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Fidgety Phil
Let me see if Philip can
Be a little gentleman
Let me see, if he is able
To sit still for once at table
Thus Papa bade Phil behave;
And Mamma look’d very grave.
But fidgety Phil,
He won’t sit still;
He wriggles and giggles, 
And Then, I declare
Swings backwards and forwards
And tilts up his chair, 
Just like any rocking horse;

Fidgety Phil
“Philip! I am getting cross!”
See the naughty restless child
Growing still more rude and wild.
Till his chair falls over quite.
Philip screams with all his might.
Catches at the cloth, but then
That makes matters worse again.  
Down upon the ground they fall.   
Glass, plates, knives, forks and all.
How Mamma did fret and frown.
When she saw them tumbling down!
And Papa made such a face!
Philip is in sad disgrace.
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Fidgety Phil
Where is Phillip, where is he?
Fairly cover’d up you see!
Cloths are all lying on him;
He has pulled down all upon 
him.
What a terrible to do!

Poor Papa and poor Mamma
Look quite cross, and wonder 
how
They shall make their dinner 
now.

ADHD in DSM:  Revision with each iteration

DSM-I (1952):  in response to pressures in psychiatry for a 
standardized classification system that reflected the changing 
face of the field. 

DSM-II (1968): introduced the “Hyperkinetic reaction of 
childhood” characterized by “overactivity, restlessness, 
distractibility, and short attention span.”

DSM-III (1980): Renamed “Attention deficit disorder with 
hyperactivity” Required a minimum number of symptoms of 
inattention, impulsivity, and hyperactivity. 
A second subtype, “attention deficit disorder without 
hyperactivity” described individuals fulfilling criteria for 
inattention and impulsivity but not hyperactivity. 

DSM-IV (1994): 
“Attention deficit/hyperactivity disorder” 

• The list of symptoms was expanded and divided into 
domains of inattention and hyperactivity/impulsivity.

• Established 3 subtypes—
1. Predominantly inattentive type
2. Predominantly hyperactive/impulsive type
3. Combined type
[Restrictive predominantly inattentive subtype]

DSM-IV-TR (2000)

ADHD: Hyperactive/Impulsive 

OFTEN…

• Fidgets
• Can’t stay in seat
• Restless
• Loud, noisy
• Always “on the go”
• Talks excessively
• Blurts out
• Impatient (waiting turn)
• Instrusive
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ADHD: Inattentive 

OFTEN…

• Careless errors, inattentive to detail
• Sustains attention poorly
• Appears to not listen  [may be called “lazy”]
• Follows through poorly on obligations
• Disorganized
• Avoids or dislikes sustained mental  effort
• Loses needed objects
• Easily distracted
• Forgetful 

ADHD: Diagnostic Criteria
DSM-V (2013)

• Inattention: minimum of 6/9 behaviors

• Hyperactivity/Impulsivity: min. of 6/9 behaviors
• Duration: >6 months
• Impairment: negatively impacts directly on social 

and academic/occupational activities

….to a degree that is inconsistent with developmental level 

ADHD: Diagnostic Criteria
DSM-V (2013)

Present before 12 years of age (<7 yrs in DSM-IV)
Why the change?

*Some ADHD behaviors not prominent until  
educational and social demands are greater.

* Research shows children identified at 7 yrs. or 
later have a similar course, severity, 
outcome and treatment response.

ADHD: Diagnostic Criteria
DSM-V (2013)

Behaviors documented at home, school, w/ 
friends or relatives, in other activities

Evidence of impairment in academic and/or 
social function (Adolescent-occupational)

“…..evidence that symptoms interfere with 
or reduce the quality of social, academic or 
occupational functioning.”
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DSM-5: What’s new for ADHD
• Neurodevelopmental Disorder

Includes Autistic Spectrum Disorders, Intellectual  
Disabilities, Communication Disorders, Learning Disorders 
and Motor Disorders

• If >17 yo: only 5 criteria needed in each domain
• Autistic Spectrum Disorder not excluded
• In genetic conditions, ADHD presentation 

should be a separate diagnosis
• Descriptive examples of behaviors

ADHD in syndromes associated with 
significant developmental disabilities

• Fetal alcohol syndrome 
• Fragile X syndrome
• Angelman syndrome
• Prader-Willi syndrome
• Tourette syndrome
• Turner syndrome 
• Williams syndrome

Hagerman RJ. Neurodevelopmental Disorders: Diagnosis and 

Treatment (1999) New York: Oxford University Press.

DSM-5: What’s new for ADHD

• Neurodevelopmental Disorder
Includes ASD and Intellectual Disabilities, Communication 
Disorders, Learning Disorders and Motor Disorders

• If >17 yo: only 5 criteria needed in each domain
• Autistic Spectrum Disorder not excluded
• In genetic conditions, ADHD presentation 

should be a separate diagnosis
• Descriptive examples of behaviors

DSM-5 
Inclusion of clinical examples of behaviors

• Often difficulty organizing tasks and activities
Difficulty managing sequential tasks                         
Difficulty keeping materials and belongings in order                                 
Messy, disorganized work                                                                                                                         
Poor time management 
Fails to meet deadlines

• Often forgetful in daily activities
Doing chores, running errands                    
For older adolescents and adults:                                   

returning calls, paying bills, 
keeping appointments

•
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DSM-5 
Inclusion of clinical examples of behaviors

Often “on the go,” acting as if “driven by a motor” 
Unable to be comfortable being still for extended 

time, as in restaurants, meetings                                                                
May be experienced by others as being restless or 

difficult to keep up with
Often interrupts or intrudes on others 

Butts into conversations, games, or activities
May start using other people’s things without asking 

or receiving permission  
For adolescents and adults, may intrude into or take 
over what others are doing)

Getting the diagnosis right
• Interview parents and child and
• ADHD specific behavioral checklist          

Vanderbilt Assessment Scale
18 ADHD symptoms:    Never, Occasionally,                    

Often,Very Often
Coexisting anxiety, depression, oppositional behaviors,
conduct disorder, learning disabilities, educational    
achievement

http://www.anthem.com/ca/provider/f4/s1/t0/pw_b135931.pdf 
http://dss.mo.gov/mhd/cs/psych/pdf/adhd_rating_teacher.pdf

Getting the diagnosis right

• Teacher narrative or behavior checklist              
“Tell me about Joey in class…about his 
behavior and learning style”

• Screen for mental health disease and LD
• Knowledge about the family

ADHD:  Co-existing Conditions
• Oppositional Defiant Disorder 25%                 

(w/ or w/o aggression)
• Anxiety Disorder 15-20%
• Conduct Disorder 10%
• Depressive Disorder 5-10%  
• Learning disorders 15-20% 
• OCD , PTSD, Tourette’s Syndrome
• Environmental stressors
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Disruptive Mood Dysregulation Disorder 
(DMDD)

• A new category in DSM-5

• Persistently negative affect (sadness or 
irritability) w/ severe recurrent temper 
outbursts occurring ≥ 3 times per week.

• To be distinguished from Severe Combined 
type ADHD w/ Aggression

ADHD  Tool Kit
American Academy of Pediatrics and NICHQ

• Includes Vanderbilt checklist of ADHD behaviors and      co-existing mental health and learning disabilities
• Medication table
• Parent Information (Parent Behavior Training; Communication w/school)
• Tool kit available at 

American Academy of Pediatrics                         (888) 227-1770  www.aap.org/bookstore
http://www.nichq.org/resources/toolkit/

• AAP: ADHD: What Every Parent Needs to Know 
Michael Reiff, M.D. ed. 2011       (800) 433-9016

ADHD in Primary Care: Making it Work
(“I can’t do this w/ time limits in primary care!”)

• Assuming that 60 minutes is necessary 
for a comprehensive evaluation…..

• Three  20 minute office visits
• Multiple visits may be better than a 

single one
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Caveats

• ADHD in preschool-age children
• ADHD in Adolescents
• American Academy of Pediatrics Evidence-

Based Guideline to Diagnosis & Treatment 
of ADHD

What do we know about the natural 
history of children w/ ADHD?

• Preschool-age presentation
• School-age: most frequent presentation
• Prevalence 7-8% (across most cultures studied)
• In a school-age child with an ADHD diagnosis:

* 2/3 persist into adolescence
(less hyperactivity in some)

* 1/3 persist as adults

Preschool ADHD
• Diagnostic Challenge: separating normal 

preschool-age activity level and inattentiveness 
from ADHD

• Teaching parents BEHAVIOR MANAGEMENT is 
first-line therapy: Parent Behavior Training                                                                  
Charach A et al. Pediatrics 2013: 131(5)  e1584 -e1604  

• STIMULANT MEDICATION is effective but w/ less 
predictability and increased side effects including 
low mood, irritability, somatic complaints, and 
insomnia. 
Greenhill L et al. J Amer Acad Ch Adol Psychiatr 2006; 45:1284-1293

ADHD in Adolescence
• Impulsive and inattentive behaviors predominate 

Impact on learning and social skills  
• Major developmental tasks: 

IDENTITY formation (Erikson) 
FORMAL OPERATIONS (Piaget)

• Medication diversion
• Driving accidents
• Substance abuse risks: 15 yo--35% v. 20% 

Medication treatment: no effect on rate                                           
Jour Amer Acad Ch Adol Psych. 2013; 52:250.
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ADHD: AAP Diagnosis & Treatment Guideline
Evidenced-based recommendations

Pediatrics (2011)128:  (doi: 10.1542/peds.2011-2654) 

• Inattention, hyperactivity, impulsivity, academic 
underachievement, behavior problems----initiate an 
ADHD evaluation

• DSM criteria---gold standard
• Evidence of behaviors from parents and classroom 

teacher (duration, intensity and functional 
impairment)

• Co-existing conditions (learning disabilities and 
mental health conditions)

• Other diagnostic tests not routinely indicated

Culture-Related Diagnostic Issues
DSM V

• ADHD prevalence rates across regions appear 
attributable to 

Different diagnostic practices
Cultural variations in attitudes toward or    

interpretations of children’s behaviors
ADHD <African Americans and Latinos c/w

Caucasian populations
DuPaul G et al. Juan: a 9- year old Latino boy with ADHD. J Dev Behav Pediatr
(2007)28(1):53.

Figure 1

Source: Journal of the American Academy of Child and Adolescent Psychiatry 2014; 53:34-46.e2 (DOI:10.1016/j.jaac.2013.09.001 )
Copyright © 2014  Terms and Conditions

Figure 2

Source: Journal of the American Academy of Child and Adolescent Psychiatry 2014; 53:34-46.e2 (DOI:10.1016/j.jaac.2013.09.001 )
Copyright © 2014  Terms and Conditions
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PERFORMANCE:      Above                              Somewhat  
How is your child doing?     Excellent          Average      Average     of a Problem     Problematic 
1.  Rate how your child is doing in school overall.  1 2 3 4 5 
2.  How is your child doing in reading?   1 2 3 4 5 
3.  How is your child doing in writing?   1 2 3 4 5 
4.  How is your child doing in math?   1 2 3 4 5 
5.  How does your child get along with you?   1 2 3 4 5 
6.  How does your child get along with brothers and sisters?  1 2 3 4 5 
7.  How does your child get along with others his/her own age? 1 2 3 4 5 
8.  How does your child do in activities such as games or team play? 1 2 3 4 5 
If more than six items from questions 1 - 9 or 10 -18 are rated 2 or 3,  
how old was your child when you first noticed these behaviors? _______ 

 
Vanderbilt ADHD Diagnostic Parent Rating Scale 

Parent’s Name: ____________________  Today’s Date: ___________  Child’s Name: ______________________ Age: ____ 
 

Directions: Each rating should be considered in the context of what is appropriate for the age of your child and 
should reflect that child’s behavior in the last 6 months.  
Is this evaluation based on a time when the child    was on medication     was not on medication     not sure? 
BEHAVIOR:                                                                                                                             never   occasionally    often    very often  

1.   Does not pay attention to details or makes careless mistakes;  0 1 2  3 
 for example, homework. 
2.   Has difficulty attending to what needs to be done.   0 1 2  3 
3.   Does not seem to listen when spoken to directly.   0 1 2  3 
4.   Does not follow through when given directions and fails to finish things.  0 1 2  3 
5.   Has difficulty organizing tasks and activities.  0 1 2  3 
6.   Avoids, dislikes, or does not want to start tasks that require ongoing mental effort.  0 1 2  3 
7.   Loses things needed for tasks or activities (assignments, pencils, or books).  0 1 2  3 
8.   Is easily distracted by noises or other things.  0 1 2  3 
9.   Is forgetful in daily activities.  0 1 2  3 
10. Fidgets with hands or feet or squirms in seat.  0 1 2  3 
11. Leaves seat when he/she is supposed to stay in his/her seat.  0 1 2  3 
12. Runs about or climbs too much when he/she is supposed to stay seated.  0 1 2  3 
13. Has difficulty playing or starting quiet games.  0 1 2  3 
14. Is “on the go” or often acts as if “driven by a motor”.  0 1 2  3 
15. Talks too much.  0 1 2  3 
16. Blurts out answers before questions have been completed.  0 1 2  3 
17. Has difficulty waiting for his/her turn.  0 1 2  3 
18. Interrupts or bothers others when they are talking or playing games.  0 1 2  3 
19. Argues with adults.  0 1 2  3 
20. Loses temper.    0 1 2  3 
21. Actively disobeys or refuses to follow an adult’s requests or rules.   0 1 2  3 
22. Bothers people on purpose.   0 1 2  3 
23. Blames others for his/her mistakes or misbehaviors.   0 1 2  3 
24. Is touchy or easily annoyed by others.  0 1 2  3 
25. Is angry or bitter.   0 1 2  3 
26. Is hateful and wants to get even.   0 1 2  3 
27. Bullies, threatens, or scares others.   0 1 2  3 
28. Starts physical fights.   0 1 2  3 
29. Lies to get out of trouble or to avoid jobs (i.e., “cons” others).   0 1 2  3 
30. Skips school without permission.   0 1 2  3 
31. Is physically unkind to people.   0 1 2  3 
32. Has stolen things that have value.   0 1 2  3 
33. Destroys others’ property on purpose.   0 1 2  3 
34. Is physically mean to animals.   0 1 2  3 
35. Has set fires on purpose to cause damage.   0 1 2  3 
36. Has broken into someone else’s home, business or car.   0 1 2  3 
37. Has stayed out at night without permission.   0 1 2  3 
38. Has run away from home overnight.   0 1 2  3 
39. Is fearful, anxious, or worried.   0 1 2  3 
40. Is afraid to try new things for fear of making mistakes.   0 1 2  3 
41. Feels useless or inferior.   0 1 2  3 
42. Blames self for problems, feels at fault.   0 1 2  3 
43. Feels lonely, unwanted, or unloved; complains that “no one loves him/her”.  0 1 2  3 
44. Is sad, unhappy, or depressed.   0 1 2  3 
45. Feels different and easily embarrassed.   0 1 2  3 

CHILD STUDY CENTER 
Department of Pediatrics 

                University of Oklahoma Health Sciences Center 



 
 

How to score the parent checklist 

A. For questions 1–9, add up the number of questions where the teacher circled a 2 or 3. 
B. For questions 10–18, add up the number of questions where the teacher circled a 2 or 3. 
C. For questions 36–43, add up the number of questions where the teacher circled a 4 or 5. 
 
ADHD Predominantly Inattentive subtype (1 and 2): 

At least 6 of questions 1–9 must score a 2 or 3 and  
At least 1 of questions 36–43 must score a 4 or 5 

 
ADHD Predominantly Hyperactive/Impulsive subtype 

At least 6 of questions 10–18 must score a 2 or 3 and  
At least 1 of questions 36–43 must score a 4 or 5 

 
ADHD Combined Inattention/Hyperactivity subtype  

At least 6 of questions 1–9 must score a 2 or 3 and  
At least 6 of questions 10–18 must score a 2 or 3 and  
At least 1 of questions 36–43 must score a 4 or 5 

 



  

 

PERFORMANCE:   Above                                      Somewhat  
Academic Performance                                    Excellent          Average            Average        of a Problem     Problematic 
1.   Reading    1 2 3 4 5 
2.   Mathematics 1 2 3 4 5 
3.   Written Expression   1 2 3 4 5 
 

Classroom Behavioral Performance 
1. Relationship with peers 1 2 3 4 5 
2. Following directions 1 2 3 4 5 
3. Disrupting class 1 2 3 4 5 
4. Assignment completion 1 2 3 4 5 
5. Organizational skills 1 2 3 4 5 
Please return this form to:  
 
Mailing address:  
 
 
Fax number:  
 

For Office Use Only  
Total number of questions scored 2 or 3 in questions 1–9:  
Total number of questions scored 2 or 3 in questions 10–18:  
Total Symptom Score for questions 1–18:  
Total number of questions scored 2 or 3 in questions 19–28:  
Total number of questions scored 2 or 3 in questions 29–35:  
Total number of questions scored 4 or 5 in questions 36–43:                                        
Average Performance Score:                                              

 

 
Vanderbilt ADHD Diagnostic Teacher Rating Scale 

Teacher’s Name: ____________________  Today’s Date: ___________  Child’s Name: ______________________ Grade Level: ____ 
 

Directions: Each rating should be considered in the context of what is appropriate for the age of the child you are 
rating and should reflect that child’s behavior since the beginning of the school year.  
Please indicate the number of weeks or months you have been able to evaluate the behaviors: ___________. 
Is this evaluation based on a time when the child    was on medication     was not on medication     not sure? 
BEHAVIOR:                                                                                                                                    never   occasionally   often   very often 
 
1.   Fails to give attention to details or makes careless mistakes in schoolwork. 0 1 2 3 
2.   Has difficulty sustaining attention to tasks or activities. 0 1 2 3 
3.   Does not seem to listen when spoken to directly. 0 1 2 3 
4.   Does not follow through on instructions and fails to finish schoolwork  (not due to  0 1 2 3 
      oppositional behavior or failure to understand).  
5.   Has difficulty organizing tasks and activities. 0 1 2 3 
6.   Avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort. 0 1 2 3 
7.   Loses things necessary for tasks or activities (school assignments, pencils, or books). 0 1 2 3 
8.   Is easily distracted by extraneous stimuli. 0 1 2 3 
9.   Is forgetful in daily activities. 0 1 2 3 
10. Fidgets with hands or feet or squirms in seat. 0 1 2 3 
11. Leaves seat in classroom or in other situations in which remaining seated is expected. 0 1 2 3 
12. Runs about or climbs excessively in situations in which remaining seated is expected. 0 1 2 3 
13. Has difficulty playing or engaging in leisure activities quietly. 0 1 2 3 
14. Is “on the go” or often acts as if “driven by a motor”. 0 1 2 3 
15. Talks excessively. 0 1 2 3 
16. Blurts out answers before questions have been completed. 0 1 2 3 
17. Has difficulty waiting in line. 0 1 2 3 
18. Interrupts or intrudes on others (e.g., butts into conversations or games). 0 1 2 3 
19. Loses temper. 0 1 2 3 
20. Actively defies or refuses to comply with adult’s requests or rules. 0 1 2 3 
21. Is angry or resentful. 0 1 2 3 
22. Is spiteful and vindictive. 0 1 2 3 
23. Bullies, threatens, or intimidates others. 0 1 2 3 
24. Initiates physical fights. 0 1 2 3 
25. Lies to obtain goods for favors or to avoid obligations (i.e. “cons” others). 0 1 2 3 
26. Is physically cruel to people. 0 1 2 3 
27. Has stolen items of nontrivial value. 0 1 2 3 
28. Deliberately destroys others’ property. 0 1 2 3 
29. Is fearful, anxious, or worried. 0 1 2 3 
30. Is self-conscious or easily embarrassed. 0 1 2 3 
31. Is afraid to try new things for fear of making mistakes. 0 1 2 3 
32. Feels worthless or inferior. 0 1 2 3 
33. Blames self for problems, feels guilty. 0 1 2 3 
34. Feels lonely, unwanted, or unloved; complains that “no one loves him/her”. 0 1 2 3 
35. Is sad, unhappy, or depressed. 0 1 2 3         

CHILD STUDY CENTER 
Department of Pediatrics 

                University of Oklahoma Health Sciences Center 



  
 
 

How to score the teacher checklist 

A. For questions 1–9, add up the number of questions where the teacher circled a 2 or 3. 
B. For questions 10–18, add up the number of questions where the teacher circled a 2 or 3. 
C. For questions 36–43, add up the number of questions where the teacher circled a 4 or 5. 
 
ADHD Predominantly Inattentive subtype (1 and 2): 

At least 6 of questions 1–9 must score a 2 or 3 and  
At least 1 of questions 36–43 must score a 4 or 5 

 
ADHD Predominantly Hyperactive/Impulsive subtype 

At least 6 of questions 10–18 must score a 2 or 3 and  
At least 1 of questions 36–43 must score a 4 or 5 

 
ADHD Combined Inattention/Hyperactivity subtype  

At least 6 of questions 1–9 must score a 2 or 3 and  
At least 6 of questions 10–18 must score a 2 or 3 and  
At least 1 of questions 36–43 must score a 4 or 5 
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