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foAfopadr fAdBR A1 31¢9F SfthRie/gremufdefad! u3ite
WD)W@@W@%%WW,WW@
IR 3R/ AT BT, 3737 & A&7 8ld &1 (American

Psychiatric Association, 2013)| g €27 HEMR] fdsT- I i TR A LTI

HfAAPBAAT FABR (ADHD) TR AT -3 ST ARIfAT a3l 2

UfagTas fewft

P T UG deb, &l Y1 A eHIHTd 3ifAfshddl fdebR (ADHD) ST Ugedl
faaRuT &4 o 2fitiep o folw ufcgert &b off: Uahs 8, 1845 H dTet 171 fAQIvsT 8-k &t
CIRT AR PIeaf-ids Igderdier, 3R 1902 H il U e gaRT e 1 siieel=a=
IRAH, Sl H U AT AHRID RATA (An abnormal Psychical Condition in
Children)" 31T The Lancet H UaTfId 83711 S QI & sd 370 &IHTd 31 fohadT
AR & R0 Y1fAd gU &1 SR 89 319 &1 31M1d HighddT fABR (ADHD) $&d &
3TPI 31RO PI 1885 H i H SRR - PR SHfdet (Désiré- Magloire Bourneville)
GRT "HFRYS 3TRARAT" & 10 H Y21 {57 517 AT (Bader & Hadjikhani, 2014) 1 @l 31
WBRIRT RIfte], SToRT did-aHeR 3R i fOfelg 3 3/m=T Wbl gl & Uh
g BT guiA foban S 34 Afcsard, 31T 3R 3RIae & @eor & I7u, fSiget
fAaH adH § ADHD 3R PHRfeg fquelt 31as fddR(comorbid oppositional
defiant disorder) IT 3TRUT fd®BR (conduct disorder) & ®9 ¥ {51 7T 81

I raTeet I ff UBc - BT 31 oRaeh! A e WTd 31faafehard fAdR Pl fadmansit
T qui fosa 211 9TR TS f5R (2001) 7 Ipifel fRifdscdds 3rcidmies e & &M ol
YS3HTA B, 551 1798 H Uep U1S foreaT 2, forepT 2fiep o "UH Sl 84 & <R U8
NN 3776 Hea fe¥stHe: aTa 1 & st 37R Geish &) e dfard gomett,
ST 37R 33 Tl &1 3fde™T B FHSHTI (Comprehending a Concise System of

Physiology and Pathology of the Human Mind and a History of the Passion and
their Effects)", PGTH 3781 Ush "aIfAdb fRfa &1 qui= fasar STt adam

2007) 7% & &1 (Thomas et al, 2015) ADHD &I AT g1 Sl Hel-iIawon &
¥ gt ¥ gRft 5T dieft ADHD & 9HT 2
JgpIs, U STHA ffdeedds, 1 1775 H Uab Aifdsc
UTGY¥de YebIfAd &l (Der Philosophische
Arzt), T9H & 31919 W Us HeA onfed
o foRIH 3gi7 eaMIa 3fRAfosad AR S
a0t &1 quiA B o S s, "3TeRR AR
W &2 & H At &l & Wbl b B, AT A
B a1 37 AR ¥ droRare S Tdfadt
AT 8", "3RI BT 3R e o e
B H BfoTs 8l 8" "3TRR U8 BRI SadT
&, TG BT &, AT 31 gidT § 5 fav
PR AR I bl 39T 2id! &"| M
IATTE ffaafead AR S &g & fard
ugel off Ot 918 1 e R RUIE b1 F7 <Al

A $7 gd H AR qreifes frithes &l
f&AT =T € (Victor et al, 2018)]
& 311G AfhIdT [ABR (ADHD) & fafia
e R 3R ST 25 e PN ﬁ?a%ﬁaw%aﬁ,wmﬁ"ﬂmm
270, e e i1 ADHD B U gezdie  TAPIR Pl HIRISh b Tdll 3 SIST HIAT STl 2T 3R
R 31345, WA 3R A & v g M nfass
el & (dg & foTe o R oot ah31) & =L &fd el ST 2T (Hohman,
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1922; Kahn & Cohen, 1934)| d1¢ , Ig ST & dig
fob ot sl o QIRIRe &7 2 2, SHBT ATH Tl
FATH AR 9T B 18T 31T (Clements & Peters,
1962)1 1934 H, pHR-UlciHl 1 BeWfbAfeT ufdn
(hyperkinetische Erkrankung) (BTSIRIBTeH IT)
M U R &1 auiA e, fSradh! faQvdr St
3R M § (Sharkey & Fritzgerald, 2007)|

1937 B deel 3 eammrg rfadfesadr fAsr
P fI0 ggal guTdl 3UR BT auid fasam| 3= Idr=T
6 I=ifed 31fa IfohadT & &0 b e 3R
AIfOIP TG & YR P Jdhd! & (Bradley, 1937)!
Hfd B =9 fABR &1 9 & & v e ada
fopdT ST a1l Ul @18TuT T I3 Ygell aR 1 &
HARTE BT & 99 TBHRUT (1ICD-9) H "§9
& gERIbACH g (hyperkinetic syndrome
of childhood)" (&1 ¥ ICD-10 H "gleWRidbAeH
f393118R" g1 71T 31K AR BRI & g1 3R
IESABIT H3AeA, GERT IBRUT (DSM -2) H "aad=
Pl gremRfdsAfed Ufdfdhar (hyperkinetic reaction
of childhood)” & ¥4 & QNfiiel fasaT 31T 1| bac
1980 H 31X AT T YfAehT T Ug=H1 I 3R
fAPBR BT A et "foAT i b & e
fd®R (attention-deficit disorder with or without
hyperactivity)" (DSM-IIl) T =T 3R &6 & R
3R ¢ ¥ ged B "31¢H SfhRie gemRufaeadt
f33iER" (DSM-I1I-R 3TR DSM-IV) & f&=m 3|

Der Struwyvelp“eter, an iIIustratgd book pgrtrayipg ghil:iren
.qg.l.qm ﬁaﬂ misbehaving ( In;p;?;s:éilﬂz?ﬁg/r?g;ic;ye Inhibition”) by
Ael-fAAuuTeHS 3¢ & IR gl R &
gl 31K BRI H 5% A &R (Polanczyk et al,
TeeIfaTd BRI P 31eI1 7 i Afderdr ure 18, 3 & f3fa Aas effwiu,
LT A1d, 3R BT UR TR 51 11 &1 a1 781 3717E (Polanczyk et al, 2014)1 T
&P HTIR TR &3 7CT-3PT &1l &1 A1 B QT A1 § I5Y J wiox Afgesil
BT AU 4:1 T UTAT IRAT R AH STARIRSAT 2:1 5 37621 4 AU gequral b aR
N gar gl
URA H, g 37R BRI & e 31faafosad fAsR &1 TR 1.30% I 28.9%
e &1 S 37R fBeMRY § e 31faafasarar fdesR &1 STHT JaR 7.1% & 571 iy
e & 378 2

qmTiates 31 RATA & dde T, aRIA Ue 31d (2014) = 9T fas w3 er s
g H A1 HAfRAfehadT f[AdR Bl Sl JTaHT b Hia=yaroft 1 qiRaiie 3
& 1Y 3 81 A 7 W1 I I8 Wfad A g b g Il nffe Rl @
TG AT fABR 1 WA 56 ST 8, Sfcs 59 IR (32T BRUT) Tg HH
oft 81 ghT 81 Rifb FABR IRaRY H ft-ar-die) Tetdr & 37k aRar & faf= gt &1
PRI & - fFaH erfOies 377 Taics FH=ATV oA & - S3 AHIfSie-31fee
AT ot &1 Fbll 8l
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2P 3], TR, ST I 3ePT T&f ohIdl &l $E& NeRA ¥ gv v
TAIRAULH AN SiTcl e JHgl & HIIdT & gTfad - dTel U907 YfeReal 3R aresi
3 Heifdd &1 Wbd € (Faraone et al, 2015)| FIT Y& &2l & AR 0 8lar &2 a1
el 3w Gudl ¥ 39H J&fd g8 &7 fUeel Her-faquull I udl Iedl & & IR A df
e 8 317 7 &) 3Tearat & 1o & WHT | T BT & (Polanczyk et al,
2007,2014)1

sfeAIcTsh
eITd 31faafesadr AeBR & sfediais & IR § s Rigid Udifad v e
&, UBel-BRUT WEIGRUT F TR HiSel dd 311 &g faafsadr fdeR &l Ue |
SgfohaTaTe fdR & w4 H RAfgd Bvd €, S 311dfIe 3R qaiaruiiy SR Mfic
gl

IS BRB

eATTITE 31fIfohIdT fABR U URaTRe fABR §; T 3MeTd) &Y getr
RAFRI  wem Joft & RedeRT # 393 [ABR fABRid 8- &l Sifaw Ui 3 & I 96
ST 1 Sjgat Afthedl i ezl 3 a7l 3R aIRG| a1 H 70% A 80% bl AT RIeBdT
P yeeH far g (Thapar & Cooper, 2016; Posner et al, 2020)I

IAME ffhaar eR & 91 35,000 I 31fA% 3R 91 earmg
HAfAAIBIAT fdbR dret 20,000 AfhaAl HAlgd T dg SH-H-AY! 37egg+ H HH I
PBH 12 37PT-31PT Il (loci) 9TV 0, S9H eamma 31faufesadr AR & fAer o
PS 3B SNFEH aTel aRTe onfiiet 91 &R IRVe NREH H U ©ieT IT AP Sl
& (Demontis, 2019)| & ITSHI H fABR bl HTAIABT BT T 22% =T &lell &
(Posner et al, 2020)|

wfaRofia sRS

F2 JATaRUNR SR BRE eAMTE 31T PR I 33 §U 21 8Tifs,
e i 2 R 3 fore fafre =€l & | eammiTa 3ifaafebad fAbR & 3= 3Td BT &
RO, 511 3R TATGRUT Bl TR 35T ST HX il &1 dbell & oRIh gIRT FATaRUT
PR f[ABR BT 81 & NEH B Jeid &1 UsAfedd &l addq § e & orn
371381 & Ffp I8 o7 UeH &l & e gRT wafavufir sifey BRes 5iF & R &
TMfAT &3 & (Faraone et al, 2015; Posner et al, 2020)| HeT-3S0THS a1 52
SR HeIIA! H eIHTIE AfAATohAdT [dbR A S8 TATaRUT BRebI b 3GTERUI
FAofAfEd ¢

. WHed 3R WA BRE: STH & JHY BH I, THIYD 514 - al AR 2Mef

fPUITT, 3% A & U Whist Ue 37cd, 2018 G - AT &I 14, HIdT T HICTT,

3 ¥ham, TR &0, 2RT6, FORehrad 6l 718 @il 3R 3ae garlf (3,

AT, dediue) & HRuT THfgeer ¥ SHfEH|

. graTaRoi AT ggref (ored & 37 9 & SRM): W, 3P REhe fhleeres,
3R dicfiaRTS S Sefthrsd|

. O dcdl B BHT: SR, FAfRH, e, 3ET -3 diefi3ieRes Bt U]
UIYeh died bl TR 1. <1, B @lel 37, BH AT AT IgG @Tel gere|

. HHANMISIP BReb: BH 3, IRATRS Yfdpeldl, BOR I 9&rdrd ol ure-
|

ADHD D.1

B CHEIG
STTIATAHdT B TR
DI GUSAT HieH 2| 39
TR § &E it € 7 ae
fepd fay 7T 701 & SR

# g T o Hebell &

TR T T | STafha
Ig TEl quid & fos fedt
T[0T ST I T 3T

S gamrT 3fiR foeg o7
T ST aTdTaRoT §RIT
Frffed fomam Sram 21
ggfely, 0.7 (IT| 70%) 1
STIATAHdT BT Hadd I8
TE1 & T 70% @il &1
PHRUT TP BRD 2.
SUHT AT ¢ fob ST L
T 1g ST aTel 70% <&yon
QT & S &
ST 3R & BRI
BB ST HA B
forg, @i % 80% 3=
AR B SHHT HolaTsl
Ig &l & 6 o Bo%
@R 1 ST STaTs
& q 2Icit 8| Ig Frer oft
TTeTd 8N o6 e arsent
(3TTE9T & oy, 165 IHt
2 30 oAt T A g
132 T, 3R STdTaRoT 6t
Tolg O &8 33 9 | 3T
fo5ar S gemar & (lynch
K, 2013)|
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Ig ST Hgcayol § f 5 P AU &1 udT dell §, 3 SiH/arararon
Teidell B Th 3G 8 Thd &l 3SRV F folv, eammg ifoRafesardr {eR &
qTRaTRe SN & THIIISH P S1G HIAT P HUT 3R e-Td AfRIfhIdr PR &
o1 Jeiel I 81 ST 8, ST STl & S g Heiel AT 21 BRI b BRUT & S eEdr
31R earIa AfafohAdm bR I & foiw SIREH Jeld &1 J@! ST UTel=-uryuT &
et R oft AR Excll 2: U T S FAER H BIR 3R AHAE qre-01NoT 6 STd
9 Bl &, T IR & G 3R IRART & fIeR 31aR] Tl & BRI B 3R &
EHFﬁ%(Posner et al, 2020)I

df3T1 3fiq fasi (NEUROBIOLOGY)
i )

TG AfAafsad fdeR § AHvfAaEe RRen, 3y 9 I Suifi=iie
3R ARTSASI APl IR T FareT Qe v 91U §; A AR I gu1fad 8 arel! ARkase
gfosamsft I A8 T I J&fd &1 SIS JoTelt, AT 914 3R Hie? ufafeansi
BT LBHATA PR, 3! Aok, FeetTd, AT 3R S P YRBRUT H U Hgeaqui
YfiesT AT 81 TREGARIS YUTletl, 3T & 3dR-AgId, biciaa ( W= )& o
eqf TG0 Ug e Bl AT, AT R FR A1 Tfohan3il 3R depret Jasr13i
P TSTHTHB T BT THTfAd BT & (Faraone et al, 2015)|

3UAR & SIAHTA 81 dlett gan3dl & 3RR H 396! UPfieRT 89 & BRUT 84
YUl &1 erIa 3ifaafosadt fAeR § e fsan s/ e dhaise i fgen
BT ITAPT PR 376 HERA H 371 A 1 Pl T8 &1 AfdeAhHse 3R
s Aifam-f3Use Sumred ZiadIcy &l dféld axd &, TeHidacH Jifsam-
FEAfASTST G a2A-UgHfsids RIER I dféld B &1 8lelifs, ADHD SeifeioRiicrstt
&I ST S 3R ARUgATSIE Jonfery I of 313 Uil g8 &1 AU M J
i vRicE®Icled, Jeeme, y-Uidisgf¢sh URIS (GABA), IRICIAH, =RT18C
33N AT USRI R S 317 HP1T o) oMt 52T & (Faraone et al, 2015)]

TS JASAIT (Structural Neuroimaging)

TG faAfohadl [ABR  ARath IRAT W S &f 3! § & e
TB1Id BV &1 Ugel o 37l & ermra 31farafesarar AR I IRd Aftha 3R 5
eI fAafeharal fAbR T8l § 37 Afthal & ARas® & 3MBR H 3% A 5% BT 3R
9T 31T (Castellanos et al, 2002; Durston et al, 2004)| 39-&31F &1 & dsel H,
Ueh BeT-faaor 3 Set Ser 31R fafiges a1 8§ 81 3MeBRI & 9k § 9dRIT (Frod| &
Skokauskas, 2012)| ENIGMA-ADHD dfd3T JU GaRT &t & H U Hel-UHATfeifee 3T
e, foT 36 Plafed 31 4,100 W 318 =fths e &, 37 &7 3IRY 6 IR BT 8,
BIcifdp, 3 Ugel SIATU U TR &Y doiT1 H 31fee aReepd &1 gcb HcATdl, g 3R bact
Tl B I 8l & 3R gaep] 3R BRI & Hecaqul 48l &1d & (Hoogman et al, 2019)1

Ps I I IdT Il & f ADHD ARASH AR W Aerfia s=f &
ARes b1 o & ST &R Rued a1 81 Ueb Hecaquf 3rerd ¥ g sl &
12 T (Heetd, 31febdd HIeE 6l 35 7.5 99 ) P31 | ADHD dldl o=l § i
Pifdhel Mets 1 30 & 33 g8 ot (Aded, 31faddn Mers &1 35 10.5 a9 &) (Shaw et
al, 2007)| I & Hivhed &5 7 310 W off| arge Her & del H, 37 BRISH IR
SOfSPT 372291 & AeT-f390T Y ADHD 37R IR-ADHD fRHPT & & 3R @RI (Chen
et al, 2016)|

ADHD D.1
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BRITHS JRISATSIT (Functional Neuroimaging)

ADHD et 11T & eRB-31TeMRd fMRI 31884, 3T FARYeme e 0T, driefic
HA 3R €2 & B 3192l dTet BRIT R AR &1 3TH heIRUed, TheluRued
3R I e Fedds &b HH-TfhIdT Bl eI 81 390 hicl-Ufieier Jfdhe, fafide
ARTSh

37K AR & I & a1 off oA TPTd €1 5 37T, P8 37edH1 H, ADHD
Tt I FA-S0T BT i1 H 3R I¢SH S SATH TR 0T SfaAT! § A fshad feard
HESCEEICIN amﬁaaﬁ?gsaqwmamﬁmﬁmﬁaﬂﬁ% il
TG Yivhed R Ydablet RATIe Pica o BIHDIST H JbaH bl WRUTS - &b folw
U 3 € (Faraone et al, 2015)

T T MRI T Ig Y IdT TAdT & 75 ADHD ARGSH 397 BRITcHB Feddh
DI AM AR R fapraefict ARaAsh I 37671 aRich & sl & 3R ADHD & Iefdd &
Jeads a1e B aRuad 81 & (Sripada et al, 2014) | TReHTHD 3R BrIfEd SAGH GHI
& 37ezr & sy 3 [eTTd & & 95 ADHD Y =RIaRiTetstt fawe &, s Rafd & &8
el & gRefaId &1 Wbl 81 33 §1d & JHI0T F S1dsie f ADHD daral 30f "fafdre
A" F 3R @ €, A S Hids AR &1 e e & forv a1 faseh) afth &
ABR BT IdT 1A F v gafed ®9 F Fageher 37k [fde 7& &)

PRAEBIAITIB sl

IE TATT SR & 5 ADHD BT fAGH B9 & flu U1 Plg RIS Iciifoldhd
TSI T8 & S U8el A 2 3% B I 3HM &P Fb| ADHD & RRRISHIafotebed
HH & IR T IR IS T J Wdied Rgid AR 3TeRIe 6 HH W IR T &
(Barkley, 1997), fSH | spriefie W & raei, AReR &7, Hiex 201, 31R fafAgms=
I I AT A 81 B8 37eadAl J Ig ol Il IeAaT & b IR-BRIGR] Bl
T Bt § SN S I F9T (Sonuga-Barke et al, 2010)| 3Hdb 37cTTdl, ATATGRUM
IRFRARI 3 STaTd § 301 &f PRI & & Sfd-1sdt R gidl &1 Rifecad
TY J, 3BT HlcTdl Tg 81T a5 ADHD I 1aT0T e 3R BT &7 aTel BRI &b SR d6
STTd & (Posher et al, 2020) | TsHTH® &I & Jdel B, Frazier et al (2004) ¥ ADHD
P 1Y Yg- § BHINT 37K BH 1Q PR P J1-T1Y 30 3R acd-T (spellings)
ycel H Hl b o< U HeH Jeiel UraT I ¢ 3 uRuTH et 35 & PRI S e 137
37egg-l o Hel-faayuT H U 90| Ueb &R fOhe, Wad Hgcdqui Wit ADHD dldl Afthdl
P RRNIBHIcoIhd Whed § g8l fafderdr &1 ST f5 Posner et al (2020) gRT
BIScTge T I &: "STafd e Afch H g SRIGRI i 7 B4l &l U D
e 3T Tehd &, 371 U 99 BRIGRT BRI (31, Briee Wf) H e ol wafeld
& Bl 8, b1 =Y &Rl H HAYHIAd 3891 (51, A BT &) | PO WISl Ple
PRIBRI BRI H FHH! [dopet T8 [GRIT|" SR oY Heeaqul J1d I8 & o P8 311 [dbR
RRTSPIcATSTpe BHI BT U [T e U1 & T & 3R Pis IS BH ADHD I
Ao a1 1ar0T T8l 2

<1 IRfd (CLINICAL PRESENTATION)

TG 31fRAfIdT fABR &1 3RAae 3R/aT 31fd AfBIAT-31a7T & U
Jdd Ued & 3ufRfa F aRenfa fasam =1 ¢ ST I BHbs A1 fder & gxday
BT & | 3L I 31T 3R €, T8 B vl I 7 BT YT, 2l
o1 Y 37R 3reraRen et g1 31fa Afosadr s e Aies Tfafafd), 3refRdr, sevra
&1 T, ST T ST 3 R H 39 P Udhe Bl g | ATPTATeAd st o a1 Fufy

ADHD D.1

fMRI

e Tfed Shg
AT (FMRI) 6 YaTg 9
S URaciH! @7 Il Tt
nferss nifatd & amar

2. 39 a8 W MR e

2 fop o & vare ik
SR FiehaoT §eb a1y del
g Sa niers &1 B &5
P BT &, o 39 &1 F off
TH Bl YdTe seal ¢l fMRI
Tifees SSi-g SARSET (MRI)
1 Uch YR & STt Hierh

& Tfafafe ek Eafeefad:
P HII BT YIE Bl
g foT IR Bls & AfTsH
& BT BT B B B
0 Uep oY uar &ear gl
UHUHARSTE § WINT foby
Y YT fSSig 3TRM
& fefq 3iR Sri-ameniva
21 3w &1 R & fMRI
T 618 I8 &1 Tl
P TR B, SaT ISl T
IUINT FHAT AT B HEAT
Swrdameriia fMRI &
oo &1 o & fefa &
fMRI 99 URURG ot
T gl e e e
¥¢ WA, f99y ¥ 9 et
ISl & 9R § 71 Grem 3R T
HIY S & Ha el o1 onia
2 (Spares et al, 2016).

- "I N
:—IL-.I i e Ll .a- '\l-u--'l -h.l

ADHD 3fRR Af&qss & o &
T BIe! faeg 3@+ & ferg
TR TR Toeieh e
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- AT BT PR Bl G Bl & | ST JTeATdl, T TRUTMHI IR [9aR 30 foT1 g cayuf
0T &7 & w0 7 off e &) Wb &1 29 I1d W IR &1 Fecayof € s 3 @1agR de
1S T JHST I BH] & BRUT T8l g4 dIfgu (American Psychiatric Association,
2013)]

fafre a1 Al (SR, e 3R ATar-fdn) 3R RSPl b1 3uhT R
U, SHaAdId § SIHeAdl ADHD @&1uTl @] BRab IRTHT &b IR H gU 2liel, ADHD
& AU 3RAEe 3R MR / 3T AT & A1 g-Uhde? Hige Bl JoTd ad
€ (Bauermeister et al, 2010)| DSM-5 (American Psychiatric Association, 2013)
ETTa T & 5 i ADHD TRegferit 8: o w0 & &7 ol o, et g A 31faafosardr
/ 3T, 3R YT | BTl I8 [AaR0T HALTSTHSB el YIdiersy Uar- ddl ¢ SR
R 3R ATCRIFEAAT b BRI 3R AR Aaell Tgisel B e [JAfA Hjer
&- 37T & ayul, g AN YbR B AR B Pifaur B Jel Se F v s
SrdepTicias RRRAT aTel AT 3URTHE! bl UgaH A&l &=l ¢ (Willcutt et al, 2012)|
ADHD & Y% 18101 29t D11 7 Yieg &l

Table D.1.1 Symptoms of ADHD

o Difficulty paying attention to details and consequent careless mistakes
o Difficulty sustaining attention in tasks or activities

e Struggling to listen when spoken to

e  Struggling to accomplish and to finish tasks or activities
o Difficulty organizing tasks and activities

¢ Avoidance of tasks that need more mental effort

e Misplacing objects needed to perform tasks or activities
o Distractibility by external stimuli

o Forgetfulness about daily activities

o Fidgeting or tapping hands or feet or squirming in seat
e Standing up when expected to remain seated

e Running about or climbing (mostly in children) or subjective feelings of
restlessness (mostly in adolescents and adults)

e Inability to play quietly

e Often “on the go”, “driven by a motor”

e Inappropriate talkativeness

o Blurting out answers before a question has been finished
o Difficulty waiting their turn in games or activities

e Interrupting others or intruding

ADHD D.1
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IE I Heaqul & 75 ADHD I weifad s fafre st Sy dfifeal 3 @er,
Ceflfast &g, 11 e Ul Rl 8 e b aovt A Warm gl Wepd ¢, 51 32wl
37T 21 7= & foIU i &Y SR, IRifYes T 3R 31epyuT cferui & 31fieafts o) gurfad
&0 &1 TP 3TTdT, STPTRS ATAT-fIdT ADHD dTet 319 §=d) & fol TRRAT ardreRor
37R 3T MeH R Fdbd 8, U1 fRA 9T 6% Fdbdl & 518l et a1G B faseiRTawen
0T Jebe Bl & 519 9 38 ads 3R 3 R &1 5ia &

fAPTRATHS 376R2T & HTAR 3R

(Differences According to Developmental Stage)

TP T&UT 34 b AR M Bl € SHTCIT SAheTel HaT{eb TRfcill &1 3Tehet-T
A I BB TROT TR IR 31 ST A1 | geiifas O 31e2 & i feard
& 135 3 7cT & =) B oY ADHD T e v & U IdfaT H1-1es) ol 35T s =11
bl &, TRPpeR H USIUHE! 1 M R H 3HidRe BiSH1sdl €1 20 Y P H PO Eg
e 3MaTfietar 3R 31 Tfsrar ReRT Bt e I 30w 8, ol 3 sifafesa/
31N TIERYT I 3I-JTHIRT BT 37T BT IS 8l ST &1 7P 3TeTdT, FANP 37T
ITHAT ATATaRONg APT & A1 78! 8T (3GR0T & falv, o IHT ddb ! B
Tl §AT), e bl I BT G AT 3R ot 313 &Y 11T 81 Wbt 39 6 ! B,
399 ¥Y I Han H, fafa Aidl I STHBRT Bl 3TAPT Beob i JAIH1 3R SR
&I 31ePT1-37eT 23l B, earmerra 37 3rfasafosardr / 3masft AaroT o1 Ut el TR ST Fdhd

PR

Eﬁ -l § ADHD & e
& felg 3rraeges o1dl & SR J
Guilherme Polanczyk &
G & eIy ol W fareies 63

Table D.1.2 Changes in ADHD symptoms from childhood to adulthood

Short play Brief activities (<10 *  Less persistence
sequences (<3 min) than peers (<30
min) *  Premature changes of min)
. Leaving activities activity +  Lack of focus on
Inattention incomplete «  Forgetful; the details of a
+  Not listening disorganized; task
distracted *  Poor planning
environment ahead
“Whirlwind” Restless when calm Fidgety
Overactivity expected
*  Does not listen +  Acting out of turn; *  Poor self-control
* No sense of interrupting other * Reckless risk-
danger (hard to ch|tldren and blurting taking
- distinguish from outanswers
LERIS Y oppositionality) *  Thoughtless rule-
breaking
* Intrusions on peers;
accidents

Adolescent Psychiatry, p. 522. ©Blackwell Publishing Limited, with permission.

Details not
completed
Appointments
forgotten

Lack of foresight

Subjective
feelings of
restlessness

Motor and other
accidents

Premature and
unwise decision-
making

Impatience

Source: Taylor E, Sonuga-Barke E (2008), “Disorders of attention and activity” In Rutter M et al (eds), Rutter’s Child and
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&1 ADHD % c1&]0T fBMRTaRT 3R a¥RBAT § &1 &1 37d & - 31faafesar / 3masft caro
faBTT B GRTA eI APl BT gt & 31fdids &7 &1 3T & (Rohde et al, 2019)!
29 D1.2 3|

HeHI0Idl (Comorbidity)

Je1e 3R AHETR—Ie T I Ul Ieidl & 6 ADHD J IR SAfth 3FRR 31
R fAeRY A difsd 8ld &1 JeS0rar & der b & @RUT R AR &vd &1 g
T ey 3 Ig5 0T AT 3Naisiierd fethie f393i18r (ODD), 37RUT fddR (CD),
g 3remdr, dRa Teieh (AR, urr {eR, fig AeR, TR (FRper Taa),
ey 23R &

U HeT-fA8woT & uran 3727 {35 519 S/t S ADHD 718} & 36T g & ADHD
IR Sl B 3{RUT [IBR 1 3NUTST L fSth1ee f2H317eR g1 &bl HuTa1 10 1 A
gt ¢, 23 3 RS g1 bl FUTEHT Ui AT HR USRIt f3U3ATER @1 bl 1T il
AT AP Eiell &1 ASP! 3R ASIBT P dle F-H0IdT NBTEd H Bls Heayul 31k
&1 1|

fB2IRY 37K TeRP! &, WM & fAPBR, ACH gl P Ad b [ABR, TRUIER [ABR
3R fthd AR ot 3118 Bid &1 81T &1 8, AIRPT f3BRY 3 37eATdT ADHD &l Hie,
32T 37R viftes AT, efl, 3R Hefie S Rifdc Rt I sher /= & (Rohde
et al, 2019)I

fAeE (DIAGNOSIS)

AT H, ADHD BT &, HAR TR Teb S(TeuT YUTTeil Bl UTet] bRdl 5T, 4
|G I DSM-5 AT ICD-11, & AeTHep HeiehT IR 4R el 81 (S5l D1.3 37K U710 H
g1 &) (American Psychiatric Association, 2013; ICD-11)| DSM-5, ICD-11 ¥ 2TgT
37611 € 1T I8 Aarom, 31 RAAarsi 3R Fofa feml &1 1 3w faaron Sar € arfes
I FeiRd 3521 311 T 1o BIE a1 A & I € I1 81| DSM-5 BTl e &
3R 3R & fov 3udPh AeTfe UeniGr 3 AHT0T & 31gAfd &aT &1 1CD-11 B
¢ A Rfbia! & 317vd 3R AfthwRe Aol iR ARk S € (E-96 & 31T A3
3R A9 ol S|

SAFBN & Hid

A1 & aTel faffid AT 3, Yoo U ST aTel afeh o aR A efdepiur fid
&1 a1 DSM-5, 3R T &1 ICD-11 31188 I8 IdTd & b fafa Idl § RIER 3R 3T o
SATHAT R TR 9 3101 ¢ | 39 AT B 310 TgHfd Bl BHI & J1as]G, IdHH AeIe
ST I & 6 Re Jarivg 319 I 31fA% IAdl F urd SR W 3mend g
afgel A €, A T ¢ B P& bl IRl I Jor1 § $E& Aeivil BT ANS WP
HRIIch-] -1 H &TH 8191 (3GTERUI o fole, ATAT-UdT I8 Jl Jebd & fob TR R < Bl
faoRT 3R TaER BT 8, STafds 1819, 51 3pet & IHM 39 F I I AR R 3gd
€, 3 91 Ihd & o5 I BT AR 3 12 37K Wbt & FagR B 8) (Rohde et al,
2019)1 PPl B off 7= B ST B MR, Ul & Jo b ETBR B GRIA
8T ferare A7 21 A IE) 721 1T f ADHD 3 g & g0 o<1 SidreR 3 3Hiftha & 31
I TIER FIPR DY AIS-BIE B3| S AT, 37 FHRAT3T Bl 3T 34 P foTv o=
&1 3Tia BT Heaqui &1 fpeIRT I 37 Aervll & IR & 8T ST A1V 511 321 gau-
T 3Hd U 9| BTefifes, d 3R 3Hclld H T8I0 J STPR B €, 38 WIHI AIBR b

ADHD D.1
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Table D.1.3 Diagnostic criteria for ADHD according to DSM-5

Conmeron

* 6 0r more out of 9 symptoms of inattention
+ OR
6 or more out of 9 symptoms of hyperactivity/impulsivity

*  Forolder adolescents (aged 17 or more) and adults, the threshold is at least 5
symptoms

Number of symptoms
needed for diagnosis

Age of symptom onset* Before 12 years of age

Minimal duration of

* 6 months
symptoms
+  Symptoms present in two or more settings (e.g., school, work, home)
Functioning +  There is clear evidence that symptoms cause significant impairment

Sources of information

. Not mentioned
required

+  Symptoms occur exclusively during the course of pervasive developmental
Exclusion of the disorder, schizophrenia or other psychotic disorder, and are not better accounted
diagnosis if for by another mental disorder (e.g., mood disorder, anxiety disorder, dissociative
disorder or a personality disorder)
+  Attention deficit hyperactivity disorder predominantly inattentive type
Possible diagnoses +  Attention deficit hyperactivity disorder predominantly hyperactive-impulsive type
+  Attention deficit hyperactivity disorder combined type

*Note that this criterion refers to age of onset of symptoms and not to impairment

ICD-11 & 31JHR ADHD

31 SftIC gremRuiR A f2w3iiEr & uga AR bl Hafe) YBHTd H, AR

TR S Bl YRBIATA A IR S b Heg ddb eAT-TITE 3R / T | ARSI AT-3ATT

& TPITAR Ue (BH A BH 6 HEI) A BIcl & LATIE 3R 377 Al b feafi- 3maa
AT YT By AT A TR & SRIehY 37 3R SiGflies Bt 3 TR & v 3mer B
STl & 3R 31 21e1f0Tes, TGRS, AT AT BrHBTST H Hgdqul ®U H §¥ad Bl ¢ |
3G 3 PRI IR &4 ST 3% H Hgeaqof BfdTS bl Haftd el & 51 3= ¥R
&I IS AT AMAR RIBR, fAAAed 3R 16 &b H12f FARITE & gl bRdl ¢l 37
APIAT A HieR ITfAfafd 3R e We B & HfS1E Bl wHeffd Bl 8, 571 37 R
7 fzaré 1 ¢ foRIeh folu FagiRes ATeH-FA0T & 3Taeaesd gid! g1 STfaHT 37 giRoTm
& IR H A 94T AhIed 3isT1371 b Sfara 7 | wfafosar &= 1 ygfil &l 31a9T bed &l
AT0ET TJe 3R IR 3R AAfp-31m3sf Feror i e siiefhal & sl
o 3 8l & 37R f9BRT & R 9Gel Aebell & | {ABR & e & folu FagR ded &l v
3 31 AT H WL FY A <A AP T AT DSM-5 & [A98id, STl Afeh 3TcHebfod
WaeH [AER, FABR! FER AT MG [AbRT I Hifed &a1 & af ICD-11 % ADHD
fer enfiret T8 21

ADHD D.1
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T & SR B & IT 3 YUTd DI BH Bl & | HIAT-UdT 3R e A el STHeRI
g feliRd &1 H Heg e Febcll & b 18101 fobet 39 H g1 g+ |

3fafRwh i

fRidT 61 91 & o5 531 AR H1 gfP B aTel AT 59 S v & folv i
BRI YRIGIUT, i1 AT SRIATBR 8T &1 ST e, =FRISHISIT (MRI, PET, SPECT) 3R
EEG I I a1 Hodie & AiRd 8T 352 SidT &, gTelifds 3 gt Amel o
falge Far & 39l 8 Uhd &1 —IRRIEDId ol 1Q, 3R 3Uce q1eful sifgad
81, 7R BRIGRY BRI I Bt 3R IUIfAd TR & fABRT (Rohde et al, 2019) BT
3HA P H TgRISb 2l &, 11 vee & fov Ageaqul &1 cerol & siafiar &1 Ao
3R 3UR & far ufdfesar & FPRIT 3 e e Wedt 39apf 8 &1 Jed e &Y
I 33T fbU S arell § I Uep TY-1V (WA, et 3R Tctgh ST Ibat-ren
QM) §; TIRP! &b AT, ASRS (G ADHD Aeth-RUIE Ibed) bl 32T bl STl &
(39 D.1.4 &) (Faraone et al, 2015)|

siaR-Traeft fAGH (Differential Diagnosis)

3 A1 AT (S, BTSUIARRIARESH) Bl 3dfsid a4 & folv U qui
RN TRIeTT 3RS BRAT 3ATa2TD &1 S TG/ 31fRAfdha/31aeTguf Ferviics
12372 E2F 37R AT 1Tl 3R g & Ue- Pl Hefich-1 R Aehdll ¢

g Jdiefl fdbR (Sleep disorders) ADHD &5 BRUT, IT 3TBT URUMH IT 3HB
1 € AP § (- T e 1.4 3H) | ADHD TI8I0T 3 T1ef o 3raifas Rafem

Table D.1.4 Selected Scales for ADHD freely available for clinical use

SNAP IV +  Arating scale for symptoms of ADHD and ODD
(5-18 years) .« Self +  Sensitive to changes relating to treatment
SUEUEET, NI Parent «  Short scale: 26 items
Pelham Rating Scale-fourth ’
revision (Swanson et al, +  Teacher *  Full'scale: 90 items
2001) +  \Versions in French, Portuguese, and Spanish
SWAN
(5-18 years) Strengths . Self » Based on DSM-IV criteria
and Weaknesses of ADHD .
Parent «  26items
Symptoms and Normal
Behavior Scale +  Teacher * Versions in French and Spanish

(Swanson et al, 2001)

(Se1(g:}§;aEnge) RATER COMMENTS

ASRS +  Developed by the WHO
(adults) +  A6-item version for screening
Adult ADHD Self-Report +  Self ) )
Seell *  An 18-item version based on DSM-IV symptoms
+  Both versions have been translated into many languages
ADHD D.1 11
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HISIG &l Tabell & (AT, RGBS 2729 |, ated X Rigi)| 8 FARPT fdbR
ST ADHD & 12 0T & bl €, 376 i wrarelt e & off /11 S 9w (3,
AP USRS f331ER, aUier fd®R, #sR f2leM)| gl@iids ADHD, PTSD
(Spencer et al, 2016) & T FEHVT &1 Fbd &, I A I Hgayuf & &b I
QM9oT AT R 3UST SRA P AT HeAIA b YRUITH Bl a6 AR ADHD I
e fezgdt 8l

2 RN 7 37k Irael) e & fRAfBeieh! gRT 3RRUT fbU ST dTel =R 74 &
« ADHD & c1&1ull &b Q[B37T 1 35 3R A= WS JHRATHT &b Aequl &R faaR
N,
- &0 & Y&Taeh bl ST BN (3ATERVT b foil, e fdepR UiUIfSh gl & Siaifs
ADHD =8I 81T), 31R

. Hc-ich N fob RIT 1efuTl bl HeHIuT R gRT S8R &1 I FHSRIT ST bl
2 a1 98¥ (Rohde et al, 2019)1

3aER01 & fol, ADHD 1 HWAfth & ®G H AT R HRAIRAT [dbR
(3aTex0T & iy, F2HAMT) & 18101 o ®q F HSISAAT Bl ¥ B3l IHY A&I0N bl
B3N RAPISIT T I YRR &1 Fbcl 81 AIGAT B A& BY YB3 I Ugel
AT A&TOT Y IRB3MT ADHD G &1 IelTe & Tehd &l

rder 379R9aadr (Relative immaturity)

18T 3TARYAT 37R ADHD ¥ o Jdell & S et &1 & 91 81 3pe1 & Uab &l
Fefl 3 T U YA IE 81 &, 50 3 58 Ugel I g1 b PRUT Gk I<dii 3 98 &l
g, 3R e 916 H a7 217 & BRUT 37 SIS 8 &1 39 BT 3R 12 A 51 3186 &
BT &, 3 3% 15% JaT a1 3 IR N TdTa 81 37e21 A I et & o 57 o) 370
JeUTdAT A Bl &, 3785 ADHD (Cave et al 2019a) & FAgH 814 &Y 31fed I &1
BIcTifd 3P HRUT T 78l &, A BIS (7 URYFT) g H ADHD (3Ted TBRIHE) 81
BT 3Ted (G & PRUT &l bl &, AT SHTCIV fob Ueb & Il U H ADHD dTcd BIC o<
e 1R A TeroT fewra &, I 38 U1 379 8l ST &1 SRUT I1e 31
ol €1, 39 g P! A bl Afbae! gRT dfce fRIgie! gRT Hi e § 31 ST <1ieu|

ik &1 YdTg (Flow of Assessment)

QI Yok AG1Ad effPIoT W 3menRd & S a1 & g Aidl w® R
i g1 T8 Hiohan IRM 3R 39 ReAGRY, 3R 31 3ugeh H@fel, S ferepl 3 e
OIS HARPT A& R BT ITAPT B3b 3TRANSTd bl ST bl & (3-TTSTIXAD BT 378
U5 ¢d)|

A&7 Bl STHA 31K T8 JHSH & AU T1aThR Bl 378 fhar =1 ¢ 6 9
e yuifad & 3R Ir & aRaR a1 IS BRE Aol F IPTeT B2 Thd &
T 811 39 37cT1al, I8 AR fABR| & URife faifdscdr 3k qikatie sfaer &
31fAIGd P T 21 Sfia & ffg &3 ¥ ImRami 6 @1 neayuf 8, 3N 35d 3R
ATAT-fIdT 37R SRAT & A1 Hefell bl TARAV| 575 3TeTd], SIh 1Y A JES0TAT b
G151 BT 3G9I ¢ (Rohde et al, 2019) |

fAeH § Teriar & forv, a9y w9 I oie &7 A H, f[GY-rdr sgH &
39 I faffid AHBIPd METBRI BT IUPT BT ST TBdT &, ST Bl ST arell
39 & Sl (K-SADS) & et quraeiietl fasRT 37k RITohAT &1 319 (Affective

ADHD D.1
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Disorders and Schizophrenia for School-age Children), a7 WaRea 3R bR I
H™ih (Development and Wellbeing Assessment) (DAWBA)| GHI &1 §c3-¢ I
:9[ch SIS fBT ST AT & 3R T P U3t H U<l €1 K-SADS U Hel-
IR T1aTBR 8, 314 g ellcpRabpAT gRT Fare vl B 3afa 3ar g, T

U 3TITSRAT &1 UiAfAId RIfPds 81T 3993 &1 DAWBA &1 Ufdifard sR-AefAe
TTeITPRBAI gRT ST AT SofhIF gRT WLnfAd 53T 371 FebdT &, ST HgHRI
AT 3rRie H 3wIef ¢

P

&I (COURSE)

P HY gl cIcb, ADHD I sl o iU fAfIe faesR o &9 H ear STl 11 o
1 ST 27 b fepeiRTarert & sl #f ADHD 37R ¢ 71T &1 feel <l aerep! § gU i
T g vt |1 5 9T I & fob ADHD R b 4t I8l &

3Tcddl (Persistence)

ADHD 997 I GRRGGAT A% 15 8¢ db &1 38dT 8, 37 TR Pls Jedfd el
&1 T 37RTA & 371 H ADHD a1 &Y 18 9¥ abl 3TId 31T deb &l I 37R
29318 312l B SHbBI 4% 3R 76% P ST & &3 IS TS (Caye et al, 2016)| U
TeT-fAQ0T A JeTTa &1 6 15% S o A1t 25 Tel &1 39 b Ui A1 HHcs!
@ T & 8, 65% A 18101 gl BT BRUT §d 8, aifds ot Aarfid Tr-cs! &F I
T&I B 8, 3R 20% 3 TABAT &b SR 7 ol A&T0T 3R = & 81 TS & (Faraone et
al, 2006)1 SIGTBIcA P GRTH ADHD 3 HaITash IR s eIl &b SIds]G, TRl
g A1 2 USIUTE! A 33 Ta9 & AT HRB R Had $& RUIE &1 U Hel-[gwor
= Japd fadn fob 7R ADHD, A 21 RRATIT (319 3TeRUT fAR 3R Y9 3fadTeRddl
fdPR), 3fR ADHD o folU 3TR bl 3Aeldl o e HiAIaThI 4| ADHD e (MTA)  JUd SIS BR &
¥ Hiceiied deie 3 JarT 6 Hiar-Rar & 7% WReg JHY U Hgaqu]  US HeR Yaiierd (NICE)
AT PR & wbd £ B, 10, TS Nl R, AIdT-Har &) @i 3k . T ADHD Ry g

HTeAT-OelT-ar 3 Jale] bl ATV I T U 58T el T (Roy et al, 2016)| m@g\ffﬁ%ﬁ%ﬁv

ADHD D.1 13
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fp2iR 31k TeRes &1 yH3ma

DSM-5 (3RS TTgfdaniges THIIULM, 2013) & 3R, ADHD &I fAgH
B P folT, FALT0T 12 99 b 37 A U (2013 deh, ATd aY bl 377G A Uged) HIs[G &l
IR P& 3767 (bs We 37T, 2016; HIfthe U 3, 2015; U-i U 31, 2016) S
OR AT 33T & 3R G2I1d & & 15 ADHD Hofl-aped) feblRTaRelT AT el b SR
off Y[ 2 BT &1 3R I Y &H aTcAT ADHD &1 TaodlT & AT e, I8 ST & v 318
QMef Bl HATGLABAT & (Asherson & Agnew-Blais, 2019)|

gf¥uTTH (OUTCOME)

Ig FAMUH K I IABR BT ST & 6 ADHD FBRIHS TRUMH! I T &1
37e2I] Y Ve AR el & UTIT 71T & 75 ADHD &1 G HTaHTcHS JHRT3T 3R
TS GeAdT3 A E@dl H 381 83T & (Faraone et al, 2015), 5197 fdb:

o Araquf geAI3t A e, Ferfd b a1 3R AT & T2 AHEIBRT
HRADI BH &

. FRI B eHBM, Ipcl BIg, SRISPIR 8-, BH 3 &I, eI H it g+
BIH S HUTGAT - A T J HISR 16 GHeA - ORI HoRTel 3 fov qrl
BERIV ST, g &, Tarell BT GHUIPT F=A & (oY, Haifesd Tie/Ror 3R T4
TR 39T, 3R BH 39 H g 3|

S BRI YRUTH P TRUITRERY SIa 351 I[0Ter RTe Bl & 37R 3eg e
1R 31fAH &I & (Chen et al, 2019; Fitzgerald et al, 2019) | ST 37T, ADHD I
IRART TR ABRID JHT USdT &l 3GTE0T & foll, U Danish 37e2RM & U1 31971 6
ADHD aTeT ST 814 I HIAT-UdT &b 3fePTTa bl FTaHT QP! &1 STl & (Kousgaard
et al, 2018)l

ADHD ¥ 58 HH! ABRTHb IRUITHI b STds]e, P8 HeGT- & HHIAd HBRIHD
TE3Tl b AR & off UelT IeTaT &1 3aTeR0T & Ty, IR & I ! & 37 Jemefierdn
% 1&TUT 81 Thd & (Verheul et al, 2016; Sonego et al, 2020), 31 3TRaH & Ufd 316
AfgwT, AU 31l 3 fAv 31fde Fat, 3R 31d TI-TETE 81 Wb & (Antshel, 2018;
White & Shah, 2011; Boot et al, 2017)|

[ELIRKIE

21, AR FHIE3 A HTHH IR & 15 ADHD & fol SR arfifes apra
US B $143 37R $ 266 faferad & o9 3R ieetsw & €1 fafera= 3 311 & (Doshi et
al,2012; Le et al, 2014) | - H, ADHD Tt a/<) foiHT 21l o 11T Bl o1 H IR
CHUTE FUTeA! BT ST T QPIAT AT fIAT 3R &d & (Du Rietz et al, 2020)| afayoT
HINAT 3R 3R R off gt avE & ATl isT 1 3 P17 &l

3U<IR (TREATMENT)

& g1 U G g1 H SEAH 3UTIR WRdd BRd &, O U1 SIeh! 37Tebial
IS A & | gTeiles ds HIHG H e &bl B! b HRUTITeH, P2 fAIfbedd 31k 31
PRON F 9ifdde S0 MU g1 I8 AT TY I &1 3117 a1l <2 § & Tat uAfard iy
1Y BT &1 et off AT B, 8 37 3UTRY BT TP 34 BT 3N 78l gI1 =g
ST 3RRAET & a1 o worelt T8 fozamam s 81 fafa 3uar ot & St ADHD &

ADHD D.1

Siifem Feigpae?
UK 31 US ¥ &4 aTet 12
oY O 1 3 & oAl &b

g So @ a1 ggEmdr

% ADHD &1 ggdl &l
G BT 3THE T
& oIy Shfem dherpete?
LEACLEEEAT ]
foreTs @< (Caye et al,
2019b)|
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FAET0N 5 YR PR Febdll ¢ 511 A8 gRT IAfAT &1 AR & o a1 1 ¢&d &v, v
BT TR AISTHI D 3BT el &, FSRIH 34, TeH0TdT, ke, aiRaTiRas 37k
Ir1fSics IR 37 30t 3R IRaR B omeifieedr3it ot e & 3 st g1 ¢f 37k
3% URER &1 gHLN 39 ufgsan § onfiet g1 a1feu|

HAIfA&MT (Psychoeducation)

15 ADHD U JRT-, THTIIA Y I 3715115 I8 atelt RAT & i Hifer

fopadt off 3R & iq &1 RfPTD! &I 50 RE T THBRT 7 R &7 7 91T B
URAR ©a I 3RIAT I AT T | S AW 911, AT 3R FUPI Bl 9INPT 34D
Qe IR 3R ARG TB T I HAGALN STl BT T 3B BT ARV | SHH LA

grT:

. gRaR 3R ATt ADHD F IR 371 oft ST & 32 0 & T g
« ADHD &1 8, 39! Tlh IR & 8, AT ®Y A Tl M 3R yifadl

DI Y BT

. g WHETA §U f5 ADHD &1 M o7 & v i "aleror 72 &, a8 fgH

eI Hedics TR 3TEMd &l

. B UD IR B IS J gHSTU SO 3 IHeT b b fAPR BT BRUT R §
. Ga1fEd fafig 3u<R fAdedl Bl 3 arl 3R el 3 J1e Yeiace ],

YfAfebT bl FTeHT, PRATS Bl 310fard ufshan, 3R &g 3R dEiblfcie Jura
AT

« AU ITAR 3 1 3R &1 TR 37K 3PR 3TTR 3NSIBR B QAT R A 3985

IR T Taf B

o HIAT-fdT & 3AfA A, RAerepl B [dBR & IR F JfAd B 3R d 94 BRI B

A B & AU T R bl &, 3D IR F of YA B

RISPTRS felw TH (NICE, 2018) & IR & JfAd -1l

ADHD D.1
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R-3ftvefia =R (Non-Pharmacological Treatments)

IR- 3fveftr 3TAR o1 39T 3iwefl fAdey a1 39as 31fafves w0 & 39 uRefaa
¥ a1 3T HopdT & 516 IfT IR a1 BT 3R T 8T, AT S 811 I1 379 a3 &
3cTeT WG UeHT, A1 319 3T 379efl 3R dds 9 Ued Hob AT 319 IPT Pl 39 &dl oA
% iU Sigd 81T &1 (Faraone et al, 2015) | 519-511 I 921 T € I 3UAR &P
AR BIdT ST 81 3<TER0T & e, ATT-RdT & 3@y &1 8Bi¢ sai W 31 yura
U5l &, STalfb HIGeh Gl b Wa AT HICR dle GHTT o aR & 7Ifra feb iRy a1 gar
TP & foTu 3178 URIFI &1 8 TR b1 3178 favgd fdaRuT §-geb & e D11
o qrIT 577 HebdT gl

FAEING 3R FMIfSI6 399R (Behavioral and Psychosocial Treatment)

MBI MG GaT b H1ef IYeh AER Heieh gy (fGATeBR Fagies
37T TTRISIT) T FeTe S &1 FdeIRe gxdad i &9 I I gl & ol 37R
370 faU 31 gooh 1a70T 31 ) €, 3UAR &) gl Ufth & &4 § 1d fau STa &(-
Caye et al, 2019)| gIcTifdp, It 31 i & F=dl 3R BRI & folw e & 31faP
FfGarc} faawor, faReA qeaied w fR ef®e Aerfid wieoT & Wed w TR
TR §U, FSTd 311 & 5 ADHD &1l 3 TTa JaiTed &Y & TTosiab 72l & (Rimestad,
2019) Wi Ig FAT HecdqU] & fob o YTei-UI9uT bl IOTET H &R ol 3R JH01
R o1 SaTTat aen, A9 4 I faueft 3¢ fadR 31K 31maRor ddel I3t & fare
URIfAIS & (Faraone et al, 2015)|

ADHD & AT P foTU 3UAPT U ST a1t 377 HAIds A eI & <IagR
Pl §IAY, IS 3R WToATHS DI Ufderor, ea-3menia Rifesaar 3R
ST Rfdsaam enfiie &1 fpeiRY & farw sifam diF gy w0 3 3w 8 I &l

~EEIEdE

7 & St B S TTSTah el TTThTS e o dled| bl JATHTR] R o el =R Ihigsdh
QTR e-31TeMRA dep-1epl T JUFPT Bl & 518 T Heifdld FHRATHT A ST HHT
ST & (Faraone et al, 2015)1 I&q H, AR &1 Afkass 1faf3fE ded R 3199 3mH-
10T R R o foTw AfAfaYd fasa STl &, STaIfds EEG 3 Hieds 3 PRI bl STl
& 579 3 fasalt R W €T 35fed v & (3GTERUT 5 foTU, Ues Te/RUT e 31H) | ADHD
T RIS P TBRITDS TTdT & Aaier H 2fter 35 TROTH 3RTE § (Caye et al, 2019)!

FRISAGd HsTHIHS FfAS0T

ST YfNef0T Ef¥hIu] ADHD I ¥sifeid fAfey =RRIEPIdSIhe BrRIf
39 B FTGTHI ADHD el B Sl &Y gRaedHT (hypothesize) SHTAT & (319,
RTeTees AR, e, BrRiRfe W) d 371 AR WR SRR IT HidTgd B &b HegH
I gonfAd 8ld & 3R A2 311 & I 91 Bl 3Thd B & fa g fu s &
(Caye et al, 2019)| 3 &¥1&Id g T3 H fAfAE BRI I WA B &, JAfch Bl AT
S & 3R Tgd BidATS & w9 & [IBRd 81d & (Faraone et al, 2015)1 V& HeT-faawor &
qrIT 1T fob g 3UAR cAfaid RIS bIcifSichet BT H YR o H HegH gH1aefictd
feaTdr & cifdsd AR & Hol Faivll TR PHH T YUTd YAl ¢ (Caye et al, 2019)1 &Tc
&1 8, US g Ug 297 U2 (FDA) A &=l § ADHD (Kollins et al, 2020) & Selaf
& T Ugel difapi o1 w1 &1 glctifs, 29 g¥dary &l RAwRel v A ugl H{dw
3T Y HGTBAT B

ADHD D.1
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3ER HAdeft gxddg

3MTER Yae gxdad & afesmRur AR Qe H fAvIfSid fasam s g1 Sfgsawor
R AHAR R B Aisiep Pl dfad Bl & (2 ®Y A HHF @l 31)| JH1
HBRIHP cifcb AT TTd TSl &, WRIDBR 34 AP H 516 Tgel 3 & @Tel 1ALl
off (Faraone et al, 2015)| Giei3MHIERE el URAE ATH ABRITD TTd dTct 3o
€ (Caye et al, 2019)| 370 R (314, eI, STEI-gfedt, Emadelt) a1 3ughT 3Riem
1831 gRT IAfed 981 § (Faraone et al, 2015)1

Af¥ass 30T

RN, e AP cliced IYe, ePeR Uideafdn e 31R =~
ooy JificRa-e A 52 8Fll § g daeHl & falu 31MaTgl e4Ye &l Jret
B &-I8 RiIgid & o S188) 2reaifie dfid! 30T ADHD & v Ueb IR-31TehTHb,
<[ SREH aTall 3U9R &1 Jbdl & (MCGough et al, 2019)] ADHD gRT A1
2 & S1as[G, 39 gda & FUTaPINAT Badl 5 Ilg P Aefed AIRAd qdemr
SIRT AT & fORTH Afeha ZT8aIA-e df3el 3T 1 31Md PR dlel badl 30 I
QMRS &1 ZHbT RABINGT B A Ugel 31eb 31e2 bl 32T &l

3N9efF 39=IR (PHARMACOLOGICAL TREATMENT)

3031 (Stimulants)

DR -MemgahiHae 3R Uiheff- ADHD & fu I&d 31fd%
3 Y ST dTelt a1 & 3R g R car & 2 IR T 378 9Nl fbu 70 & (3cTerur
& foTU 291 D15 &) | fATSethiHse oY MUE ®U I Ui g1 Sbl JHI JHT
BICT BIe €, SATAT STAH o 3 1w 3 35 SR &) 1 of71 XqR1eh BT 3 ol 3Taearasell
Il 8- 23 o 7 fA91Y S 3 Whed 3 IHY TR BT AT BlclT &1 8390 Retlst ol agiH
3 foTU el Ueb g bl TR & - 311 31aLNT0T AT ReflsT 31 el v o fore fafira ol
BT 39APT B 81 3GTERVT & e, deebied Redlsl &b 9 H el 22% 3ueTee] W1 &b
Jrer "3 U & BT 3UANT ol &l

gTaiif THEhefiA (Amphetamines), fRaTgahHse ot H 378 guraeiedt
& b1 SHPI 3YTPT BH BT ST & W, I GHUAPT BT AHTGAT P dR H BRU],
Fs o2l H AR R4 I 3T gl 6l APl Retlsl B & TeTal, Bs aidl
I A fpanfia, fAaRd Refist 37 aret vihe i 3@ 81 387ev0T & fae, e
(R aRguhIeri) 6 fasar & U fRARATRA 3raf €1 & (257t D.1.5 3 | oY 3ersTebt
I SIS 31R/AT ARV APT IR 39 JUTd o H1eaH 3, i ®9 I B B
¥ foTT HHT ST &1 GHT =RICNTHIR AR Wfdhe 3 Y AT & 11 e, 3
YRGBT 3R fafafer &1 aHefA Fea €1 gTeTifes &4 gan3tl & o JHEAT €, Afed
HR off 81 Memsathse vihe B GHl SM™Ig 3R ARV Jedh Ziadey &l
Aasa g1 THpe A SRafea SiamTea & Refist 3R Rad fi-RAfd® ciqurd &l off sgrar
Ga gl

gIdiis AfApier ARy fenfAden (9 &) & d~wel (Concerta) 3R
A (Vyvanse) (lisdexamfetamine) 1 YeM-URE 3TAR HMFT ST & clfdd 88
P FHHATY Pl H1Y-31 S o9 P& AR oY €1 ToRSRITHBICTHA (Lisdexamfe-
tamine) H =l 3iR fBeIRT & W1 a1 Wi § fAergethi-ad bl dar & oier
317 TTa st §, o 31fdles fRisfigioe, 3R &1 ag o fiet 81 diwdel 7,

ADHD D.1
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Table D.1.5 Stimulant drugs available to treat ADHD

Duration type | Brand name*

Short-acting

Intermediate-

: acting
Methylphenidate

Extended
release

Short-acting
Amphetamines Intermediate-
acting

Extended
release

Approximate | Typical

Dosage duration starting
schedule of action dose
(hours) (mg)
Ritalin
Metadate BID to TID 3-5 5
Methylin
Focalin BID to TID 2-3 25
Ritalin SR
Metadate ER QD to BID 3-8 10
Methylin ER
Metadate CD
Ritalin LA QD o E
Concerta QD 8-12 18
Focalin SR QD 12 5
Daytrana Patch worn for up to 9 hours 10
Dexedrine
Dextrostat BID to TID 4-6 5
Adderall QD to BID 4-6 5
DIEUIL QD to BID 10 5
spansule
Adderal-XR QD 10 10
\lyvanse QD 13 30

QD: once a day; BID: twice a day; TID: three times a day.
*All may not be available in some countries and brand names may be different.

Maximum
daily dose

(mg)

60

20

60

60

72
30
30

30

40

40

30
70

Duration type

Guanfacine Extended release

Clonidine Extended release

Atomoxetine Short acting

Table D.1.6 Non-stimulant drugs used to treat ADHD

Brand name* Dosage | Typical starting dose
schedule (mg)

Intuniv QD 1

Kapway BID 0.1

Catapres :

70 kg or less: 1.4

70 kg or less: 0.5 mg/kg mg/kg or 100
Stratt D toBID
ratera L over 70 kg: 40 mg over 70 kg: 100
mg

QD: once a day; BID: twice a day; TID: three times a day.
*All may not be available in some countries and brand names may be different.

Maximum
daily dose

(mg)

age 8-12: 4

13177

0.4 splitin two

doses

ADHD D.1

18



IACAPAP &Tc5 3¢ fdheile dTeifelch edleed ol UreaYed

BHIPBIBIEATD 1€ B SR UdT defl b 3R P YB3 dstl I BT & afd
D! 1Al NS HH BIAT &, BTt 9a 3ieR-AfthTd gRad-2fierar & &

ThAT (Amphetamines) YR & 3ucree] T8l &

3R 37T (Non-Stimulants)

ADHD & 39217 I 3T aTeil IR-304sTes &al & &1 af &, ARTSATH R3P%H
gfgfder TerHiaRIcH (noradrenaline reuptake inhibitor atomoxetine) 3R
42-UgHfSTep WNARE Fenfgie 3R BB (the a2-adrenergic agonists
clonidine and guanfacine)| 29 D.1.6 & | 371 GaT37i &1 3UIT 3HTh-clacl
SR grETEfaeios UASURIEH (imipramine), IR (Vab 311 Welfeiie), 3R
MEIfBfAe (3MHAR R AR & saTst & folv gonfid) & Tfid uvra & Jmef i
RIT 1 USTE) 3 fAIU 37001 3URT 3R 3R R T & weiiged 1€ € (S Ue
31, 2019)| &1 &1 H, BfeISSH & 3T H B dgdl g2 ol TS ¢

ﬁm:[ (Guanfacine) ¥t Rd A 3uctes el gl

I H1 AT BT T=IPT B3 ?

guTafierdr & 3R W

24, 000 YfrHTRIT & 12 fbU 3TV 133 eIl & U HeT-fAawur § 9 s
b ATSHIRHAC ADHD P &N I ¥ B H 3cIfdeh guTdll A | fAATeeithise 3R
U A 1 311 F b 3R 2lST T T1d BidT &1 TSt iAee auvap! &l ger
o ol 3R [BQIRT 1 31f8ies o fRaTel 8, STeifcs The A Il 311 o Hgl g
AT G €1 3R-301s1eh ea13fl H, UeHIRIEH a<if 3R aaRapl G & Ueb HeaH eIk
U1 AT & | BB 3R FAEH, QT b1 AT HIE H & ), ot a<il J, g0l
ﬁﬂTﬂfﬁWW%(Cortese et al, 2018)

g3 S WR 3eRd Al 3l ke 33118 U 310 31ez1 A ST &l §
b o531 & b ADHD & 1811l b1 ¥ BT IR SiIa- H SgeR TRUTHT I ST 4TI
3% g w9 A Mrgadthse yuraeiicd & g erfde aRoml § o sfiad
&I SEcR Ul & K9 H (Jonsson et al, 2017; Coghill et al, 2017; Coghill, 2010)
3R 3 AeIfOres 3Uf& (Lu et al, 2017), 3TRTeN & B4 (Lichtenstein et al, 2012;
Mohr-Jensen et al, 2019) ), ®H dlg QETE:WU (Chang et al, 2017), Higd ol &
Aq I ATETd I TfEd ATITADIe bl H Jal H HHI (Quinnet al, 2017; Chang
et al, 2014), 9rcl 3R ARAH & G1GT & FIRAH BT BH BAN(Ghirardi et al. 2020:
Dalsaaard et al.) T IR T (Chen et al, 2018), BH THEITY (Liang et al,
2018), 31R §g & H PH! TS BT T Y A GIATIS1RUT 1|

U] & 3R W

Sl fOREhTEd R I Ugct 1T 3R HielT-foT o 12 Yfcipet THTAT IR gHe favdR
T B ST RT | Jeistes uarll & e 31 Ufcde wTa 31fg, RiRee, RsfRe,
HERTES, 359 BT, I A &M, Hel! 31R I geT1 813 8o, W1 W 1R 37k
I 3 0 B €1 3ee1ep uared Ot RAfT & SifEm arel sl H feerd, AR 3R
3 A&I0T 3R AR Pl FeT Hehd &1 377 I 37TABILr Bl TR Bl JHRIGIA Bb Al
IeisTep Gl bl daeters Fafdd fabdl ST Hehdl & (Sl D.1.8 Hl &) | fdeh g 3R ged
el g SepTfaies wfadet T T 31faE TRife B

ADHD D.1

19



IACAPAP dTc5 3¢ fasele Talfdich ZaTeed dhi TGy eddh

Table D.1.7

Side effect

Loss of
appetite or

weight loss

Growth
retardation

Insomnia

Abnormal

or cardiac
function

Seizures

Anxiety
symptoms

Hepatotoxicity

blood pressure

May occur with:

Methylphenidate
Atomoxetine
Amphetamines

Methylphenidate
Atomoxetine
Amphetamines

Methylphenidate
Amphetamines

Atomoxetine

Methylphenidate
Atomoxetine
Amphetamines

Methylphenidate
Atomoxetine

Methylphenidate
Amphetamines

Methylphenidate
Amphetamines

Monitoring

Monitoring and managing medication side effects

Measure weight before
treatment and then every
3-6 months

Plot on a growth chart

Measure height before
treatment and then every
3-6 months

Plot on a growth chart

Gather information about
sleep patterns before and
after starting treatment

Inform parents about risk of
liver damage

Monitor ALT and AST levels
before and after starting
treatment

Before starting medication,
collect detailed information
about:

Personal and family
history of cardiovascular
events (particularly
sudden cardiac death)
Physical findings
suggestive of Marfan’s
syndrome or long Q-T
syndrome

At follow up appointments
monitor heart rate, blood
pressure and the presence
of abnormal murmurs

Warn parents about risk of
seizures

Monitor the presence of tics
before and after starting
treatment

Investigate presence of
anxiety symptoms before
and after starting treatment

Management

Avoid taking the medication before
meals

Give patient and parents dietary
advice or refer for dietary advice

Consider stopping medication
during weekends and school
holidays

Consider dosage reduction or
stop medication if there is clear
evidence of growth retardation

Consider changing the dose
schedule avoiding medication in
the afternoon

Reduce dose
Change to atomoxetine

Stop atomoxetine immediately if
jaundice or laboratory evidence of
liver damage emerges

Change to another medication but
do not resume atomoxetine

In case of suspected
cardiovascular abnormality refer
patient to a cardiologist before
commencing medication

In case of blood pressure higher
than the 95th percentile (or any
clinically relevant increase) or
arrhythmia/tachycardia, stop
the medication and refer to a
cardiologist

Stop medication.
Consider using dexamphetamine.

Reduce/stop the stimulant if tics
get worse

Discuss with parents and patient
the benefits and risks of continuing
stimulant treatment

Consider atomoxetine

Titrate the dose more slowly

In case of worsening or emerging
anxiety symptoms consider
concomitant treatment of anxiety

Change to atomoxetine

ADHD D.1
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Psychotic +  Methylphenidate
symptoms +  Amphetamines

Aggressive or
hostile behavior
and suicidal
thinking

+  Atomoxetine

Drug misuse or +  Methylphenidate
diversion + Amphetamines

Monitor psychotic
symptoms before and
after starting treatment

Ask patients about
suicidal or aggressive
ideation or impulses

Monitor the number
of pills prescribed and
gather information
about behaviors that
may suggest abuse/
diversion

Do family members
abuse substances?

Table D.1.7 Monitoring and managing medication side effects (continuation)

In case of high risk for, or emerging
psychotic symptoms, stop stimulants

Consider atomoxetine
If symptoms persist after stopping

stimulants, treat psychotic symptoms.

Warn parents about risk for such
behaviors before starting treatment

Discuss with parents how to keep
their child safe from self-harm

If symptoms persists after one
month consider changing to another
medication

Ask parents to monitor or supervise
taking the medication

In case of high risk for abuse,
suspected abuse or diversion,
atomoxetine should be prescribed

BRI Hed | 30510 Yaref Sf & fAdRT &l 365G, a3 Tdhd & 311R 9IRd P hG,
P Fa1S B W7 B BH B Tdbd & (3UfEd TR HaTs & 4 JHT db: Greenhill et
al. 2019)1 39 SIRIH & IR F ATAT-FdT 37R AR & A1l Tl BT 57631 61 3R 9=
379 59 30151 UeTelf I o 3B &1 ot 37 A B fAafid w9 I fARM & 5111 @nfaul
U IR 3091 U1l o 81 ST W It & fAeN Oy I ¢ & JasdT &1 59 USR,
STEY B 3 1 Biedl b GRT Gal o1 oG - A g3 SN bl A faaT 71 Hebll 8l
31 fAhetl Hf TR-305Tcb &dl TR e o1 AT 54 AT 2MfAe &1

3 4 11 5 Jae § A1 3 S1as)e, Ps ds 31eagH1 3R Her-fa o
A IS I 1Y oxaman & b afAT F ADHD 3 foU & ST aref) gar3tt ot wraiey iR
gad Jaefl 9131 &b ded STTEH I 38T & | gletifo SHH Pl 49T dve U WIRST gl s
ST T &, Sl HHT Igd PH & (Cooper et al, 2011)1 R off, Aarfe sfaert &
T 7, ge Taell ST R Bl IaT ePIHT 3129w &1 5UP RS, T adl o
G & 916, 3R & B8 HelH § g&3 I1fd 37R Iham &l IR sSars W &I ST
BIRY

ECG &l 3199TahdT el aidt &, fAa 9 o 519 g Teeht SfQH BRb 8,
39 ®T F 40 I HI 3T I U8 TS A 8 BT TIRATRS g, T § Siae?
& TATE P FTAR ECG BARIT ST Tabell & (NICE, 2018)| 24 HIHa! H U fddhed Uah
IR-30157 fRehIed ST &1 UeHeRICH (Atomoxetine) & BRUTIHAM 37 g6 I1fd
¥ gfg & IPbd! 8, STafdh BB (guanfacine) 3R FAHIBIA (clonidine) 4 &
HIEs! ol B & bd &l

ADHD &I &aT &1 feaRad (Diversion)

ADHD D.1
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sl Gl § Itistes a3l (372fd, 5 I, Gl a1 ReAGRT BT &1, IR
GART TR BIAT) BT feqaRad= 9&d 9¢ 17 &, 3y Y I 3 379 dTet &2t H, STat
R 35T uere R1eT fRIshIed U ST &1 STafds S8 I 31fAesier il § 3asie
BT 3UAPT A0 Fel 7 FeIR & v 3521 ST &, SHebT RS B fetv off 3ughT
2T &1 JTaT-fdn 37R AP Pl 53 SNREH & IR & STPReds e 3R &1 Bl JRfard
Y R I 3R PRI R F fAw 3R Traem= sRd- &1 31ma9aebd1 & (Faraone &
Wilens, 2007)1 3PR &R H Afthal gRT G Gedl &1 guUaPT &l T 8, il faifeheies
S I T IR fRaM aret 3Tl B DEpIed B9 Tdbd 6, T dpla-Refist
JcloTc bl Tl H SbH GHUAIT bl &fHdl el 8l

HEHUIAT3H & YU

39 31K SUeR fA®R 3 AfAE fdBR ADHD & daT & Il 39frd
& TBd ¢ IT 3P JaT Tbd &l 59 AHc] B, I 37T Rl T8 8 Job & b
U8 JgHI0TAT fABR BT ScTlst fasa T0; R fRifdedds Q9 c1arolf W e dfgd s
ADHD &7 37Tda 3R I & (Caye et al, 2019) 1 3TTH dR W, 30isTd TeH0TdT Aaeft
fIBRI I A&l SgTd &1 ETeTifch, T B APTAT H &1 Hebel & 3R SHeb! (IR BRAT SR
& (Caye et al, 2019)| 3PR AT &IdT, Al TCHIGRICH AT 3l TINIARE & T1Y 3UIR Uab
fdeed 8idT & (Pringsheim & Steeves, 2011)| 5[d ADHD THTRICT f3u3iter & Iy
i1 &, dd UCHIRICH 378 [daed 8, USRI fS3i1ER 3 clafull IR ABRIcHS YuTd

Table D.1.8 Summary of Recommendations for Treatment

4-5 years of age 6—11 years of age

Psychoeducation & parent training
programs

If no access to parent training:
stimulants

If no adequate response to a first
stimulant or significant adverse

If no adequate response or
significant side effects: try
atomoxetine, and after, other
medications (e.g., guanfacine,
clonidine)

12-18 years of age

Psychoeducation & CBT
If no access to CBT: stimulants

If no adequate response or
significant side effects: switch
to another stimulant

Moderate Psychoeducation If no adequate response or significant side effects, try
- significant side effects: switch to atomoxetine
Parent training t fi
programs atomoxetine *  If no adequate response or
Teacher- If no adequate response or significant side effects, try other
administered significant side effects, try other medications (e.g., guanfacine,
. medications (e.g., guanfacine, clonidine)
behavior therapy clonidine)
If no
improvement and Psychoeducation +  Psychoeducation
symptoms are Stimulants and, if possible, combine +  Stimulants and, if possible,
;eé’tﬁr?’ ﬁggﬂgg with parent training program combine with CBT
yip ' If no adequate response or * I no adequate response or
significant side effects: switch to a significant side effects: switch
Severe different stimulant to another stimulant

If no adequate response or
significant side effects: try
atomoxetine, and after, other
medications (e.g., guanfacine,
clonidine)

ADHD D.1
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USdl &, STafdh 3tIsTdb Gard daivl bl 3R 318 3P e &

fgenfadeil Y 3r2T¢ (Recommendations by Guidelines)

IR FshE & TR W, Idsic AUt 3RS fGenfAden # ugelt dfth &
ATSHIBHEIBI T (psychopharmacological) fd&ed & (3880 & T, Wol-
raich et al, 2019; NICE, 2018)| TAIERNE & faenfAgel & 3R, uid Al R
3T fAPB 3 P Tl &b o WrAfHesar & eR W A1 ST arar 3ivef 3uar
fReTsathAse & I8 a1 H IHY & foTw & STTU a1 7 I5Y & fav | 3PR femsathise
(methylphenidate) & I 6 I8 P 3TIR P §1G IPT GATT AT 81 1T &
o fARESFIUAhICTHA (Lisdexamfetamine) G¥RI 0 &1 3R ¥ &dl &l ol H BIg
I g1, dI s rquAthieHa &1 P8 SAIUAhIeHA (dexamfetamine) &f 31T
bl g1 3PR 0T B MATSAh e RS RIUHUCTHIA Bl of- H TRLTH 8IdT § AT 3PR
fRemgathse 3R forsegurhiend &7 & 6 IdTg & a1¢ 9t ADHD & daion § Big
LR A& 81T ecll USHIGRICI 37R 3B o 1 FeTlg al 511 Febdl &1 fabRITeHD
TROT I IR IR U 3BT FRIT &t D.1.8 H T 577 HawelT 2

fady FarfAss g8

San3il & Tl 7 JUR & fAw 0 1 3521

QRIT SHIRAT B Tl I b &l el I§AT Ueh AT ¢, faA9 & Zar3ni
TSITTE] 3UTR & faiw off I8t RS 81 87T €1 & U AeT-f3Qs0r 3 ADHD & faiv 0wy
P ded IUAPT DI G (Pasarelu et al, 2020)| U URINS L2 Tl el fb
ST HIECHIA & U &1 3UART &l ol b RHTS o H1-T1e 71 &1 Uied T & felv

N

<@ 3R 31 ATaeIive Aeal

3TN 3BT ST & ot AHA OR &l o1 AT 2Iell & (Weisman et al, 2018)| 3 e & weraaT i PR
% forg O & foeer ot oo &
N . T & U U9 B gaeE I &

SdT @ &1 AP (Medication Holidays) Forts it i Tl )

U Sdc1-a1188 YRIGIUIdh felU ADHD aTct Sl b al W@ H §ieT 731, Ues IHg
Ueh IE & WAl ot FAATSAthSE of J8T o1 3R GERT g 39 WG o uid fad o
T T 3R AR TR RS o 38T 7| AT o GRT A7 Iped b Uged fad H ADHD
AT H 3o JfE A1 g9 H bddl Hlg & fol § MergatthiHee o I ig A1
3T 3R 99 T PSR FHRATT BH BIedl & (Martins et al, 2004)| 37 YR, 3PR
TIEIUT STGTR Wpel H T Bl & IT 3PR GaT I 3@ T AHGT H BIbT HH AT €
fRfdr e OX HHe! H tTgid IR &dl AT &4 W IR &3 Febd ¢l

e TAY % Gal BT HABIRI- 3aTeRUI & {10, 1T 1 el b GR qal §g Bl
WTRICT BT o €T H I §U e fbT STIHT T1feT (ITT, 31fees FH gk
ST BH Ul TuTG)| S JAelTdl, I URISUT = Bl AR ST & o 1 I
I 3nfY oft gar &Y 3MTTHAT &1 BTeTifs, TE U OHT &1 & 1w 31K 31f8es el
GBI &; Ueh ali-1cb UR1&10T & e fa1 o feTU Gl ofg e 37K gall & 3RR & ol
PIS AT Al a1 I (Waxmonsky et al, 2019)I

srfaRen

VY BT 377epe & 51 fezara & fas a1 fa=elT 3 SR ADHD &l gaTv &1 &1l 86
deb RfaId &, Bletifes WM-Uae i 3R 3 4d5Td B0TdT (higher neonatal morbi-
dity) T 28T SRAH ¢ 31T &, [AAY T A HET AT dF F Fefdd [ABR, a0
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& foTe SR AT RISRT (Cohen et al, 2017; Norby et al, 2017)1 3 &R, RIfId! B
AR &1 59 SNRAA & IR H SRR BT AMMRT 311 ! &, AT et 81 bl A1
TR & 3TR Tvae: 3 TTUTeRel & SR &aT 8§ a3 Pl JATE o1 ATfev|

AL ICAR C ]

ADHD ¥ -3, siH-qafarv, SiiH-aleg waifdveH, =RISAGH 3R
BHI TSI ERBIVT &1 ITFPT hch BIHIbISI-CeRT bl el TR P 3768 §U
&1 I H, TR AT ATl ob 12 blg AP HIBR 8l & sl o AaT-d
31T N ot a1 & fAIe, 39aR o ufafesan ot wfararoft e § gam 21 (Zayats
& Neale, 2019)I

399R 6 3afd

3YUR &4 §¢ BT I1RY, 3P IR B dhls J1eg-31enid fGenfader 7ef &1 3ms
AeTe 31T I YT Il & fob @RISR 519 IPT 918 &1 311 &, UfclfehaT, Jar Afth &b
R 3R GUTET Bl &A1 H Il §U IHI-THYT IR Gl Bl ATl Bl He b Bl
HEaqU] & (3CTExVT & folv, a9 H Ueb IR) | Gaabdl H 3UAR STRT & 3 gt e
AP &Y A1 81 Tbell & (Posner et al, 2020)1
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