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Abstract

Introduction: Attention Deficit/Hyperactivity Disorder (ADHD) is a common neurodevelopmental disorder
presented in childhood and adolescent period. For those suffering from this disorder, the individually specialized
care is required and crucial as their quality of lives can be inevitably affected from childhood to adulthood.
Knowledge of ADHD and its effective care are therefore vital for the team providing multidisciplinary care

including pediatrician, child psychiatrist, pediatric nurse and teacher.

Objective: This article aims to review the regularly updated information about ADHD in terms of epidemiology,

causes and management for maximizing the quality of life of children and adolescence with ADHD.
Methodology: Review article

Results: ADHD is the neurodevelopmental disorder originated from the gene by environment interaction which
causes the limitation of inhibitory control and working memory. The estimated world pool prevalence is
5.29 - 7.2%. The guidelines in the American Psychiatric Association’s Diagnostic and Statistical Manual, Fifth
edition (DSM-5), currently used to help diagnose ADHD, is based primarily on history and clinical findings
recorded by child’s caretaker, such as parents or teacher, and physician. Hyperactivity is the pertinent finding
during childhood period which decreases and is replaced with inattentive symptoms during surpassing the
adolescent period and the comorbidities are often identified. When designing plan for caring children with
ADHD, child’s age, coexisting conditions, the ability of care and needs of children and their parents have to be

taken into account.

Conclusions: The general principle of treatment includes medication and non-medication, such as behavioral
intervention and accommodation, cooperating with appropriate monitoring. For effective treatment and
achieving the maximum potential of each child, the care has to be planned specially for matching with individual

needs.

Keywords: Attention deficit/hyperactivity disorder, complex ADHD, coexisting conditions
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