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This issue focuses on
treatment and perception.
Steve Biddoph writes about
his personal experience in
this area. We also highlight
the reasons that parents
choose to medicate children.

in place to really change the
landscape for people living
with ADHD,as well connect
with and support
our community.

No two ADHD kids are the
same - it's likely that different
factors go into our ability to
self-calm and to pay attention.

Things overseas weren’t
helped by some writers and
experts in the US and
elsewhere who took large
(and sometimes secret)
payments from drug
manufacturers to promote the
medication, and were
discovered to have done so.
Overuse of drugs was a
concern and this made people
wary. There is a middle road
through this. Many children
are greatly helped by
medication and it can be
lifesaving. It can be used to
create a window for what is
the long term solution, which
is to teach strategies for selfmanagement as they grow
older and more able. For other
kids it's not the answer at all.
I got great value from the work
of Canadian psychiatrist
Gabor Mate, whom I learned
from in Vancouver a few years
ago. He has very severe
ADHD himself, and so do his
kids. He understands it as a
developmental delay, which is
optimistic as it means the
brain can still gradually grow
in those areas that manage
focussing and calming.
Mate’s book is called
"Scattered" and it's a very
memorable read.

Mate uses medication himself
when he needs it, and his
writings about how ADHD
affects him are so powerful
and moving.
Despite this, he is the
country’s most respected
psychiatrist, and now even in
his 80s, he works with drug
addicts in the most down and
out part of the city.
Mate feels that childhood
stress and trauma can be
multigenerational and cause
brain changes down the
generations, but we can work
to grow our brains to function
better. Half of all children with
an ADHD diagnosis outgrow
the condition. Probably more
could, if given the right help.
ADHD is one of the more
distressing things for a parent
to discover their child has,
because it's just such hard
work. And so disruptive in
terms of fitting in. Hopefully,
soon it will be much better
understood and treated with a
broader range of options. In
the meantime, we have to be
kind to ourselves and each
other, and a bit more tolerant
of kids who are different. They
can contribute wonderful
things.

* Positive social effects for their child
3. Side effects from ADHD medication

4. Concerns about the long-term effects of ADHD medication
Parents were worried about the long-term effects of ADHD
medication on their child. This included the effects on their child’s
growth, and possible addiction or abuse of the medication if used
long-term, as well as future use of illicit drugs. These concerns
sometimes affected the way they used the ADHD medication.
5. Experiences related to stigma
Stigma was an issue experienced by parents in multiple ways.
Parents felt that people around them questioned whether ADHD
was real. They blamed themselves for needing medication to
manage their child’s behaviour. Parents also faced criticisms of
their parenting skills from family members and friends.
As a result, they avoided telling people about their child’s ADHD
and the medication, and as a consequence, felt isolated and
lacking much support.
Through this study, we were able to learn more about factors that
affect decisions related to ADHD medication directly from parents
themselves.
This will assist in the development of tools and resources to
better support parents of children with ADHD who require
medication to help manage it, as well as combat some of the
stigma associated with medication. It also highlights the need for
medical solutions without the significant side effects that we see
today.
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Our key role was to support activity on the ground, including the
Parents for ADHD Advocacy Australia with their ‘Parents Survey’ as
well as their ‘Rethink ADHD’ awareness campaign. We will continue
to support this work. Look out for the release of this survey soon. In
addition, ADHD Australia managed and brokered a great segment
on Channel Nine, focusing on a positive message around managing
ADHD and breaking down stigma.Check out the link 'In the Media'
section on our website.

In the past month ADHD Australia has engaged with and
worked in a number of areas to promote the needs and
issues of people with ADHD. These include providing insight
to ACARA (think NAPLAN). We provided feedback not only
for future approaches but also contributed to the
conversation on the use of NAPLAN to test minimum
standards to qualify for the HSC which have now been
scraped. We also contributed to discussions with the Office
of eSafety about youth centred cyber safety as well as to
the Human Rights Commission about technology and
disability. These conversations are a starting point as we
look to have ADHD on the table as part of the consideration
set.

ADHD Australia made the decision to remove our help line
phone number at this point until we have an consistent way
to manage enquiries. In the interim, we now have all the
active supporter groups on our site so that people can
access support when and how they need it. In addition to
this, in the past three months, we have received and
managed over 100 crisis emails. This highlights the issues
and lack of information and support about ADHD. If you are
involved in a group and not on our website, please contact
us at communications@adhdaustralia.org.au
Changing Schools
ADHD Australia is working to change the way schools think
about ADHD. Our first step has been signing an agreement
to provide evidence-based information to Complispace, an
organisation that helps schools and authorities make sure
they have the required policies, procedures and work
practices in place so they continuously meet their legal
obligations for their jurisdiction. Our first article about mythbusting ADHD has gone to 360 schools.
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