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ADHD Treatment Data

Learn about the patterns of treatment of ADHD, and what more could be done to improve the
quality of care for children with ADHD.

The Journal of Pediatrics has published a new study, Treatment of Attention-Deficit/Hyperactivity
Disorder among Children with g ( Special Health Care

Needs, describing parent- e&. reported treatment of ADHD
amongchildren with special __ b health care needs, and how
this reported treatment aligns [ \y with the current American
Academy of Pediatrics (AAP) .guidelines. This is the first
nationally-representative US wwstudy on ADHD treatment
that considers Y ; - | r _medication, behavioral
therapy, and dietary ) :_ =i q!,\...ij " f : supplements. These data on
ADHD treatment were - collected just before the
release of the current AAP medical practice guidelines, so this information can be used as a
benchmark for the state of medical practice at the time that the guidelines were published.

S

CDC researchers looked at data from a national sample of children with special health care needs,
ages 4-17 years, collected in 2009-10. They found that just before the release of the 2011
guidelines, most children with ADHD received either medication treatment or behavioral therapy;
however, many were not receiving treatment as outlined in the 2011 best practice

guidelines. Current AAP guidelines[640 KB] recommend that for school-aged children (6-18 years of
age) with ADHD, treatment include ADHD medication with or without behavioral therapy, with both
medication and behavioral therapy as the preferred treatment. Behavioral therapy is
recommended first for preschoolers (4-5 years of age) with ADHD.*

This is important information for healthcare providers so that they can gain a greater understanding
of the patterns of treatment for ADHD, and what more may need to be done to improve the quality
of care for children with ADHD.

You can read an abstract of the article here.

Main Findings

Frequency of ADHD treatments across all ages

e 9 out of 10 children with ADHD were treated with medication and/or behavioral therapy, both
of which are recommended ADHD treatments. Of these children:
o about4in 10 (43%) were treated with medication -- the most common single ADHD
treatment,
o about 1in 10 (13%) received behavioral therapy alone, and
o about 3in 10 (31%) were treated with combination therapy (medication and behavioral
therapy).
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e About 1in 10 children with ADHD were receiving neither medication treatment nor behavioral
therapy.

e About 1in 10 were taking dietary supplements for ADHD, which are not currently
recommended for the treatment of ADHD.

Estimates of Medication Treatment & Behavioral Therapy for ADHD
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How treatment patterns in 2009-10 compare with current (2011) American Academy of Pediatrics'
recommendations

e Lessthan 1in 3 children with ADHD received both medication treatment and behavioral
therapy, the preferred treatment approach for children ages 6 and older.

e Only half of preschoolers (4-5 years of age) with ADHD received behavioral therapy, which is
now the recommended first-line treatment for this group.

e About half of preschoolers with ADHD were taking medication for ADHD, and about 1 in 4 were
treated only with medication.

State estimates of ADHD treatment among 4-17 year olds

e Medication treatment among children with ADHD ranged from a low of 57% in California to a
high of 88% in Michigan.

e Behavioral therapy among children with ADHD ranged from a low of 33% in Tennessee to 61%
in Hawaii.

e Overall, states with higher behavioral therapy rates generally had lower medication treatment
rates and vice versa. An overview of ADHD data, including maps, is here. State by state data
are available here.
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Conclusions and implications of this study

e At the time the current guidelines were released, treatment patterns were different
from recommendations.

e Increasing rates of behavioral therapy among preschool-aged children with ADHD would
increase the alignment of current practice and existing medical guidelines (best practice) for
ADHD, and could improve the quality of care for children with ADHD.

e More recent data are needed to understand if the treatment patterns have become more
aligned with the current medical practice guidelines. Future research and policy evaluation can
help determine the factors and strategies that impact state rates of behavioral therapy among
children with ADHD.

e Parents should be aware that there are recommendations for pediatric ADHD treatment and
should seek care from an experienced provider.

e Healthcare providers should be aware of psychological resources in their community so that
they are prepared to refer children, particularly preschoolers, for behavioral therapy as
recommended by the American Academy of Pediatrics.

About this Study

CDC researchers used data from the 2009-10 National Survey of Children with Special Health Care
Needs to describe how ADHD is treated across the United States. Most children with ADHD (about 9
in 10) are considered children with special health care needs because they use more healthcare
resources than other children. Researchers determined the percentage of children with special health
care needs aged 4-17 years with ADHD utilizing medication treatment, behavioral therapy, and
dietary supplements.

CDC's Work on ADHD

CDC monitors the number of children who have been diagnosed with ADHD through the use of
national survey data. Questions about ADHD on national or regional surveys are used to learn more
about the number of children with ADHD, their use of ADHD treatments, and the impact of ADHD on
children and their families.

CDC also conducts community-based studies to better understand the impact of ADHD and other
mental and behavioral health conditions on children and families living with these conditions.

The Project to Learn about Youth study methods have been implemented in four community sites,
and subsequently expanded to help us better understand ADHD and other mental and behavioral
disorders, as well as the needs of children and families affected by these conditions.

CDC supports the National Resource Center on ADHD, a program of Children and Adults with
Attention-Deficit/Hyperactivity Disorder (CHADD), which is a Public Health Practice and Resource
Center. Their website has information based on the best medical evidence about the care for people
with ADHD and their families. The National Resource Center operates a call center with trained,
bilingual staff to answer questions about ADHD. Their phone number is 1-800-233-4050.
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Glossary

Behavioral therapy for children with ADHD is a treatment used to help change problem behaviors by
building parenting skills, improving the relationship between parents and their child with ADHD, and
helping children manage their own behaviors.

Children with special health care needs are those who either have or are at greater risk for a long-
term physical, developmental, behavioral, or emotional condition. Children with special health care
needs also need health and related services of a type or amount beyond what is typically required for
children.

Dietary Supplements are products taken by mouth that contain a "dietary ingredient" that is meant
to supplement nutrients in the diet. These dietary ingredients may include vitamins, minerals, herbs
or other botanicals, fiber, amino acids, and other substances.
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