YOUNCGEECOP| E,
MENTAL HEALTH & ADHD:
LEARNINGS FOR THE YOUTH
JUSTICE SYSTEM

DR BLANAID GAVIN
CONSULTANT CHILD AND ADOLESCENT PSYCHIATRIST
ASSOCIATE PROFESSOR,
SCHOOL OF MEDICINE, UCD.



OVERVIEW

BACKGROUND

DIAGNOSIS

TREATMENT

IMPACT




' e gnifiane
HISTORY PSYCHICAT, CONDITIONS

: with the good ¢
: IN GRILDRE, i ,.&as.&
- : . not only the
’ ‘ mi,;orir z.ehﬂ»g/al Coltge of Plysiotans of Mom) gontrs
o = | :
« 1902: "MORBID DE BY GEORGE : lack of 5 betk
1987: ATIENTION DEFICIT HY F.R.C.P. Loy, *00mis0ions” w
* : ASETANT PIITSI0MAN won DISEAIS or ontusnny, gove's would imply te
“‘ug;mg : -::g;srgggmrmn 8 Conseiouthes
OBMOND g LOREK, GREAT the pary of t
DlAGNOSTlCNTJr:? g‘l';ATlSTICAI. onuoiniqvfum, " e “Jli
DIAGNOSTIC - MA |
ﬁ\[ﬁm [OSTIC e TAl Pt LB0TURRD 1 ( control of act
STATISTICAL, s
::[:\/JEA}\I[' UAL

| 5655. ThO C
Delierod on i reh Ak, regarded as a2
MENTAL . | s it
DISORDERS

y 4
Which ] Propose 40 deal in these iifmnﬁg?ﬁ
Aare gs?cemed with s abnormal ingzmuch us
W children, Interesting as these | and volition ¢
il abstruse problem for the prolessed | cess, it woul
peye ,°1°5“° % puzzly gpey they have 4 Very real practica] | OODOSRed th
“h‘.\‘l : 3:2'3001&1 I~{mpartance Which I venturg o think | :.}“"5 poins 1
Deen hardly suffigian (] "y : 0C Mental 1
TRIC ASSOCIATION ’ IRy recognised Foar enn
AMIERICAN PSYCHIATRIC ASSOCIATION AMERICAN PSYCHIA pm I hay

lectares ape those whigh
n

(S A



DEMOGRAPRICS

5% OF CHILD POPULATION
50% OF ATTENDEES AT MENTAL HEALTH SERVICES

Netherlands 5.0%* .
Belgium 4.1% ‘!‘ Germany 4.7%*

France 7.3%"° '\Italy 2.8%"
USA 5.2%° - Spain 1.2%" '
\‘\‘, Lebanon 1.8%”
A\

Mexico 1.9%"

&

Brazil 5.8%"
Australia 1.1%"

Data taken from (@) Fayyad J, de Graaf R, Kessler R, et al, Br J Paychiatry 2007, 190; 402-409, (b) Ebejer JL, Mediand SE, van der Werf J et &l PLoS One 2012, 7: 47404

(c) de Zwaan M, Gruss B, Muller A, et al. Eur Arch Peychiatry Clin Neuroscl 2012, 262: 79-86. (d) Polanczyk G, Laranjeira R, Zaleski M, et al. Int J Methods Peychiatr Res 2010;

19 177-84
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- Emotional Response
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CO-OCCURING CONDITIONS

44% of ADHD
meet criteria for
one other disorder

Learning

Disability
32% for 2 other Anxiety
disorders Depression

Oppositional
disorders

S
Conduct - Tourette

Disorder

11% have at least
3 other disorders




SYMPTOMS:
HYPERACTIVITY; IMPULSIVITY; INATTENTION

Often fidgets
with hands or

4 A

Often:
runs about or
climbs excessively
~ insituations in

Often
leaves seatin
situations in which
m:mdﬁed which it is ot

appropriate

j .‘ Symptoms of
Symptoms of < y 0 : inattention

hyperactivity

Symptoms of
impulsivity

 Avoidance ~ Often
of activiiesthat  hasdificulty
require sustained gy - Organising tasks.







TREATMENT

SCHOOL

Individual Education Plan
Resource Hours

Special Needs Assistant
Reasonable Accommodations
in State Exams (RACE)
Disability Access Route to
Education (DARE)

ADHD and Education

A Resource for Teachers

PARENTING
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\gnore
Distract
Redirect

Clear Limits

Househo\d Rules

Consistent Fo\\ow-Through

Coaching Rewards
e :
Encc‘?\:ggsement Celebrations

Parenting Pyramid”®

t

Attention
and
Involvemen

Ingredible 4%
Years -

MEDICINE

SﬂmUlOnTS
Ritalin
Concerta
Ritalin LA
Tyvense
Intuniv

Non-stimulants
Afomoxetine




FUNCTIONAL IMPAIRMENT
ADHD COMPARED TO NON-ADHD

Repeat a grade S5 w ADHD
< High school S0 SRR
Teen pregnancy 40% ADHD

STD 16%

Substance abuse 53%

Accident prone
Serious car accident 50%

Arrested
Incarcerated

52%
Fired from job

0% 10% 20% 30% 40% 50% 60%

Biederman et al. Am J Psych 1995. SU b] eCtS (%)



The Challenge of ADHD and Youth Offending
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Abstract

he Beneflts Of Recognizing and Treating ADHD in Canadian Justice and Research suggests that ADHD youths are vulnerable to committing crimes and that there is a
disproportionately high proportion of individuals with ADHD involved with the criminal justice

system. UK studies of offenders have indicated around 45% of youths and 24% of male adults screen

ttention-deficithyperactivity disorder in

ELATIONSHIP BETWEEN ADHD SYMPTOMS AND

oersistent criminal offenders: the need for DFFENDING BEHAVIOUR AND BREACHES OF PRISON
pecialist treatment programs

DISCIPLINE AMONG INCARCERATED YOUTHS IN

pert Rev. Neurother. 10(10), 1497-1500 (2010) doi:10.1136/jech.2011.1429769.26

“The high rates of ADHD among this group, the consumption Williams, P Donnelly. University of St Andrews, St Andrews, Fife, UK

and costs of the resources they incur, mean that it is not a ) ) ) ) )
Author for correspondence: condition we can afford to ignore.” Prisoner mental health is an increasingly important

Kings College London .. .

cern. An often neglected condition among youth pris-

SO T naTes i o DHD, which not only has implications for general health

A meta-analysis of the prevalence of attention deficit . ’ . . . . . .

hyperactivity disorder in incarcerated populations eing, but is also associated with an increased risk of anti-
unlawful behaviour (including violent offences). The

5. Young™®*, D. Moss?, O. Sedgwick?, M. Fridman® and P. Hodgkins® . . . .

" Contre o denta et Dicision o Brai Scesce. Depariwens o Medicie, pera Cfege Loruon, UK rts a study that investigates the relationship between

' ptoms and violent conduct in male youth prisoners in
SAMF Cornsch = 1S
© Global HECWHR, T Heals, e, L lsons_

Background. Studies report the variable prevalence of attention deficit hyperactivity disorder (ADHD) in incarcerated
populations. The aim of this meta-analysis was to determine the prevalence of ADHD in these populations.

W Susan Young

Psyciological Medicine (2015), 45, 247-258. € Cambridge University Press 2004 REVIEW ARTICLE
2

ted populations were
nodel, including fixed effects for each covariate and a random
factors.

s. ADHI» prevalence was higher with screening diagnoses versaes

nterview (and with retrospective youth diagnoses persus current diagnoses). Using diagnostic interview data,

ted prevalence was 25.5% and there were no significant differences for gender and age. Significant country
differences were noted.

Conclusions. Compared with published general population prevalence, there is a fivefold increase in prevalence of
n youth prison populations (30.1%) and a 10-fold increase in adult prison populations (26.2%).




ADHD ATTITUDES AND KNOWLEDGE AMONG
PROBATION SERVICE PROFESSIONALS IN IRELAND

e QUALITATIVE STUDY WITH 25 PROBATION OFFICERS IN IRELAND (11 YOUTH)
e RESULTS: THEMATIC ANALYSIS

e [LACK OF UNDERSTANDING OF DIAGNOSTIC VALIDITY, BARRIERS IN ACCESSING SERVICES,
MEDIA MISREPRESENTATION, LACK OF TRAINING, HIGH LEVEL OF INTEREST IN ACCESSING
TRAINING IN ADHD.

ADHD ISN'T AN EXCUSE.
IT'S AN EXPLANATION.




IMPLICATIONS?



