health professional
organizations can support their members and other
healthcare providers in beginning and continuing this
conversation in several ways. They can inform healthcare
providers about the reasons for and benefits of parent
training in behavior therapy. They can provide training
and support to new and existing providers to deliver par-
ent training in behavior therapy to fill service gaps. And
they can include content about proven treatments for

ADHD in graduate or professional curricula, training,
and certification.

“This report suggests we're missing opportunities for
young children with ADHD and their parents to benefit
from behavior therapy;” says Schuchat. “We all can play a
role in helping parents get the information and services
they need” @

Karen Sampson Hoffman, MA, is a health information specialist
and editor of the ADHD Weekly e-newsletter for CHADD's National
Resource Center on ADHD. Petrina Chong Hollingsworth, the NRC'’s
technical science writer, contributed to this report.
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Infographic

ADHD MYTHS @ FACTS

Attention Deficit Hyperactivity Disorder (ADHD) is a neurobehavioral disorder'
that remains misunderstood. Read below for common myths and facts about ADHD.

L ]
o ADHD is a real medical disorder defined by : (] ‘.

impaired levels of inattention, disorganization,
and/or hyperactivity-impulsivity.*?

O ADHD is one of the most common
{\ neurobehavioral disorders in the U.S."
However, environmental factors can
worsen symptoms.?

ADHD isn't a real
medical disorder.

ADHD is caused by
watching too much
television or poor parenting.

S

ADHD is a disorder
mainly diagnosed
in the U.S.

° ADHD occurs worldwide, with prevalence
recently estimated at about 7%.° Cultural norms
and health care access can impact diagnosis.*

ADHD can be cured with diet. ° ADHD cannot be cured with dietary changes. é
Experts* recommend treatment with medicine
(i.e., chewable tablets, liquid form, patches, pills)
Q as part of a total treatment plan which may
include therapy, counseling and behavioral
interventions.

<~

You can overcome

° ADHD is one of the most common childhood .
ADHD with willpower.

disorders and can continue through adolescence
and adulthood. Available treatments focus on
reducing the symptoms of ADHD and improving

o el
ﬁ n functioning.®

-5).
mmend that ADHD

al therapy, counseling and behavioral

*For full diagnc
*The American Academy of Pedia c d Adolescent Psy

of a total treatment plan that may include be
interventions.

can Academy of Pediatricians and the American Academy of Child and Adolescent Psychiatrists.
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The health information contained herein is provided for educational purposes only and is not intended to replace discussions with a

healthcare provider. All decisions regarding are must be m; healthcare provider, considering the unique characteristics of

the patient

DOWNLOAD AT:
http://www.chadd.org/portals/0/content/chadd/ads/CHADD_Pfizer_Infographic%201_FINAL.pdf
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