Preliminary comment on research project  ADHD 

        I would like to thank those who contributed to this project most sincerely and to Adders for affording me the opportunity to run it. I sincerely hope it will benefit all, but especially the people who have ADHD. 

        The following comments are obviously my sentiments and opinions and not necessary shared by all doctors, although I do know that more and more involved and experienced doctors in this field would agree with me. The situation becomes very clear when the parent or patient is asked the question: “are you satisfied with the results? Then it is no longer the doctors opinion but a stated fact! 

       Under ideal conditions and circumstances if an adult or a parent of a child feels concerned about their or their child’s situation an expert opinion should be readily available. With minimal delay a final accurate diagnosis should be made, fully discussed and explained by the doctor to all interested and involved parties. I refer here to spouses, teachers partners, with due respect to confidentiality. There should not be referrals from one profession to the other and a continuous chain of events commonly known as “passing the buck!”  

       If a trial of medication is contemplated, once again full information must be made available to all, regarding the effects, side effects, expectations, dangers or lack there of, especially when stimulants are prescribed. An accurate monitoring system fully explained, is essential to ensure accurate dosage adjustments till optimal levels are reached.  Feed -back from parent and teacher in the case of a child is absolutely necessary. In the case of an adult patient, from himself and from somebody who knows him well enough to also comment about the effect of medication is equally absolutely necessary. The doctor should be readily available to answer all the questions that may arise during the initial trial on medication. It is assumed that if the trial on medication proves successful fewer questions would be asked from a satisfied patient. This is a “win-win” situation for both the patient and the doctor.

         Using a reliable, practical and accurate rating scale makes feedback quick and easy for all.   A modified Conner’s rating scale (12 questions) used for diagnosis and monitoring takes about 3 minutes to complete. It has an incredible accuracy revealing not only the severity of the condition but also underachievement and stress levels, based on the shape of the graph and points. A rating scale should obviously be completed prior to starting treatment and after 10 days again. At the 10 day consultation the doctor should explain how reassessment are done to ensure full co-operation and also make adjustments to dosages if required, based on the rating scale information and any other information given to him. In this way optimal accurate treatment will result in very good results in the shortest time, so essential for the patient and his self-esteem.

      In my opinion follow-up consultations should be on a monthly basis for many reason with rating scale being completed by all interested parties. Many countries, by law only allow a doctor to prescribe a stimulant for one month. There has to be a good reason for this. There is, to monitor, evaluate, discuss and advise on an ongoing basis and to ensure optimal compliance. The prescribing doctor must have the knowledge and experience to do this. It should not be delegated downwards to a lesser person to just write prescriptions! Once the correct dose has been established there are so many other aspects to be discussed that it is impossible to do this in just one visit. The importance of regular and continuous treatment, motivation, assistance with academic problems, recognition of different age related behaviour patterns and avoidance of the many potholes and stumbling blocks to successful treatment. Regular discussions with the patient are equally important. Doctors talk to an adult person. It should be remembered children are people too! 

        Where involvement with other professionals is needed such as psychologists or remedial teachers, appropriate referrals should be made.   Enlightened sympathetic scientific teamwork is essential for success. It should never be like running the proverbial gauntlet! All ADHD patients deserve as much recognition and help as any other medical condition gets, if not more!

       The statistical results of the project will take some time to collate but should be reviewed with the above basic information in mind. 
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