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journey to self-determination.



Footer Text 3

Our service
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Attention Deficit Hyperactivity Disorder

• What is neurodiversity and where does ADHD fit in

• What is ADHD and what does this look like in children

• Diagnosis of ADHD

• The role of paediatricians and GPs

• Management of ADHD

• Pharmacological Strategies

• Non-pharmacological Strategies
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Myths and misconceptions

• Kids with ADHD are just naughty

• They need firmer boundaries

• It’s all because of sugar

• Only boys have ADHD

• They will outgrow it

• If they can focus on the TV / their own interest, they can’t 
have ADHD
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ADHD in Australia

• Around 1 in 20 Australians have ADHD

• ADHD is the most prevalent mental disorder affecting children in Australia 
(281,200 Australian Children aged 0-19y)

• More than three-quarters of children continue to experience symptoms into 
adulthood. 

• More common in boys
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Causes of ADHD
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What does it look like – The DSM-V?

• Three subtypes

1. Predominantly hyperactive

2. Predominantly inattentive

3. Mixed 

• Across at least two settings ie home and school

• Present for at least 6 months
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Inattentive Subtype

Six (or five for people over 17 years) of the following 
symptoms occur frequently:

• Lack of attention to detail/mistakes 

• Drifts off during classes

• Distracted

• Starts things and doesn’t finish them

• Disorganised; procrastinates

• Loses things

• Poor at adulting (!)
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Hyperactive/Impulsive Subtype:
Six (or five for people over 17 years) of the following symptoms occur 
frequently:

• Fidgets with or taps hands or feet, or squirms in seat.

• Not able to stay seated (in classroom, workplace).

• Runs about or climbs where it is inappropriate.

• Unable to play or do leisure activities quietly.

• Always “on the go,” as if driven by a motor.

• Talks too much.

• Blurts out an answer before a question has been finished

• Has difficulty waiting his or her turn, such as while waiting in 
line.

• Interrupts or intrudes on others
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Superpowers of ADHD
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Co-morbidities
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Diagnosis

• Collateral history from home and school

• Broadband questionnaires or ADHD rating scales
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To Treat or Not to Treat

• Factors to consider:

• Concerns from school

• Child self-rating

• Family’s attitude

• Risks of not-treating or undiagnosed:

• Increase risk of mental health issues including low self-esteem, 
depression, anxiety

• Difficulty in relationships ie. Partner, parent-child

• Job instability

• Substance use

• Increased mortality rate
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Treatment: Non- pharmacology

1. Routine

2. Parenting

3. Sleep

4. Nutritional

5. Other professionals
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Routine

• Predictable day to day routine.

• Limiting screen time.

• Ensuring daily physical exercise and involving entire family. 

• May benefit from help of OT or Speech therapist. 
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Parenting

• Ensuring stability in household 

• Consistent boundaries applicable to household

• Referral to services such as Social Work at community 
services and Orange Door

• Use of parenting programs:

• Circle of Security

• Triple P parenting
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Sleep

• Establishing sleep routine and adherence

• Optimising sleep hygiene and minimizing screen time

• Other resources:

• Melatonin

• Raising children’s network



Footer Text 22

Nutritional

• Common question for parents

• Generally diet recommendations include healthy balanced diet, especially for 
children

• Research not supportive of elimination diets

• Some evidence supporting use of Fish Oil
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Other professionals

• Occupational Therapist to help with hyperactivity, self-
regulation, sensory issues 

• Psychologist to help with emotional regulation, impulsivity 
and family dynamics

• ADHD coach for young people – lived strategies

• Teachers – classroom strategies

• Written resources
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Pharmacological
Type of Medication Brand Name Generic Name Duration

Stimulants

Short Acting 
amphetamine

- Dexamphetamine 4-6h

Short Acting 
methylphenidate

Ritalin SA Methylphenidate 3-5h

Intermediate acting 
methylphenidate

Ritalin LA ER Methylphenidate 6-8h

Long acting amphetamine Vyvanse Lisdexamphetamine 10-12h

Long acting 
methylphenidate

Concerta ER Methylphenidate 10-12h

Long acting non-stimulants

Intuniv Guanfacine 24h

Catapres Clonidine 12h

Strattera Atomoxetine 24h
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Side effects of Stimulants

• Sleep initiation difficulties

• Reduced appetite

• Mood changes including emotional lability

• Worsening of tics and anxiety

• Cardiovascular effects
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Monitoring

• Presence of side effects

• Growth including height and weight

• Patient, family/carer and teacher opinions

• Cardiovascular system especially blood pressure 

• Ensure long-term plan discussed with families
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Role of the GP
• If you are concerned about the child:

• Start a discussion

• Make referrals to services

• Include as much information as you have!

• Screen for medical issues

• Hearing

• Nutrition (including bloods if indicated)

• Sleep
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Ongoing GP Management

• Monitoring weight and BP

• Monitoring co morbidities

• Checking in on family function, school attendance, engagement 
with therapies

• Repeat scripts?
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Applying for a permit

Application for a permit to treat a patient with Schedule 8 drugs 
(business.gov.au)

General practitioners will generally only be issued with permits to prescribe 
dexamphetamine, lisdexamfetamine or methylphenidate where there is evidence 
of a specialist diagnosis and that a specialist review has taken place within a 
specified period.

https://forms.business.gov.au/smartforms/servlet/SmartForm.html?formCode=application-for-s8
https://forms.business.gov.au/smartforms/servlet/SmartForm.html?formCode=application-for-s8


ADHD In Children and Youth
ADHD diagnosis usually starts with a visit to the GP. The earlier ADHD is assessed and managed the better the 
outcome for the child and the family. HealthPathways Melbourne have developed a new pathway to help you 
assess and support the child and family, providing resources, referral guidelines and local service information. 

ADHD in Children and Youth

Written by

Clinical Editor: 

• Dr Scott Parsons - General Practitioner, Royal Children's Hospital

Subject Matter Experts: 

HealthPathways - New Pathway!

• Prof Harriet Hiscock 
Consultant Paediatrician, NHMRC Practitioner Fellow, Associate 
Director, Research at the Centre for Community Child Health, 
Director of the Royal Children's Hospital Health Services Research 
Unit and Group Leader, Health Services, Murdoch Children's 
Research Institute.

• A/Prof Daryl Efron
Paediatrician, Royal Children's Hospital; Senior Research Fellow, 
Murdoch Children's Research Institute; Associate Professor of 
Paediatrics, University of Melbourne

https://melbourne.communityhealthpathways.org/15144.htm
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Other Useful Resources

• AADPA National Guidelines

• Raising Children Network

• RCH – ADHD information

• Department of Health

• https://www.health.vic.gov.au/drugs-and-poisons/stimulants-for-adhd-or-narcolepsy-
permit-requirements#other-medical-practitioners-not-paediatricians-and-psychiatrists
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Session conclusion

You will receive a post session email within a week 
which will include slides and resources discussed during 
this session.

Attendance certificate will be received within 4-6 weeks.

RACGP CPD hours will be uploaded within 30 days.

To attend further education sessions, visit,

https://nwmphn.org.au/resources-events/events/ 

This session was recorded, and you will be able to view 
the recording at this link within the next week. 

https://nwmphn.org.au/resources-events/resources/

We value your 
feedback, let us know 
your thoughts.

Scan this QR code

https://nwmphn.org.au/resources-events/events/
https://nwmphn.org.au/resources-events/resources/
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