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% 1 Drug Response Rates by Drug Type

Percentage

No. of Percentage Unchanged or
Author(s Subjects Judge Improved ¥orsened
Amphetamines
Bradley, 1937-38 30 Hoepital Staff ‘76 24
Bradley, 1950 T 275 Hospital Staff 73 27
Bradley & Bowen, 1841 100 Hospital Staff 79 21
Comly, 1971 40 Teacher 78 22
Conners, 1872a 81 Clinician 98 4
Conners et. al., 1967 37 Teacher 81 19
Conners gt. al., 1972 27 Clinician £6.3 3
22 Teacher 77.3 22.7
Epstein et, al., 1968 10 Parent 70 30
10 Clinician 70 30
Enopp et. al,, 1873 22 Clinician 64 36
22 Parent e7 33
Rapoport et. al., 1971 16 Teacher 69 a1
Steinberg et. al., 1971 46 Teacher 79 21
Weiss et, al., 1868 286 Parent 85 135
Winsberg et. al., 1972 32 Parent 44 56
Winsberg et. al., 1974 18 Teacher, 78 22
Zrul} et. al., 1963 81 Clinician 57 43
Total: 15 studies 915 18 Judges 74 (Mean) 26 (Mean)
Methylphenidate
Comly, 1971 134 Parent 88 22
Hof!mzn et. al,, 1974 34 Physician 84 1
34 Parent 7 23
Xnights and Hinton, 1969 40 Teacher 88 12
40 Parent 73 27
Knobel, 1862 150 Clinician 20 10
Lytton & Knobel, 1959 20 Clinician 75 25
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x2

Diagnostic criteria for Attention Deficit Disorder with
Hyperactivity

The child displays, for his or her mental and chronological age, signs of developmentally
inappropriate inattention, impulsivity, and heperactivity. The signs must be reported
by adults in the child’s environment, such as parents and teachers. Because the symptoms
are typically variable, the may not be observed directly by the clinician. When the reports
of teachers and parents conflict, primary consideration should be given to the teacher
reports because of greater familiarity with age-appropriate norms. Symptoms typically
worsen in situations that requite self-application, as in the classroom. Signs of the dis-
order may be absent when the child is in a new or a one-to-one situation.

The number of symptoms specified is for children between the ages of eight and ten,
the peak age range for referral. In younger children, more severe forms of the symptoms
and a greater number of symptoms are usually present, The opposite is true of older
children.

A. Inattention. At least three of the following:
(1) often fails to finish things he or she starts
(2) often doesn’t seem to listen
(3) easily distracted
(4) has difficulty concentrating on schoolwork or other tasks requiring sustained
attention
(5) has difficulty sticking to a play activity

B. Impulsively. At least three of the following:
(1) often acts before thinking
(2) shifts excessively from one activity to another
(3) has difficulty organizing work (this not being due to cognitive impairment)
(4) needs a lot of supervision
(5) frequently calls out in class .
(6) has difficulty awaiting turn in games or group situation

C. Hyperactivity. At least two of the following:
(1) runsabout or climbs on things excessively
(2) has difficulty sitting still or fidgets excessively’
(3) has difficulty staying seated
(4) moves about excessively during sleep
(5) is always “on the go” or acts as if “driven by a motor”

D. Onset before the age of seven.
Duration of at least six months.

F. Not due to Schizophrenia, Affective Disorder, or Severe or Profound Mental Retarda-
tion,
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