ADHD WITH ANXIETY IN KIDS

UNDERSTANDING ADHD wITH ANXIETY IN KiDS: A CoMPREHENSIVE GUIDE

ADHD WITH ANXIETY IN KIDS PRESENTS A COMPLEX CHALLENGE FOR PARENTS, EDUCATORS, AND HEALTHCARE PROFESSIONALS
ALIKE, OFTEN CREATING A DUAL DIAGNOSIS THAT CAN BE DIFFICULT TO NAVIGATE. THIS COMBINATION CAN MANIFEST IN A
VARIETY OF WAYS, FROM OUTWARD HYPERACTIVITY AND INATTENTION TO INTERNAL STRUGGLES WITH WORRY AND FEAR,
MAKING IT CRUCIAL TO UNDERSTAND THE NUANCES OF EACH CONDITION AND HOW THEY INTERACT. THIS COMPREHENSIVE ARTICLE
WILL DELVE INTO THE DISTINCT SYMPTOMS OF ADHD AND ANXIETY IN CHILDREN, EXPLORE THEIR OVERLAPPING FEATURES,
DISCUSS DIAGNOSTIC CONSIDERATIONS, AND OUTLINE EFFECTIVE MANAGEMENT AND TREATMENT STRATEGIES. BY SHEDDING LIGHT
ON THIS PREVALENT CO~OCCURRENCE, WE AIM TO EQUIP FAMILIES WITH THE KNOWLEDGE AND TOOLS NECESSARY TO SUPPORT
THEIR CHILDREN EFFECTIVELY.
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WHAT I1s ADHD?

ATTENTION‘DEFICIT/HYPERACTIVITY DISORDER (ADHD) IS A NEURODEVELOPMENTAL DISORDER CHARACTERIZED BY PERSISTENT
PATTERNS OF INATTENTION AND/OR HYPERACTIVITY-IMPULSIVITY THAT INTERFERE WITH FUNCTIONING OR DEVELOPMENT. THESE
CORE SYMPTOMS CAN SIGNIFICANTLY IMPACT A CHILD'S ACADEMIC PERFORMANCE, SOCIAL INTERACTIONS, AND OVERALL DAILY
LIFE. ADHD IS NOT A BEHAVIORAL PROBLEM; IT IS A CONDITION THAT AFFECTS HOW THE BRAIN PROCESSES INFORMATION,
PARTICULARLY IN AREAS RELATED TO EXECUTIVE FUNCTIONS SUCH AS PLANNING, ORGANIZATION, AND EMOTIONAL REGULATION.

INATTENTION SYMPTOMS

CHILDREN EXPERIENCING INATTENTION MAY STRUGGLE WITH MAINTAINING FOCUS ON TASKS OR ACTIVITIES, APPEAR NOT TO
LISTEN WHEN SPOKEN TO DIRECTLY, AND HAVE DIFFICULTY FOLLOWING THROUGH ON INSTRUCTIONS. THEY MIGHT ALSO HAVE
TROUBLE ORGANIZING THEIR TASKS AND ACTIVITIES, FREQUENTLY LOSE THINGS NECESSARY FOR TASKS, AND BE EASILY
DISTRACTED BY EXTRANEOUS STIMULI. FORGETFULNESS IN DAILY ACTIVITIES IS ANOTHER COMMON HALLMARK, ALONGSIDE
AVOIDING OR DISLIKING TASKS THAT REQUIRE SUSTAINED MENTAL EFFORT.

HYPERACTIVITY AND IMPULSIVITY SYMPTOMS

HYPERACTIVITY IN CHILDREN WITH ADHD OFTEN PRESENTS AS FIDGETING WITH OR TAPPING HANDS OR FEET, OR SQUIRMING IN
THEIR SEATS. THEY MAY HAVE DIFFICULTY REMAINING SEATED WHEN EXPECTED TO DO SO, AND OFTEN RUN ABOUT OR CLIMB IN
SITUATIONS WHERE IT IS INAPPROPRIATE. A KEY INDICATOR IS OFTEN AN EXCESSIVE TALKING OR AN INABILITY TO ENGAGE IN
LEISURE ACTIVITIES QUIETLY. IMPULSIVITY MANIFESTS AS BLURTING OUT ANSWERS BEFORE QUESTIONS HAVE BEEN COMPLETED,
HAVING DIFFICULTY WAITING FOR THEIR TURN, AND OFTEN INTERRUPTING OR INTRUDING ON OTHERS.



WHAT 1S ANXIETY IN CHILDREN?

ANXIETY IN CHILDREN IS A NORMAL HUMAN EMOTION THAT INVOLVES WORRY, NERVOUSNESS, OR UNEASE. HO\X/EVER, \WHEN
THESE FEELINGS BECOME EXCESSIVE, PERSISTENT, AND INTERFERE WITH A CHILD'S DAILY LIFE, IT MAY INDICATE AN ANXIETY
DISORDER. CHILDHOOD ANXIETY CAN MANIFEST IN VARIOUS FORMS, INCLUDING GENERALIZED ANXIETY DISORDER, SOCIAL ANXIETY
DISORDER, SEPARATION ANXIETY DISORDER, AND SPECIFIC PHOBIAS. IT IS ESSENTIAL TO DIFFERENTIATE BETWEEN TYPICAL
CHILDHOOD WORRIES AND A CLINICAL ANXIETY DISORDER THAT REQUIRES PROFESSIONAL ATTENTION.

GENERALIZED ANXIETY DisorDer (GAD) IN CHILDREN

CHILDREN WITH GAD WORRY EXCESSIVELY ABOUT A WIDE RANGE OF THINGS, SUCH AS SCHOOL PERFORMANCE, FRIENDSHIPS,
FAMILY HEALTH, AND EVERYDAY EVENTS. THEY MAY FREQUENTLY SEEK REASSURANCE, HAVE TROUBLE CONTROLLING THEIR
WORRIES, AND EXPERIENCE PHYSICAL SYMPTOMS LIKE RESTLESSNESS, FATIGUE, DIFFICULTY CONCENTRATING, IRRITABILITY,
MUSCLE TENSION, AND SLEEP DISTURBANCES. THIS CONSTANT STATE OF APPREHENSION CAN BE EXHAUSTING AND DEBILITATING
FOR YOUNG INDIVIDUALS.

OTHeER COMMON ANXIETY MANIFESTATIONS

Bevonp GAD/ CHILDREN MIGHT EXPERIENCE SOCIAL ANXIETY, LEADING TO INTENSE FEAR AND AVOIDANCE OF SOCIAL SITUATIONS
DUE TO CONCERNS ABOUT BEING JUDGED OR EMBARRASSED. SEPARATION ANXIETY CAN CAUSE SIGNIFICANT DISTRESS WHEN A
CHILD IS AWAY FROM THEIR PRIMARY ATTACHMENT FIGURES. SPECIFIC PHOBIAS INVOLVE AN INTENSE AND IRRATIONAL FEAR OF A
PARTICULAR OBJECT OR SITUATION, LEADING TO AVOIDANCE BEHAVIORS THAT CAN DISRUPT DAILY ROUTINES.

THE INTERPLAY: WHEN ADHD MEeeTs ANXIETY

THE CO-OCCURRENCE OF ADHD AND ANXIETY IN CHILDREN IS REMARKABLY COMMON, WITH STUDIES INDICATING THAT A
SIGNIFICANT PERCENTAGE OF CHILDREN DIAGNOSED WITH ADHD ALSO MEET THE CRITERIA FOR AN ANXIETY DISORDER. THIS
INTERPLAY CAN COMPLICATE THE PRESENTATION OF SYMPTOMS, MAKING DIAGNOSIS AND TREATMENT MORE CHALLENGING. THE
INTRINSIC CHALLENGES OF ADHD, SUCH AS DIFFICULTIES WITH FOCUS AND EMOTIONAL REGULATION, CAN THEMSELVES TRIGGER
OR EXACERBATE ANXIETY. CONVERSELY, ANXIETY CAN WORSEN ATTENTION AND IMPULSIVITY, MIMICKING OR INTENSIFYING
ADHD symMpTOMS.

How ADHD CAN LEAD TO ANXIETY

THE CONSTANT STRUGGLE WITH ACADEMIC DEMANDS, SOCIAL MISUNDERSTANDINGS, AND PARENTAL OR PEER FRUSTRATION DUE
To ADHD SYMPTOMS CAN CREATE AN ENVIRONMENT RIPE FOR ANXIETY TO DEVELOP. A CHILD WHO IS FREQUENTLY REPRIMANDED
FOR INATTENTION OR IMPULSIVITY MIGHT DEVELOP A FEAR OF FAILURE OR A PERVASIVE SENSE OF NOT BEING 'GOOD ENOUGH.”
THE UNPREDICTABILITY AND SENSORY OVERLOAD THAT CAN ACCOMPANY ADHD CAN ALSO CONTRIBUTE TO A CHILD FEELING
OVERWHELMED AND ANXIOUS.

How ANXIETY CAN MiMIC or W orseN ADHD SympTOMS

W/HEN A CHILD IS EXPERIENCING SIGNIFICANT ANXIETY, THEIR ABILITY TO CONCENTRATE CAN BE SEVERELY IMPAIRED. W/ ORRIES
AND INTRUSIVE THOUGHTS CAN CONSUME THEIR MENTAL BANDWIDTH, MAKING IT DIFFICULT TO FOCUS ON TASKS, FOLLOW
INSTRUCTIONS, OR ENGAGE IN LEARNING. ANXIOUS CHILDREN MAY APPEAR RESTLESS OR FIDGETY DUE TO THEIR INTERNAL
TURMOIL, AND THEIR IMPULSIVITY MIGHT STEM FROM A DESIRE TO ESCAPE UNCOMFORTABLE SITUATIONS OR TO SEEK
REASSURANCE QUICKLY. THIS CAN LEAD TO A DIAGNOSTIC CONUNDRUM WHERE SYMPTOMS ARE ATTRIBUTED SOLELY TO ONE



DISORDER WHEN BOTH ARE AT PLAY.

RECOGNIZING THE SIGNS AND SYMPTOMS

IDENTIFYING ADHD WITH ANXIETY IN CHILDREN REQUIRES CAREFUL OBSERVATION OF A BROAD SPECTRUM OF BEHAVIORS AND
EMOTIONAL STATES. IT IS NOT UNCOMMON FOR PARENTS AND EDUCATORS TO NOTICE A CHILD WHO IS BOTH EASILY
DISTRACTED AND EXCESSIVELY WORRIED, OR WHO EXHIBITS IMPULSIVE BEHAVIOR FOLLOWED BY INTENSE GUILT OR FEAR. THE
KEY IS TO LOOK FOR PATTERNS THAT PERSIST OVER TIME AND SIGNIFICANTLY INTERFERE WITH THE CHILD'S FUNCTIONING.

OBSERVABLE BEHAVIORS oF ADHD AND ANXIETY

A CHILD MIGHT DISPLAY CLASSIC ADHD SYMPTOMS LIKE DIFFICULTY SITTING STILL, INTERRUPTING OTHERS, AND LOSING THINGS,
ALONGSIDE SIGNS OF ANXIETY SUCH AS PERSISTENT WORRYING, MUSCLE TENSION, AVOIDANCE OF SCHOOL OR SOCIAL EVENTS,
AND FREQUENT COMPLAINTS OF STOMACHACHES OR HEADACHES. THEY MAY ALSO BE OVERLY SELF-CRITICAL, SEEKING
CONSTANT REASSURANCE FROM ADULTS ABOUT THEIR PERFORMANCE OR BEHAVIOR. THIS DUAL PRESENTATION CAN BE
PARTICULARLY DISTRESSING FOR BOTH THE CHILD AND THEIR CAREGIVERS.

INTERNAL EXPERIENCES AND EMOTIONAL MANIFESTATIONS

BEYOND OUTWARD BEHAVIORS, IT'S CRUCIAL TO CONSIDER THE CHILD'S INTERNAL WORLD. CHILDREN WITH ADHD AND ANXIETY
MAY REPORT FEELING OVERWHELMED, STRESSED, OR SCARED MORE OFTEN THAN THEIR PEERS. THEY MIGHT EXPRESS FEARS ABOUT
MAKING MISTAKES, BEING JUDGED, OR FACING UNCERTAIN SITUATIONS. DIFFICULTY SLEEPING, IRRITABILITY, AND A TENDENCY TO
OVERTHINK ARE ALSO COMMON INTERNAL EXPERIENCES THAT CAN SIGNAL THE PRESENCE OF CO~OCCURRING CONDITIONS.

DIAGNOSTIC CHALLENGES AND APPROACHES

DIAGNOSING ADHD WITH ANXIETY IN CHILDREN CAN BE COMPLEX DUE TO THE OVERLAPPING NATURE OF THEIR SYMPTOMS. A
THOROUGH EVALUATION BY A QUALIFIED PROFESSIONAL IS ESSENTIAL TO DIFFERENTIATE BETWEEN THE TWO CONDITIONS AND
TO IDENTIFY ANY OTHER CO-OCCURRING DISORDERS. THIS PROCESS TYPICALLY INVOLVES GATHERING INFORMATION FROM
MULTIPLE SOURCES, INCLUDING PARENTS, TEACHERS, AND THE CHILD THEMSELVES.

THE IMPORTANCE OF A COMPREHENSIVE ASSESSMENT

A COMPREHENSIVE ASSESSMENT FOR ADHD AND ANXIETY USUALLY INVOLVES DETAILED INTERVIEWS WITH PARENTS AND THE
CHILD, STANDARDIZED RATING SCALES COMPLETED BY PARENTS AND TEACHERS, AND DIRECT OBSERVATION OF THE CHILD'S
BEHAVIOR. PROFESSIONALS WILL LOOK FOR THE DURATION, FREQUENCY, AND IMPACT OF SYMPTOMS ACROSS DIFFERENT
SETTINGS. THEY WILL ALSO SCREEN FOR OTHER POTENTIAL CONTRIBUTING FACTORS, SUCH AS LEARNING DISABILITIES OR
TRAUMA.

DIFFERENTIATING BETWEEN Co-OCCURRING CONDITIONS

DISTINGUISHING BETWEEN ADHD-DRIVEN INATTENTION AND ANXIETY-DRIVEN INATTENTION CAN BE CHALLENGING. FOR EXAMPLE, A
CHILD MIGHT APPEAR INATTENTIVE IN CLASS BECAUSE THEY ARE DISTRACTED BY THEIR WORRIES, RATHER THAN SOLELY DUE TO
AN EXECUTIVE FUNCTION DEFICIT. SIMILARLY, HYPERACTIVITY IN ADHD MIGHT BE MISTAKEN FOR RESTLESSNESS CAUSED BY
ANXIETY. A SKILLED CLINICIAN WILL USE SPECIFIC DIAGNOSTIC CRITERIA AND CONSIDER THE CONTEXT IN WHICH SYMPTOMS
APPEAR TO MAKE AN ACCURATE DIAGNOSIS.



TREATMENT AND MANAGEMENT STRATEGIES

MANAGING ADHD WITH ANXIETY IN CHILDREN OFTEN REQUIRES A MULTI-MODAL APPROACH THAT ADDRESSES BOTH CONDITIONS
SIMULTANEOUSLY. TREATMENT PLANS ARE TYPICALLY INDIVIDUALIZED AND MAY INVOLVE A COMBINATION OF BEHAVIORAL
THERAPIES, MEDICATION, AND EDUCATIONAL INTERVENTIONS. THE GOAL IS TO ALLEVIATE SYMPTOMS, IMPROVE FUNCTIONING,
AND ENHANCE THE CHILD'S OVERALL WELL-BEING.

BEHAVIORAL THERAPY AND PARENT TRAINING

BEHAVIORAL THERAPIES, SUCH AS COGNITIVE BEHAVIORAL THERAPY (CBT), CAN BE HIGHLY EFFECTIVE FOR CHILDREN WITH
ANXIETY. CBT HELPS CHILDREN IDENTIFY AND CHALLENGE NEGATIVE THOUGHT PATTERNS, DEVELOP COPING MECHANISMS FOR
STRESS, AND GRADUALLY FACE FEARED SITUATIONS. PARENT TRAINING PROGRAMS ARE ALSO CRUCIAL, EQUIPPING CAREGIVERS
WITH STRATEGIES TO MANAGE CHALLENGING BEHAVIORS, REINFORCE POSITIVE ACTIONS, AND CREATE A SUPPORTIVE HOME
ENVIRONMENT. THESE PROGRAMS OFTEN FOCUS ON CONSISTENT ROUTINES, CLEAR EXPECTATIONS, AND EFFECTIVE
COMMUNICATION.

MebpicATION OPTIONS

MEDICATION CAN PLAY A SIGNIFICANT ROLE IN MANAGING ADHD AND ANXIETY, THOUGH CAREFUL CONSIDERATION IS NEEDED.
STIMULANT MEDICATIONS ARE OFTEN THE FIRST-LINE TREATMENT FOR ADHD, HELPING TO IMPROVE FOCUS AND REDUCE
HYPERACTIVITY. FOR ANXIETY, SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSR|S) OR OTHER ANTI-ANXIETY MEDICATIONS
MAY BE PRESCRIBED. |T IS CRITICAL THAT ANY MEDICATION REGIMEN IS CAREFULLY MONITORED BY A PHYSICIAN, AS SOME ADHD
MEDICATIONS CAN POTENTIALLY EXACERBATE ANXIETY IN SOME CHILDREN, OR VICE-VERSA. THE DECISION TO USE MEDICATION,
AND WHICH TYPE, IS HIGHLY INDIVIDUALIZED.

EDUCATIONAL INTERVENTIONS AND ACCOMMODATIONS

W/ ITHIN THE SCHOOL SETTING, ACCOMMODATIONS CAN SIGNIFICANTLY HELP CHILDREN WITH ADHD AND ANXIETY. THIS MIGHT
INCLUDE PREFERENTIAL SEATING, EXTENDED TIME FOR ASSIGNMENTS AND TESTS, BREAKING DOWN LARGE TASKS INTO SMALLER
STEPS, AND PROVIDING A QUIET SPACE FOR THE CHILD TO CALM DOWN IF THEY BECOME OVERWHELMED. EDUCATORS CAN ALSO
IMPLEMENT CLASSROOM STRATEGIES THAT PROMOTE FOCUS, REDUCE DISTRACTIONS, AND FOSTER A SENSE OF SECURITY AND
PREDICTABILITY.

SUPPORTING YoUR CHILD AT HOME AND ScHooL

CREATING A SUPPORTIVE AND UNDERSTANDING ENVIRONMENT AT HOME AND SCHOOL IS PARAMOUNT FOR CHILDREN STRUGGLING
WITH ADHD AND ANXIETY. CONSISTENCY, PATIENCE, AND CLEAR COMMUNICATION ARE KEY. IMPLEMENTING STRATEGIES THAT
REDUCE STRESSORS AND BUILD SELF-ESTEEM CAN MAKE A PROFOUND DIFFERENCE IN A CHILD'S ABILITY TO THRIVE.

ESTABLISHING ROUTINES AND STRUCTURE

A PREDICTABLE DAILY SCHEDULE CAN SIGNIFICANTLY REDUCE ANXIETY FOR CHILDREN WITH BOTH ADHD AND ANXIETY. HAVING
CONSISTENT TIMES FOR W AKING UP, MEALS, HOMEWORK, CHORES, AND BEDTIME HELPS CREATE A SENSE OF ORDER AND SECURITY.
VISUAL SCHEDULES OR CHECKLISTS CAN BE PARTICULARLY HELPFUL FOR CHILDREN WHO STRUGGLE WITH ORGANIZATION AND
TIME MANAGEMENT. CLEAR BOUNDARIES AND CONSISTENT CONSEQUENCES FOR BEHAVIOR ALSO PROVIDE A FRAMEWORK THAT
CAN BE REASSURING.



ProMOTING HEALTHY HABITS AND COPING SKILLS

ENCOURAGING HEALTHY LIFESTYLE HABITS, SUCH AS REGULAR PHYSICAL ACTIVITY, A BALANCED DIET, AND ADEQUATE SLEEP,
CAN POSITIVELY IMPACT BOTH ADHD AND ANXIETY SYMPTOMS. TEACHING CHILDREN SIMPLE RELAXATION TECHNIQUES, DEEP
BREATHING EXERCISES, OR MINDFULNESS PRACTICES CAN EQUIP THEM WITH TOOLS TO MANAGE ANXIOUS FEELINGS WHEN THEY
ARISE. IT'S ALSO IMPORTANT TO ENCOURAGE OPEN COMMUNICATION, ALLOWING CHILDREN TO EXPRESS THEIR FEARS AND
CONCERNS WITHOUT JUDGMENT.

CoLLABORATION BETWEEN PARENTS AND EDUCATORS

EFFECTIVE COMMUNICATION AND COLLABORATION BETWEEN PARENTS AND EDUCATORS ARE VITAL. SHARING INFORMATION
ABOUT THE CHILD'S STRENGTHS, CHALLENGES, AND TREATMENT PLAN ENSURES A CONSISTENT APPROACH ACROSS BOTH
ENVIRONMENTS. REGULAR CHECK-INS AND A UNITED FRONT CAN HELP THE CHILD FEEL SUPPORTED AND UNDERSTOOD. PARENTS
SHOULD FEEL COMFORTABLE DISCUSSING THEIR CHILD'S NEEDS WITH TEACHERS AND SCHOOL COUNSELORS, AND EDUCATORS
SHOULD BE OPEN TO IMPLEMENTING SUGGESTED STRATEGIES.

W/ HEN To Seek PROFESSIONAL HELP

RECOGNIZING WHEN TO SEEK PROFESSIONAL HELP IS A CRUCIAL STEP IN SUPPORTING A CHILD WITH ADHD AND ANXIETY. |F YOU
OBSERVE PERSISTENT SYMPTOMS THAT INTERFERE WITH YOUR CHILD'S DAILY LIFE, ACADEMIC PERFORMANCE, OR SOCIAL
RELATIONSHIPS, IT IS TIME TO CONSULT WITH HEALTHCARE PROFESSIONALS. EARLY INTERVENTION CAN LEAD TO MORE EFFECTIVE
MANAGEMENT AND BETTER LONG-TERM OUTCOMES.

SIGNS THAT INDICATE A NEED FOR PROFESSIONAL EVALUATION

SIGNS THAT WARRANT A PROFESSIONAL EVALUATION INCLUDE A SIGNIFICANT DECLINE IN ACADEMIC PERFORMANCE, INCREASING
AVOIDANCE OF SCHOOL OR SOCIAL SITUATIONS, PERSISTENT AND EXCESSIVE WORRY THAT INTERFERES WITH DAILY ACTIVITIES,
FREQUENT MELTDOWNS OR TEMPER TANTRUMS, AND DIFFICULTIES WITH PEER RELATIONSHIPS. IF THE CHILD EXPRESSES THOUGHTS
OF SELF-HARM OR HOPELESSNESS, IMMEDIATE PROFESSIONAL ATTENTION IS REQUIRED.

NAVIGATING THE HEALTHCARE SYSTEM

SEEKING PROFESSIONAL HELP MAY INVOLVE CONSULTING WITH A PEDIATRICIAN, CHILD PSYCHOLOGIST, CHILD PSYCHIATRIST, OR
DEVELOPMENTAL PEDIATRICIAN. THESE PROFESSIONALS CAN CONDUCT THOROUGH ASSESSMENTS, PROVIDE DIAGNOSES, AND
RECOMMEND APPROPRIATE TREATMENT PLANS. DO NOT HESITATE TO ADVOCATE FOR YOUR CHILD AND SEEK SECOND OPINIONS IF
YOU FEEL A DIAGNOSIS OR TREATMENT PLAN IS NOT MEETING YOUR CHILD'S NEEDS. REMEMBER, EARLY AND ACCURATE DIAGNOSIS
IS THE FOUNDATION FOR EFFECTIVE SUPPORT AND MANAGEMENT.

FAQ

Q: WHAT ARE THE MOST COMMON OVERLAPPING SYMPTOMS OF ADHD AND ANXIETY IN
CHILDREN?

A: COMMON OVERLAPPING SYMPTOMS INCLUDE DIFFICULTY CONCENTRATING, RESTLESSNESS OR FIDGETING, IRRITABILITY, SLEEP



DISTURBANCES, AND IMPULSIVITY. ANXIETY CAN EXACERBATE INATTENTION AND HYPERACTIVITY, WHILE THE CHALLENGES OF
ADHD CAN TRIGGER OR WORSEN ANXIOUS FEELINGS.

Q: CAN ADHD MEDICATION MAKE ANXIETY WORSE IN CHILDREN?

A: IN SOME CHILDREN, STIMULANT ADHD MEDICATIONS CAN POTENTIALLY INCREASE ANXIETY OR NERVOUSNESS. HOWEVER, THIS
IS NOT A UNIVERSAL REACTION. A CAREFUL EVALUATION BY A PHYSICIAN IS NECESSARY TO DETERMINE THE RIGHT MEDICATION
AND DOSAGE, AND MONITORING FOR ANY ADVERSE EFFECTS IS CRUCIAL. NON-STIMULANT OPTIONS ARE ALSO AVAILABLE AND
MAY BE CONSIDERED FOR CHILDREN WHO EXPERIENCE INCREASED ANXIETY WITH STIMULANTS.

Q: How CAN PARENTS HELP A CHILD WITH ADHD AND ANXIETY MANAGE SCHOOL-
RELATED STRESS?

A: PARENTS CAN HELP BY ESTABLISHING CONSISTENT ROUTINES, BREAKING DOWN HOMEW ORK INTO MANAGEABLE TASKS,
ADVOCATING FOR SCHOOL ACCOMMODATIONS, TEACHING RELAXATION TECHNIQUES, AND ENCOURAGING OPEN COMMUNICATION
ABOUT THEIR CHILD'S WORRIES. COLLABORATING CLOSELY WITH TEACHERS AND SCHOOL COUNSELORS IS ALSO VITAL.

Q: Is IT POSSIBLE FOR A CHILD TO HAVE ADHD AND ANXIETY WITHOUT DISPLAYING
OBVIOUS OUTWARD SIGNS OF WORRY?

A: YES/ IT IS POSSIBLE. SOME CHILDREN INTERNALIZE THEIR ANXIETY, MANIFESTING AS PHYSICAL COMPLAINTS (E.G./
STOMACHACHES)/ WITHDRAWAL, OR A PERFECTIONISTIC DRIVE THAT IS FUELED BY FEAR OF FAILURE. THE INATTENTION OR
HYPERACTIVITY OF ADHD CAN ALSO MASK UNDERLYING ANXIOUS FEELINGS.

Q: WHAT ARE THE BENEFITS OF THERAPY FOR CHILDREN WITH ADHD AND ANXIETY?

A: THERAPY, PARTICULARLY COGNITIVE BEHAVIORAL THERAPY (CBT), CAN HELP CHILDREN DEVELOP COPING STRATEGIES FOR
MANAGING WORRIES, CHALLENGE NEGATIVE THOUGHT PATTERNS, IMPROVE EMOTIONAL REGULATION, AND BUILD SELF-ESTEEM.
For ADHD, BEHAVIORAL THERAPY CAN ALSO TEACH ORGANIZATIONAL SKILLS AND STRATEGIES FOR MANAGING IMPULSIVITY.

Q: How CAN | TELL IF MY CHILD'S BEHAVIOR IS DUE TO ADHD, ANXIETY, OR BOTH?

A: DIFFERENTIATING REQUIRES A COMPREHENSIVE EVALUATION BY A QUALIFIED PROFESSIONAL. HO\)VEVER, SIGNS TO LOOK FOR
INCLUDE PERSISTENT PATTERNS OF INATTENTION/HYPERACTIVITY‘IMPULSIVITY COUPLED WITH EXCESSIVE OR PERSISTENT
WORRY, FEAR, OR AVOIDANCE BEHAVIORS. THE IMPACT OF THESE SYMPTOMS ACROSS DIFFERENT SETTINGS (HOME, SCHOOL,
SOCIAL) IS ALSO A KEY FACTOR.

Q: ARE THERE SPECIFIC PARENTING STRATEGIES THAT ARE PARTICULARLY EFFECTIVE FOR
CHILDREN WITH ADHD AND ANXIETY?

A: EFFECTIVE STRATEGIES INCLUDE MAINTAINING CONSISTENT ROUTINES, PROVIDING CLEAR AND SIMPLE INSTRUCTIONS, USING
POSITIVE REINFORCEMENT, TEACHING CALMING TECHNIQUES, LIMITING EXPOSURE TO OVERWHELMING STIMULI, AND FOSTERING A
SAFE AND SUPPORTIVE ENVIRONMENT WHERE THE CHILD FEELS COMFORTABLE EXPRESSING THEIR FEELINGS.

Q: AT WHAT AGE SHOULD | CONSIDER SEEKING PROFESSIONAL EVALUATION FOR MY
CHILD'S ADHD AND ANXIETY SYMPTOMS?

A: [F YOU NOTICE PERSISTENT SYMPTOMS THAT INTERFERE WITH YOUR CHILD'S DAILY FUNCTIONING, ACADEMIC PERFORMANCE,
OR SOCIAL DEVELOPMENT, IT IS ADVISABLE TO SEEK PROFESSIONAL EVALUATION REGARDLESS OF AGE. EARLY INTERVENTION IS
GENERALLY BENEFICIAL FOR MANAGING BOTH CONDITIONS.
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