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Title: Diagnostic Experiences of Children With Attention-Deficit/Hyperactivity Disorder 

[bookmark: _GoBack]Introduction: Attention Deficit Hyperactivity Disorder is a chronic condition, which has no cure, but can be treated with amphetamine and methylphenidate medications. These stimulants help those suffering from ADHD to focus on specific thoughts and ignore other distractions by increasing dopamine levels in the brain. 

Reason For Research: This report looks at how children in the United States are diagnosed with ADHD (attention deficit hyperactivity disorder) and seeks to look at the validity of such diagnostic methods as the percentage of children detected has increased since 1997. From 1997 to 2006 rates increased steadily, then they increased 42% between 2004 and 2012. Currently, more than 1 in every 10 school age children are diagnosed with ADHD. This really brings into question the validity of ADHD testing when it comes to diagnosis of children in the United States.

Method & Materials: This group used data from a 2014 survey about ADHD diagnosis provided to them by the National Survey of Children’s Health (NSCH). They conducted follow up telephone calls 2-3 years following a diagnosis of ADHD of children between the ages of 0-17 years old.  Four out of five eligible households completed this study.

Results: When asked how old their child was at diagnosis, the median age was 7 years old. About 1 in every 3 children (30.7%) was diagnosed before age 6, and by age 9 about 3 in every 4 children (76.1%) had a clinical diagnosis of ADHD. The next part of the study looked at how a child was diagnosed. Behavior scales and checklists were used for 9 out of 10 children, and none of those statistics varied by age group. In addition to the checklist, about 96.3% of parents said they had a conversation with the medical professional about their concerns with their child’s behavior patterns.  The final part of this study looks at what type of healthcare provider was the one to diagnosis the child. The child’s pediatrician was the most common, followed by a psychiatrist. However, as the age increases, the psychiatrist diagnosis likelihood decreases.  

Discussion: When children are diagnosed before the age of 6, there are little diagnostic tools to support the overall diagnosis, it mostly relies on parental evaluation of the child’s behavior. Pediatricians are the most common to diagnose a child, using a behavioral scale or checklist in their evaluations, in combination with parental assessment. 

Conclusion: This study suggests that children are being diagnosed at an earlier age, with little diagnostic testing. There is no saying if an early diagnosis is correct or accurate at such an early age.
 
Limitation of the Study: Because of the size of the original study done by the NSCH, not all families were able to be apart of this smaller study. Another limitation includes the 2-3 year time lapse from the original study in which parents were asked to recall what their child was like prior to diagnosis, creating a recall bias. The final limitation includes the low response rate compared to the original NSCH study.
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