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Advising Students with ADHD
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' SKS IN COLLEGE |
S ADHD RISK e I |
| | @«0 o * Focus on ADHD-friendly language
*  One of the most common mental disorders for children  Likely to have GPAs a « Often lower self-esteem « Greater reported levels of . Neurodiverse vs. Neurotypical
. Afailing of the brain’s ex_et_:utive fu_nctions, espgcially surrounding half_or. full standard and social adjustment emotion’fll .distre-ss and - Remember the human, even when impulsivity and irascibility are
impulse control, hyperactivity, attention, and working memory deviation lower than than peers comorbidity with other their most apparent
« Primarily caused by genetics (not too much sugar) neurotypical students . More turbulent reported disorders . Engage in mental health-oriented professional development
A neurodevelopmental disorder, not a learning disabilit : ) i . : .. . .
P J y  Less confident in their romantic lives « More likely to abuse « Set administrative fail-safes for all students
(CDC, 2018) ability to academically May not achieve drugs and alcohol « Frequent reminders for deadlines, leniency when warranted
Reported ADHD Prevalence succeed ’ _ . . . . o
(CDC, 2010-2018) (% Respor?dents, Age 3-17, United States) perceived potential (Green & Rabiner, 2012) Printed, emailed, and visual communication
0o * “Arising tide lifts all boats”
v | 8.5% L —98% —e .
o 7.4% 9.8% 9.4% « Commit resources and partners to memory

INSTITUTIONAL SUPPORT et s S

4% «  Who do you know personally on campus? Specific
r A r 4 p y P y pus ¢ op
2009 — e - S Tested/Verified Submitted to Utlllzatlon of Continued recommendations can help students feel connected

: support :
by a licensed — Campus — resources by [ thrﬂﬁgh * Audit your current practices (see handout)
professional Support Service student : .
. y, . y, . y, \__Counseling « Remember: We do not diagnose! We refer and

DSM-5 Definition of ADHD: » Clinical psychologist, * Must be current (< 3 * Includes additional time,  * Often understaffed and assist.
« Pattern of specific symptoms with no other explanation, coming in psychiatrist, etc. years old, in general) quiet locations, etc. with limited time —

multiple pr_ir_nary presentgt?ons: . _ * Must confirm a «  Will determine scope « Students may be reticent EUtSide .rezource may
* Impulsivity & Hyperactivity (PH), Inattention (PI), and Combined functional impairment, and urgency of to use resources their € require
* Atleast six months of persistent, impairing symptoms not just a label accommodations peers don’t have

« Social, academic, and occupational spheres

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.). Arlington, VA:

« Evidence of symptoms since early childhood American Psychiatric Publishing.
(American Psychiatric Association, 2013) == == == == o _ _ _
AS Of 201 7 L I \S C S Black LI, Benson V. Tables of Summary Health Statistics for U.S. Children: 2017 National Health Interview Survey. 2018.
: . . = Available from: https://www.cdc.gov/nchs/nhis/SHS/tables. htm.
« Male children were more than 2x as likely to be diagnosed as female Hm Hm Hm | Hm [
Chl| dren (B lack & Benson. 201 8) Center for Diseas_e Control. (2_010-2018). Summary hea/tl_7 s_tatistics for U.S. children: National health interview survey, 2009-
’ . . . 2017. Hyatsville, MD: National Center for Health Statistics.
« May be due to females’ primary symptoms being less noticeable IN CLASS STUDYING ORGANIZATION Cororfor Disonce Conto (015, Wt 1o ADHD? | . Conters o Dienes Conta e Preventon, Contors o0
. . y . i enter 1or bisease Lontrol. . atls ! . enters ror visease Lontrol an revention, uenters for bisease
(Inattentlve) than males (hyperaCtlve) (RUCk/Idge, 2010) ° Brlng a Snack or Water (If ° Bu”d In tlmed rewards every ° Try malntalnlng a bu”et Journal Control and Prevention, 14 Dec. 2018, www.cdc.gov/ncbddd/adhd/facts.html.
« White and black students have a reported rate of roughly 10%’ HiSpaniC a”owed) to Sustain energy and 5_1 O minutes (e g a Snack or Mak | . Green AL, Rabiner DL. (2012). What do we really know about ADHD in college students?. Neurotherapeutics. 2012;9(3):559—
students of roughly 6%, and Asian students of merely 2.2% Sttention Internet aame b.re.ak) * Make de-cluttering your room 568. doi:10.1007/513311-012-0127-8
¢ Uﬂtl' the most recent StUdy, bIaCk StUdentS were alSO |OW€F than _ . g a prlOrlty Klein, Ashley, and Michael Sandler. (2019). “Conquering College.” Additude Magazine, www.additudemag.com/conquering-
white students in reported rate of diagnosis « Don't use a laptop to write » Find a study buddy to help . Utilize physical wall calendars college.
« Students whose families are below the poverty line are more than 2x notes if at all possible (or at keep accountable or scheduling apps to keep on Morgan, Paul L, et al. “Racial and Ethnic Disparities in ADHD Diagnosis From Kindergarten to Eighth Grade.” Pediatrics, vol.
as likely to report being diagnosed with ADHD  (Black & Benson, 2018) least turn off the internet) . . . N . . 132, no. 1, 2013, doi:10.1542/peds. 2012-2390d.
« Write all academic deadlines top of major life considerations - o | | o o |
. ) . . ) ) L ) . ] ] ] ] ) ucklidge, Julia J. “Gender Differences in Attention-Deficit/Hyperactivity Disorder.” Psychiatric Clinics of North America, vol.
« Racial disparities in diagnosis begin in early childhood and continue on; on a calendar at the beginning (like bills or birthdays) 33, no. 2, 1 June 2010, pp. 357373
while research on diagnosis rates exist, research on causal factors is (Klein & Sandler, 2019) Brain icon designed by Freepik, from flatcon.com
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extremely limited (Morgan et al., 2013) (see article on presenter’s table) Other icons designed by Eucalyp, from flaticon.com


http://www.cdc.gov/ncbddd/adhd/facts.html
http://www.additudemag.com/conquering-college/

	Slide Number 1

