ADHD in Children
Attention Deficit Hyperactivity Disorder (ADHD) is
the most prevalent neurodevelopmental disorder
1
in Australia, affecting one in every 20 children. It is
characterised by persistent patterns of inattentive,
impulsive, and sometimes hyperactive behaviour, 2
and is frequently accompanied by emotional
regulation challenges.3
Children with ADHD have little control over these
behaviours. They are symptoms of their disorder
that arise from an impaired ability to inhibit
and regulate attention, behaviour and emotions;
to reliably recall information in the moment; to
plan and problem solve; to self-reflect and selfmonitor; and to self-soothe.4,5 They stem from
underlying neurological differences and a
resultant developmental delay, which reduces a
4
child’s ability to exert age-appropriate self-control.
Without appropriate diagnosis and evidencebased treatment, a child’s ADHD symptoms can
have a profound negative effect on their family
life, ability to navigate school, academic achievement, friendships, social standing and self-esteem,
and can contribute to the development of
significant adverse outcomes.1,4,6 Therefore it is
vital that children with ADHD received the
treatment and support they require to develop in
a healthy manner, reach their full potential and
thrive.

In Australia ADHD is currently under-diagnosed,
particularly in girls and in the adult population.1
Causes
Genetic studies, including family, twin and
adoption studies, show ADHD is a highly
7,8
heritable disorder. No single ADHD gene
appears responsible for causing ADHD. Instead,
research suggests it is likely to result from
7,8
number of interacting genes. Expression of
these genes is thought to result in alterations in
brain structure, neurochemical composition and
availability, and brain connectivity and function.4
There are also a number of environmental risk
factors that may also contribute to the
development of ADHD including maternal
smoking and alcohol intake during pregnancy,
premature birth and low birth weight.4,7,9
Executive functions
ADHD affects a child’s ability to self-regulate.
The mental processes that people rely on to self4
regulate are called executive functions.
The executive functions enable a person to control
their thoughts, words, actions and emotions.
They
6
also assist them to perceive and manage time, and
to direct and manage their behaviour over time. 5

ADHD is the most prevalent mental disorder affecting children in Australia – it affects approximately
1
281,200 Australian children and adolescents (aged 0-19)
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Prevalence
More than three-quarters of children diagnosed
1
with ADHD continue to experience the
symptoms
1,6
of their ADHD in adulthood.
ADHD does not discriminate. It affects males and
females of all IQ levels and from all socio4
economic and cultural backgrounds.
There is no evidence that ADHD is caused by
poor parenting, watching too much TV, eating
sugar, family stress or traumatic experiences.1 It is
also untrue that children with ADHD are simply
‘naughty children’.

For example, the executive functions enable a
person to concentrate and pay attention; to
inhibit their instinctual or habitual responses; to
learn, recall and evaluate information; to plan and
solve problems; to consider the consequences
that may result from implementing an idea; and to
5
wilfully adjust, direct and monitor their behaviour.
They also enable a person to self-reflect, to selfmotivate, to delay gratification, to achieve their
goals, to successfully navigate social situations,
and to moderate their emotions in line with
societal expectations.5
Executive functioning abilities are thought to
develop sequentially, one skill building atop the
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next, starting at around age 2 and reaching
full development at around age 30.
Children with ADHD lag significantly behind in the
development of their executive functions – by
8,10
approximately 30% or 3-6 years. Additionally, as
they mature the majority of these children tend to
only develop approximately 75-80% of the
executive functioning capacity of their neurotypical peers and thus will continue to lag behind
8,10
indefinitely.
Symptoms
ADHD symptoms tend to present early in
childhood, and must be present before the age of
12 in order for a person to qualify for an ADHD
diagnosis.2
According to the 'Diagnostic and Statistics Manual
of Mental Disorders' (DSM-5), ADHD can present in
three ways. People with the disorder can display:
predominantly inattentive-type symptoms
predominantly hyperactive-impulsive
symptoms
combined symptoms.2

Predominantly inattentive
symptoms
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Children with inattentive symptoms tend to:
struggle to focus and concentrate on
information or tasks they find boring or tedious
experience mind-wandering and be frequently
interrupted by unrelated thoughts
be easily distracted by external stimuli
miss instructions or relevant information
have trouble remembering information
struggle to pay close attention to detail and
make careless mistakes
fail to finish tasks or to achieve their goals
lose items
avoid or seem reluctant to engage in task
requiring sustained effort.

Predominantly hyperactiveimpulsive symptoms
Children with hyperactive-impulsive symptoms
tend to:
fidget, tap objects, restlessly wiggle legs and
generally move around more than others
talk excessively, blurt out answers or interrupt
others. Children may also make loud noises or
narrate their actions
respond quickly to situations without
anticipating the consequences (i.e. make rash
decisions or rush in without waiting to hear all
of the instructions)
impatiently badger their parent, partner,
friends etc. when they want something
find boredom intolerable, constantly seek
stimulation
participates in more risk taking or dangerous
behaviour
choose a smaller reward now rather than
postpone gratification in order to receive a
larger, more significant reward later.

Combined symptoms
Children with combined symptoms tend to
display both inattentive and hyperactiveimpulsive symptoms.

Emotional dysregulation
Children with ADHD often have difficulty
regulating their emotions. For example they
may:
be prone to (rapid, often exaggerated
changes in mood
display their emotions more intensely
become easily excitable
be quick to anger and become verbally or
physically aggressive
focus on the more negative aspects of a task
or situation
report increased psychological distress from
their emotional experience. 3

The ADHD symptoms children can experience may vary from child to child. They may also
1,6
change as a child begins to mature as well as throughout their lifespan.
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Situation variability
The executive function challenges and associated
symptoms children with ADHD display can vary
depending upon the level of interest they have in
a task, the timeliness of the reward they may
receive, and how familiar they are with a given
situation.4,5 For example, a child with ADHD may
struggle to start or to complete a task if the
reward for their effort is delayed or if they feel the
task or situation is boring or tedious. If, on the
contrary, there is an immediate reward or
positive reinforcement, or the situation is new,
interesting and positively challenging, they will
often find starting and completing the task much
easier. 5
However, if a child with ADHD finds a task
intensely interesting they may become
hyperfocused (so intensely fixated on the task that
they become over-absorbed in it). When hyperfocused, they may struggle to disengage their
focus and to redirect their attention away from the
task or topic that is holding their interest in order
to attend to another activity they have been asked
to engage in by a parent or teacher. 5
Fatigue (tiredness) and time of the day can also
impact on the executive function capacity and
symptom severity of children with ADHD. 4
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adverse long-term health outcomes which can
reduce life expectancy. 1,4,6 Adults with poorly
treated ADHD are at higher risk of relationship,
work and financial difficulties. Additionally, they
are at higher risk of relationship breakdown,
divorce, driving infringements, criminality, injury,
self-harm and suicide. 4,6
In order to reduce the risks associated with having
ADHD and to improve outcomes, it is vital that
children with the disorder receive an appropriate
early diagnosis as well as evidence-based
treatment and support. This may include
medication that aims to mitigate or reduce ADHD
symptoms, as well as support in the form of
scaffolding that helps to bridge the gap between
the self-control capacity of these children and the
expectations placed upon them at home and in
the classroom, so they can achieve success and
feel good about themselves.
As more than three-quarters of children diagnosed
with ADHD will continue to experience their
symptoms in adulthood,1,6 additional interventions
that assist a child to develop self-awareness, selfacceptance and self-compassion, as well as the
knowledge and skills required to embrace their
strengths and one day manage their challenges
independently, are also beneficial.

Risks of undiagnosed and poorly treated ADHD

Strengths

Without appropriate diagnosis, treatment and
support, children with ADHD may struggle to
learn, achieve academically, behave appropriately,
meet classroom expectations, navigate social
4,5
situations and maintain friendships. They may
constantly find themselves on the receiving end of
disciplinary, academic and social repercussions
and as a result develop a poor sense of self,
begin to feel like a failure, start to predict future
failure and give up or develop oppositional and
4,5
defiant behaviour.

It is important to remember children with ADHD
also have incredible strengths that need to be
harnessed. For example, research suggests
people with ADHD are often:
curious
creative
imaginative
innovative
inventive
great at brainstorming and thinking outside the
box. 11,12,13,14

Children with poorly treated ADHD have been
shown to have an increased likelihood of
developing anti-social behaviour, anxiety and
depression, alcohol and substance abuse issues
and eating disorders in adulthood, as well as other

Additionally, the research suggests people with
ADHD tend to do well in environments that are
stimulating, challenging, busy, fast paced,
intrinsically motivating, full of novelty and
requiring multitasking.14
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Parents, partners and friends often report the
people in their lives with ADHD tend to be:
loving
energetic
spontaneous
enthusiastic
adventurous
loyal
honest
genuine
resilient
determined
lots of fun. 5

Diagnosis

2

ADHD is diagnosed using criteria outlined in the
DSM-5. To be diagnosed with ADHD the
symptoms of inattention and/or hyperactivity and
impulsivity:
need to be excessive for the developmental
age of the individual
need to be present before the age of 12
must have persisted for longer than 6 months
must contribute to impairment across multiple
2
settings i.e. home, school, childcare, work, etc.

What to do if you suspect you or your child has ADHD
If you suspect you or your child might have ADHD, please make an appointment to see your
general practitioner (GP). Your GP will carry out an initial assessment and if they also suspect
ADHD, they will complete the necessary referral to a specialist who can diagnose the disorder, such
as a psychiatrist, developmental paediatrician or psychologist.

References
1.

2.
3.
4.
5.
6.

7.

nerdlihC ni DHDA
PAGE 4

8.
9.
10.
11.
12.
13.
14.

Deloitte Access Economics ‘The social and economic costs of ADHD in Australia’ (2019). Report commission by and
prepared for the Australian ADHD Professionals Association (AADPA)
American Psychiatric Association. (2015). Diagnostic and Statistical Manual of Mental Disorders, 5th ed. Washington,
DC.
Philip Shaw, P., Stringaris A., Nigg , J. & Leibenluft, E. (2014). Emotion Dysregulation in Attention Deficit Hyperactivity
Disorder. The American Journal of Psychiatry, 171, 276–293. https://doi.org/10.1176/appi.ajp.2013.1307096
Barkley, R.A. (2015). Attention Deficit Hyperactivity Disorder: A Handbook for Diagnosis and Treatment, 4th ed. New York:
Guilford Publications.
Brown, L. (2018). ADHD in Primary School: a comprehensive guide to understanding and supporting students with
ADHD in the classroom. Perth, WA: Thriving with ADHD.
Franke, B., Michelini, G., Asherson, P., Banaschewski, T., Bilbow, A., Buitelaar, J. K., … Reif, A. (2018). Live fast, die young?
A review on the developmental trajectories of ADHD across the lifespan. European neuropsychopharmacology : the
journal of the European College of Neuropsychopharmacology, 28(10), 1059–1088.
doi:10.1016/j.euroneuro.2018.08.001
Demontis, D., Walters, R. K., Martin, J., Mattheisen, M., Als, T. D., Agerbo, E., ... & Cerrato, F. (2019). Discovery of the first
genome-wide significant risk loci for attention deficit/hyperactivity disorder. Nature Genetics, 51(1), 63.
Gizer, I.R., Ficks, C. & Waldman, I.D. (2009). Candidate gene studies of ADHD: a meta-analytic review. Human Genetics,
126, 51. https://doi.org/10.1007/s00439-009-0694-x
Sciberras, E., Mulraney, M., Silva, D. & Coghill, D. (2017). Prenatal Risk Factors and the Etiology of ADHD -Review of
Existing Evidence. Current Psychiatry Reports, 19, 1.
Shaw, P., Eckstrand K, Sharp W, Blumenthal J, Lerch J, et al. (2007). Attention-deficit/hyperactivity disorder is
characterized by a delay in cortical maturation. Proceedings of the National Academy of Science USA, 104, 19649-19654.
Holly A. White, H.A. & Shah, P. (2006). Uninhibited imaginations: Creativity in adults with Attention-Deficit/Hyperactivity
Disorder. Personality and Individual Differences, (40)6, 1121-1131.
Anna Abraham, Sabine Windmann, Rainer Siefen, Irene Daum & Onur Güntürkün (2006). Creative Thinking in
Adolescents with Attention Deficit Hyperactivity Disorder (ADHD). Child Neuropsychology, (12)2, 111-123.
Holly A. White, H.A. & Shah, P. (2016). Scope of Semantic Activation and Innovative Thinking in College Students with
ADHD. Creativity Research Journal, (28)3, 275-282.
Wiklund, J., Yu, W., Tucker, R. & Marino, L.D. (2017). ADHD, impulsivity and entrepreneurship. Journal of Business
Venturing, (32)6, 627-656.

ADHD Australia Limited ABN 73 602 346 047
is a registered charity.
PO Box 164, Westmead NSW 2145

This factsheet is intended as general information and should not replace
professional advice. Please consult with your physician or other qualified
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