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Diagnosticos psiqguiatricos en nifios
prescolares

La aplicacion indiscriminada de criterios
diagndsticos para adultos a ninos — sin tener
en consideracion el contexto del desarrollo-

promueve el sobrediagnadstico, la
psicopatologizacion de la infancia y el
tratamiento inadecuado de problemas del
desarrollo transitorio

Psychiatric diagnosis en preschool children. McClellan &Speltz.
J Am Acad Child and Adol Psych VOL 42, issue 2, Februrary 2003



La estabilidad del diagnostico DSM-IV de TDAH
en preescolares todavia esta por demostrar

La presencia de hiperactividad, inatencion y
desobediencia en ninos pequenos, sin que
haya un deterioro funcional puede reflejar un

problema del desarrollo transitorio
Pelham y col, 2004.
Handbook of Infant, Toddler and
Preschool Mental Health Assesment. Oxford 2004



¢cDe gue sintomas hablamos?
¢, Qué pensamos cuando leemos estos
relatos?

S

NTarda 4 horas en hace]
di strae con facilidad
NSe quita el cintur - n

se puso de pi e dentro



NLa madre se tlene que E€
para llamar por teléfono porgue su hijo no para
de habl arl eo.

nE| padre perdi - su empl
tenia que salir a menudo al colegio ya que se
portaba mal o.

Son todos relatos extraidos del siguiente
estudio:



Sintomas clinicos del trastorno por deficit de atencion e
hiperactividad en ninos prescolares: el estudio PATS
(Preschoolers with Attention-Deficit/Hyperactivity Disorder
Treatment Study)

harmacol. 2007 Oct;17(5):547-

ugga SS, Fisher P, Skrobala A, Cunningham
, Kollins S, Wigal SB, Wigal T, McCracken JT,
, Davies M, Chuang SZ, Swanson JM, Riddle



J Child Adolesc Psychopharmacol. 2007 Oct;17(5):547-62.
Clinical presentation of attention-deficit/hyperactivity disorder in preschool children: the
Preschoolers with Attention-Deficit/Hyperactivity Disorder Treatment Study (PATS).

Posner K, Melvin GA, Murray DWW, Gugga 8S, Fisher P, Skrobala A, Cunnhingham C, Vitiello B, Abikoff HB, Ghuman JK, Kolling 8, Wigal
2B, Wigal T, McCracken JT, McGoudgh JJ, Kastelic E, Boorady R, Davies M, Chuang SZ, Swanson JM, Riddle MA, Greenhill LL.

Mewy York State Psychiatric Institute/Columbia University, 1041 Riverside Drive, Newy York, NY 10032, USA. posnerki@childpsych.columbia.edu

Abstract

OBJECTIVE: The aim of this study was to describe the clinical presentation of preschoolers diagnosed with moderate to
severe attention-deficit/hyperactivity disorder (ADHD) recruited for the multisite Preschoal ADHD Treatment Study (PATS). The
diagnosis and evaluation process will also be described.

METHOD: A comprehensive multidimensional, multi-informant assessment protocol was implemented including the
semistructured PATS Diagnostic Interview. Parent and teacher-report measures were used to supplement information from
interviews. Consensus agreement by a cross-site panel on each participant's diagnoses was required. Analyses were
conducted to describe the sample and to test associations between ADHD severity and demographic and clinical variables.

RESULTS: The assessment protocol identified 303 preschoolers (3-5.5 years) with moderate to severe ADHD
Hyperactive/lmpulsive or Combined type. The majority of participants (n= 211, 69.6%) experienced co-morbid disorders, with
oppositional defiant disarder, communication disorders, and anxiety disorders being the most common. Participants with
co-morbid communication disorders were found to be more anxious and depressed, ADHD severity was found to correlate with
mare internalizing difficulties and lower functioning. Although boys and girls had similar symptom presentations, younger
children had significantly higher ADHD severity.

CONCLUSIONS: Preschoolers with moderate to severe ADHD experience high co-morbidity and impairment, which have
implications for both assessment and treatment.



J &m Acad Child Adolesc Paychiatry. 2006 Moy, 45(11):1275-83.

Rationale, design, and methods of the Preschool ADHD Treatment Study (PATS).

Kollins S, Greenhill L, Swanson J, Wigal S, Ahikoff H, McCracken J, Riddle M, McGough J, ¥itiello B, Wigal T, Skrobala A, Posner K,
Ghumand, Davies M. Cunnihgham C, Bauza A.

Department of Psychiatry, Duke University Medical Center, Durham, NC 27705, USA. kolli001 @mec.duke edu

Abstract
OBJECTIVE: To describe the rationale and design of the Preschool ADHD Treatment Study (PATS).

METHOD: PATS was a National Institutes of Mental Health-funded, multicenter, randomized, eficacy trial designed to evaluate
the short-term (5 weeks) efficacy and long-term (40 weeks) safety of methylphenidate (MPH) in preschoolers with attention-
deficit/hyperactivity disorder (ADHD). Three hundred three subjects ages 3 to 5.5 years old who met criteria for a primary
DSM-IV diagnosis of ADHD entered the trial. Subjects participated in an 8-phase, 70-week trial that included screening, parent
training, baseline, open-label safety lead-in, double-blind crossover titration, double-blind parallel efficacy, open-label
maintenance, and double-blind discontinuation. Medication response was assessed during the crossover titration phase using
a combination of parent and teacher ratings. Special ethical considerations throughout the trial warranted a number of design
changes.

RESULTS: This report describes the design of this trial, the rationale for reevaluation and modification of the design, and the
methods used to conduct the trial.

CONCLUSIONS: The PATS adds to a limited literature and improves our understanding of the safety and efficacy of MPH in
the treatment of preschoolers with ADHD, but changes in the design and praoblems in implementation of this study impose
some specific limitations that need to be addressed in future studies.



ESTUDIO PATS
<

Financiado por el NIMH

Multicéntrico, evaluar eficacia de 5 vs 40 semanas
de MTD en prescolares con TDAH

Escreening, inclusion, + 10 sesiones de PBT-:
PARENT BEHAVIOR TRAINING = psicoeducacion
parental

Ensayo doble ciego aleatorio MTF de 70 semanas,
abierto en mantenimiento y doble ciego en la
retirada de la medicacion.



ESTUDIO PATS

Tiene lugar en seis sitios desde 2004-2010. Financiado por
NIMH. Se modifican criterios DSM-1V de TDAH para incluir sélo
a preescolares graves: se amplia duracion de sintomas a 9
meses.

Muestra:

— 303 ninos

- 3-5.5 afnos media: 4.41

— 76% varones. 229 chicos, 74 chicas.

(202 nifios continlan seguimiento a 5 afnos)

Criterios de INCLUSION: 3-5,5 anos, puntuar mas de 65% en
Conners. Afectacion de 55 o mas bajo en el GAS, vivir con padre
o0 madre, ir a la guarde o al colegio al menos dos dias a la
semana

Excluyen: TGD, suicidas??? ¢ Tr bipolar?
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MTF en PATS
<

. There were 4 consecutive methylphenidate
trial phases in total: an open-label safety
lead-in phase, RCT within-subject titration
phase, best dose RCT parallel group phase,
and a 10-month open-label maintenance
phase.

Methylphenidate improved core parent-rated
and teacher-rated ADHD symptoms during
the within subject crossover titration phase
(al inicio algunos ninos mejoran con MTF)



VINETAS CLINICAS PATS 3-5 afios
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VINETAS CLINICAS PATS 3-5 afios

Casa:
- La madre se tiene gue encerrar en el bano para llamar por

teléfono porque su hijo no para de hablarle
-~ Se echa champu o locion por todo el suelo del bano
- Tarda 4 horas en hacer las tareas porque se distrae
con facilidad y no calla.

Colegio:

— Disruptivo en clase:

-“va de | a mesa a | a pizarra
-“le han sentado sol o para g
nEl padre perdi - su empl eo
gue salir a menudo al col e



VINETAS CLINICAS PATS 3-5 afios
. /—/—/—/—/———

Pega a la gente y no es consciente de los nifios que le
1(0 ean. El profesor sugiere que le pongan una camisa de
uerza.

Le han expulsado de cinco guarderias
Mal rendimiento

Companeros:
— segun el maestro es incapaz de relacionarse con normalidad con
otros nifos

— Le eligen el ultimo en los juegos



VINETAS CLINICAS PATS 3-5 afios
. /—/—/—/—/———

La madre no le puede llevar a ninguna parte porque se porta

muy mal

No le pueden llevar a misa ni similar porque no para quieto y

no calla.

8 de los ninos habian sido expulsados del colegio



PATS: psicoeducacidon parental
inicial

10 sesiones antes del ensayo clinico con MTF. 13%
de los ninos sebenefician tanto que ya no cumplen
criterios de TDAH

Otro 12% de padres deciden no seguir en el estudio
y por lo tanto no inician el tratamiento con
medicacion.



Comorbilidad TDAH en preescolares.
Estudio PATS

. Solo el 30,4% no tenian otros trastornos
(92/303)

. Diagnostican con DSM-1V toda una serie de
trastornos gue no pueden diagnosticarse en
ninos de 4 anos. Ejemplo: TOC, fobia
especifica, fobia social, etc.

. Hay ninos que tienen jhasta 4 trastornos
comorbidos!



Comorbilidad TDAH en preescolares.|
Estudio PATS

No co-morbid disorder 92
(30.4)

Disruptive disorders

Oppositional defiant disorder

158 (52.1)
Conduct disorder 7 (2.3)
Communication disorders

Phonological disorder 31
(10.2)

Expressive language disorder

24 (7.9)

Communication disorder NOS

12 (4.0)

Mixed receptive-expressive
language disorder 7 (2.3)

Stuttering 1 (0.3)

Anxiety disorders

Specific phobia 22 (7.3)
Separation anxiety disorder
20 (6.6)

Anxiety disorder NOS 3 (1.0)
Reactive attachment disorder
3(1.0)

Obsessive compulsive
disorder 2 (0.6)

Generalized anxiety disorder
1(0.3)

Social phobia 1 (0.3)



Comorbilidad TDAH en preescolares
(I) Estudio PATS

Acute stress disorder 1 (0.3)

Posttraumatic stress disorder 1 (0.3)
Elimination disorders

Enuresis 14 (4.6)

Encopresis 8 (2.6)

Encopresis with constipation and overflow incontinence 1 (0.3)
Other disorders

Developmental coordination disorder 10 (3.3)
Pica 6 (1.8)

Adjustment disorder 4 (1.2)

Sleep disorder 1 (0.3)



Comorbidity Moderates Response to Methylphenidate
In the Preschoolers with Attention-
Deficit/Hyperactivity Disorder Treatment Study (PATS)

Respuesta al tratamiento moderada por la comorbilidad:

los ninos con tres 0 mas trastornos comorbidos no
responden al metilfenidato (¢,porque sera?). Y con mas
adversidad social y famil i a

le extrana?)

Jaswinder K. Ghuman, Mark A. Riddle, Benedetto Vitiello, Laurence L. Greenhill, Shirley Z.
Chuang, Sharon B. Wigal, Scott H. Kollins, Howard B. Abikoff, James T. McCracken,
Elizabeth Kastelic, Alexander M. Scharko, James J. McGough, Desiree W. Murray, Lori
Evans, James M. Swanson, Tim Wigal, Kelly Posner, Charles Cunningham, Mark Davies,
Anne M. Skrobala. Journal of Child and Adolescent Psychopharmacology. November
2007, 17(5): 563-580. doi:10.1089/cap.2007.0071.



PATS 5-week, double-blind, placebo-controlled six-site
titration trial. Children (N = 165, age 3-5.5 years) were
randomized to 1 week each of four MPH doses (1.25,
2.5, 5, and 7.5 mg) and placebo administered three times

EerdaiiLLdi.

RESULTS: A significant interaction effect was found for a number of co-morbid disorders
diagnosed in the preschoolers at baseline (p = 0.005). Preschoolers with three or more co-
morbid disorders did not respond to MPH (Cohen's d at 7.5 mg dose relative to placebo = -
0.37) compared to a significant response in the preschoolers with 0, 1, or 2 co-morbid
disorders (Cohen's d = 0.89, 1.00, and 0.56, respectively). Preschoolers with more co-
morbidity were found to have more family adversity. No significant interaction effect was
found with the other variables.

CONCLUSIONS: In preschoolers with ADHD, the presence of no or one co-morbid disorder
(primarily oppositional defiant disorder) predicted a large treatment response at the same
level as has been found in school-aged children, and two co-morbid disorders predicted
moderate treatment response; whereas the presence of three or more co-morbid disorders
predicted no treatment response to MPH.



Efectos adversos frecuentes MTF
preescolares:

Irritabilidad

Perdida apetito

Insomnio

Dolor de estomago

Retraimiento social

Letargia

Hipertension y taquicardia

Disminucion de la velocidad de crecimiento frecuente
i8 niNos con efectos adversos GRAVES!



J &m Acad Child Adolesc Psychiatry. 2006 Nov;45(11):1304-13.

Stimulant-related reductions of growth rates in the PATS.

Swansan J, Greenhill L, Wigal T, Kallins 8, Stehli &, Davies M, Chuang 5, ¥itiello B, Skrobala A, Posner K, Ahikoff H, Oatis M,
McCracken J, McGough J, Riddle M, Ghuman J, Cunninghaimn C, Wigal S.

Child Development Center, University of California, Irvine 92612, USA. jinswanso@uci.edu

Abstract

OBJECTIVE: To investigate growth of children with attention-deficit/hyperactivity disorder (ADHD) in the Preschool ADHD
Treatment Study (PATS) before and after initiation of treatment with methylphenidate at titrated doses (average, 14.2 mg/day)
administered three times daily, 7 days/week for asymptotically equal to1 year.

METHOD: The heights and weights of 140 children with ADHD were measured up to 29 times in the PATS protocol, starting at
an average age of 4.4 years. The relationship between standard (z) scores and time on medication was examined using
mixed-effect regression to estimate change in relative size (slope).

RESULTS: Average relative size at baseline was significantly (p<.0001) greater than zero for z height (+0.45) and z weight
(+0.78), indicating greater than expected height (by 2.04 cm) and weight (by 1.78 kg). During treatment, slopes were
significantly (p<.0001) less than zero for z height (-0.304/yr) and z weight (-0.530/yr), indicating reduction of growth rates. For
95 children who remained on medication, annual growth rates were 20.3% less than expected for height (5.41 cm/yr-B6.79
cmfyr=-1.38 cmfyr) and 55.2% for weight (1.07 kg/yr-2.39 kg/yr=-1.32 kgfyr).

CONCLUSIONS: Risks of reduced growth rates should be balanced against expected benefits when preschool-age children
are treated with stimulant medication.



PATS"RETRASO CRECIMIENTO
CON MTF

To investigate growth of children with attention-deficit/hyperactivity disorder
(ADHD) in the Preschool ADHD Treatment Study (PATS) before and after
initiation of treatment with methylphenidate at titrated doses (average, 14.2
mg/day) administered three times daily, 7 days/week for asymptotically equal
tol year.

The heights and weights of 140 children with ADHD were measured up to 29
times in the PATS protocol, starting at an average age of 4.4 years.

De los 95 ninos que siquieron tomando medicacion,
el crecimiento anual fue un 20,3% MENOR de lo

esperable para su altura, v un 55,2% menor en peso

(5.41 cm/yr-6.79 cm/yr=-1.38 cm/yr) and 55.2% for weight (1.07 kg/yr-2.39
kglyr=-1.32 kglyr).

CONCLUSIONS: Risks of reduced growth rates should be balanced against
expected benefits when preschool-age children are treated with stimulant
medication.



PATS: RESULTADOS A 6 ANOS

J Am Acad Child Adolesc Psychiatry. 2013 Mar;52(3):264-278.e2. doi: 101016/ jaac.2012.12.007. Epub 2013 Feb 8.

The Preschool Attention-DeficitiHyperactivity Disorder Treatment Study (PATS) 6-year follow-up.

Riddle MA, Yershova K, Lazzaretto D, Paykina N, Yenokyan G, Greenhill L, Abikoff H, Vitiello B, Wigal T, McCracken JT, Kollins SH,
Murray DWW, Wigal 8, Kastelic E, McGough JJ, dosReis S, Bauzo-Rosatio A, Stehli A, Posner K.

Johns Hopkins University School of Medicine, Departiment of Peychiatry and Behavioral Sciences, Division of Child and Adolescent Psychiatry,
Baltimore, MD 21287, USA. mriddle@jhmi.edu

Abstract
OBJECTIVE: To describe the clinical course of attention-deficit/hyperactivity disorder (ADHD) symptom severity and diagnosis
from ages 3 to 5 up to 9 to 12 years during a B-year follow-up after the ariginal Preschool ADHD Treatment Study (PATS).

METHOD: A total of 207 participants (75% male) from the original PATS, assessed at baseline {mean age, 4.4 years, when all
met criteria for ADHD) and 3 months later {before medication treatment), were re-evaluated in three follow-up assessment visits
{year 3, mean age 7.4 years; year 4 8.3 years; and year 6, 10.4 years). Parents and teachers rated symptom severity, and
clinicians established psychiatric diagnoses. Analyses examined longitudinal changes in symptom severity and ADHD
diagnosis.

RESULTS: Parent- and teacher-rated symptom severity decreased from baseline to year 3 but remained relatively stable and
in the moderate-to-severe clinical range through year 6. Girls showed generally steeper decreases in symptom T-scores. At
year B, 89% (160/180) of remaining participants met ADHD symptom and impairment diagnostic criteria. Comorbidity of
oppositional defiant disorder and/or conduct disorder was associated with a 30% higher risk of having an ADHD diagnosis at
year B in the multiple logistic model. Medication status during follow-up, on versus off, did not predict symptom severity
change from year 3 to year 6 after adjustment for other variables.

CONCLUSIONS: ADHD in preschoolers is a relatively stable diagnosis over a B-year period. The course is generally chronic,
with high symptom severity and impairment, in very young children with moderate-to-severe ADHD, despite treatment with
medication. Development of more effective ADHD intervention strategies is needed for this age group.

Copyright © 2013. Published by Elsevier Inc.



entered follow-up in Year 6

Patients Skipping PATS FOLLOW-UP SW?Y PHASES Patients Discontinuing
Out/Moving to Other (Total N =207%)
Phases
\.
4 Lost to Follow-up
3 Declined participation
Year 3
Follow Up - 1 Moved
{n=206)
11 Lost to Follow-up
9 Skipped Year 4 and re- .
antered Year 6 1 Declined participation
1 Other
1 skipped Year 3 and 4 and




PATS: RESULTADOS A 6 ANOS
-

, Laintensidad de los sintomas se redujo en
los tres primeros anos, pero se mantuvo
entre moderada y severa a lo largo de los 6
anos
Las chicas mejoraron mas en los sintomas.

. Seis anos despues 89% (160/180) seguian
cumpliendo los criterios diagndsticos de
TDAH.

., Trastorno conducta oposicionista se
asociaba con 30% mas de riesgo de tener
TDAH.



PATS: RESULTADOS A 6 ANOS
-

Para analizar los resultados se clasificaron en
tres grupos:

1) Grupo 1 Los padres habian hecho PBT,
ninos no medicados

2) Grupo 2 Habian tomado medicacion breves
periodos y algo en mantenimiento

3) Grupo 3 Habian completado todo el
tratamiento farmacologico

OJO: De los que seguian tomando medicacion,
iun 13% tomaban neurolépticos!



Parent-reported Inattention T-Score
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PATS: RESULTADOS A 6 ANOS
-

. El tratamiento farmacoldgico no mejord

la evolucion.

. Conclusiones: ADHD in preschoolers is a
relatively stable diagnosis over a 6-year
period. The course Is generally chronic, with
high symptom severity and impairment, in
very young children with moderate-to-severe
ADHD, despite treatment with medication.
Development of more effective ADHD
Intervention strategies is needed for this age

group.




CONCLUSIONES = ESTUDIO MTA
<

Participation in the original PATS—jparent training
(PT) only, PT plus short and/or partial maintenance
medication, or PT plus short and complete
maintenance medication—was not associated with
presence of ADHD diagnosis at year 6. NO HUBO
DIFERENCIAS ENTRE TOMAR MEDICACION O
NO TOMARLA.

Resultados similares al estudio MTA a los 8
anos.

May be due to the non-random participation in
various phases of the original PATS study. Also, it is
difficult to demonstrate effects of short-term
controlled treatment on long-term community
treatment.




MTA"Multisite Multimodal Treatment
Study of Children With Attention-
Deficit/Hyperactivity Disorder

. En el estudio original MTA, 579 chicos de
entre 7 y 9.9 anos de edad fueron
distribuidos en diferentes ramas de
tratamiento durante 14 meses:

1. Tratamiento sistematico con Metilfenidato
2. Terapia Conductual

3. Combinacion de ambas (medicacion +
terapia conductual)

4. Cuidado comunitario habitual



MTA: A LOS 8 ANOS NO HAY

DIFERENCIAS ENTRE TOMAR
MTF O NO.

A los 3 anos, a los 6 y 8 afnos los participantes con TDAH no
presentan diferencias en funcion del tratamiento que reciben.
No se han encontrado diferencias significativas en resultados
académicos, historia de detenciones policiales,
hospitalizaciones psiquiatricas ni otras variables clinicas.

Los autores destacan que, a pesar de la mejoria inicial en los
sintomas, los pacientes con TDAH de tipo combinado
continuaron presentando un deterioro funcional significativo a
lo largo de la adolescencia.

El resultado global se predijo mejor en funcion de la
presentacion clinica al inicio del cuadro (incluyendo gravedad
de los sintomas de TDAH, problemas de conducta, nivel
intelectual, factores sociales, y respuesta inicial al tratamiento)
gue en funcion del tipo de tratamiento que recibieron.



LO QUE SI ES EFICAZ: TERAPIAS NO
FARMACOLOGICAS, CENTRADAS EN LA
EDUCACION PARENTAL

Infants & Yexang (Dildren
Val. 19, No. 2, pp. 1142-153
© 2006 Lippincott Williane & Wilkins Inc.

Nonpharmacological N

Interventions for Preschoolers
With ADHD

The Case for Specialized Parent
Training

Edmund . S. Sonuga-Barke, PhD; Margaret Thompson, MD;
Howard Abikoff, PhD: Rach el Klein, MD;
Laurie Miller Brotman, PhD

The past decade withessed an increased use of stimulants for the treatment of attentioh-
deficit/hyperactivity disorder (ADHD) in preschool children. However, the reluctance of parents
of preschoolers to place their young children on stimulants (8. H. Kollins. 2004) coupled with
the paucity of information regarding the long-term effects of stimulants in preschoolers makes
the development and testing of nonpharmacological treatments for preschoolers with ADHD a
major public health priority. This article addresses this issue. First, we highlight issues relating to
the existence of ADHD in preschoolers as a clinically sighificant condition and the need for effec-
tive treatment. Second, we examine issues related to the use of pharmacaological therapies in this
age group in terms of efficacy. side effects. and acceptability. Third. we discuss existing nonphar-
macological interventions for preschoolers and highlight the potential value of parent tmining in
particular. Finally. we intraduce one candidate intervention. the New Forest Parenting Package. and
present initial evidence for its clinical valoe as well as data on potential barriers and limitations.
Key words: atiention-deficit/byperactivity disorder. bebavior modification. preschoolers. psy-
chosocial treatmenis



Parent-based therapies for preschool

attention-deficit/hyperactivity

disorder: arandomized, controlled
al with a community sample

Sonuga-Barke E, y col.
J Am Acad Child

40:4, April 2001



Parent-based therapies for preschool attention-
deficit/hyperactivity disorder: a randomized, controlled trial with a
community sample. Sonuga-Barke et al, 2001.

n=78 3 anos. Doble ciego aleatorio, tres
grupos

Entrenamiento parental (PT, n= 30)
Grupo de apoyo (PC&S; n= 28)

Lista de espera (WL, n= 20)
Seguimiento pre, post, y a 15 semanas

. Al acabar: curacion en PT 53% , PC&S 38%
Y i i i WL 25%! ! (25% “ s
estando en lista de espera)



Entrenamiento parental preescolares.
(Sonuga-Barke, 2001). 8 SESIONES

1. Psicoeducacion TDAH: eficacia intervencion simple, llamar la
atencion, contacto visual, importancia del reconocimiento, diario
conductual

2. Reforzarl. ver diario, analizar sentimientos parentales sobre
conducta. Importancia de mensajes claros, rutinas, contar,
recordatorios, limites y evitar confrontaciones

3. Reforzar previos. Diarios. Abordar rabietas. Firmeza y control de
voz, evitar amenazas, estrategias de distraccion

Reforzar previos. Introducir concepto de tiempo fuera

5. Revisar, centrandose en problemas surgidos y soluciones. Habilidad
parental para crear estrategias, revisar diarios

6.  Observar interaccion padres-ninos. Dar feedback sobre calidad de
Interaccion. Ejemplos

. 6 idem
8. Reforzar mensajes previos, discutir debilidades



PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

Interventions for Preschool Children at High Risk for ADHD: A Comparative
Effectiveness Review
Alice Charach, Patricia Carson, Steven Fox, Muhammad Usman Ali, Julianna Beckett
and Choon Guan Lim
Pediatrics 2013;131;e1584; originally published online April 1, 2013;
DOI: 10.1542/peds.2012-0974

El entrenamiento parental es
mas efectivo que el MTF para el
tratamiento de prescolares con

sintomas de TDAH



. Revisan todo lo publicado desde 1980 2011
TDAH en menores de 6 anos

. 8 estudios rigurosos
. N 424



CHARACH, Pediatrics 2013
«_ /'

. 55 reports describing preschool interventions
for children ,6 years old with disruptive
behavior, including ADHD.

_ 34 described PBT trials, 1 of these combined
PBT with a group for children, 15 described
psychostimulant trials, primarily immediate-
release methylphenidate, and 6 described
Interventions combining PBT and school- or
day care—based components.



St'se excluyen otros diagnosticos y persiste
Impresion clinica en el tiempo iniciar
psicoeducacidon y entrenamiento parental

NUNCA plantear tratamiento farmacologico para
TDAH antes de los 6-7 anos de edad. Nunca
esta justificado. No hay evidencia de que sea
eficaz, si de gue tiene numerosos efectos
adversos.

Psicoeducacion:

- Naturaleza del TDAH. Informacion, expectativas,
desmitificar

- Importancia ambiental y familiar
-~ Entrenamiento, medio escolar



NATURE DEFICIT DISORDER
(WIKIPEDIA)

Wells, Nancy M.; Evans, G.W. (2003).
"Nearby Nature: A Buffer of Life Stress

Among Rural Children". Environment and
Behavior (35.3): 311-330.



Landscape and Human Health
Laboratory

ADD Kids:
“Go out and Play!”

ADD syrmptomns in children are relieved after spenxding time
In nature, The greener the setting, the more the relief,

Past Research

on green landscaping
and...

ADHD Symptoms in Kids
Across the U S,

Inner City Girls & Self-

Ceping in the Inner City
Inner City Crime

Domestic Violence in the

Inner City .
s : Indoors Paved Green
Building Strong Inner City outdoors outdoors |

Communities L5 — — =

e e

Relief From ADD Symptoms

View all scientific articles

View articles by other labs Green Play Settings Reduce ADHD Symptoms




Children With Attention Deficits
Concentrate Better After Walk In
the Park

Estudio que analiza el impacto del ambiente en la atencion de nifios con
TDAH.

17 NINOS DE 7 A 12 ANOS , comparan parque y dos sitios urbanos,
paseo 20 minutos, con una semana diferencia. Después median su
atencion y concentracion con Digit Span Backwards.

Los nifios con TDAH se concentraban mejor después de un paseo
por el parque que en el centro (p =.0229) o en su vecindario (p =
.0072). El efecto fue comparable a una dosis de MTF

AnDoses of natureo might ser
widely accessible new tool in the tool kit for managing
ADHD symptoms.



Faber Tayl or, A . Kuo, F. E. | &
with ADD: The surprising connec
Environment and Behavior, 33(1), 54-77.

Kuo, F. E. , & Faber Tayl or, A . (
treatment for Attention-Deficit/Hyperactivity Disorder: Evidence
from a national study.” Ameri ca

94(9), 1580-1586.

Faber Taylor, A. & Kuo, F.E. (2009). "Children with attention
deficits concentrate better after walk in the park." Journal of
Attention Disorders, 12, 402-4009.



The Landscape and Human Health
Lab. The Capacity to Learn study
Universidad de lllinois

N w exanine the effects of
schoolyard nature on
chil drenbds | eaq
academic achievement as
reflected in standardized test *
scoreso

Con este estudio esperan
demostrar de forma
convincente que los ninos
aprenden mejor en escuelas
en entornos “verdes” : e n | a
naturaleza




La necesidad de jugar

The Decline of Play and the Rise of
Psychopathology in Children

and Adolescents
®

PeTER GRAY

Over the past half century, in the United States and other developed nations,
children’s free play with other children has declined sharply. Over the same period,
anxiety, depression, suicide, feelings of helplessness, and narcissism have increased
sharply in children, adolescents, and young adults. This article documents these
historical changes and contends that the decline in play has contributed to the
rise in the psychopathology of young people. Play functions as the major means
by which children (1) develop intrinsic interests and competencies; (2) learn how
to make decisions, solve problems, exert self-control, and follow rules; (3) learn
to regulate their emotions; (4) make friends and learn to get along with others as
equals; and (5) experience joy. Through all of these effects, play promotes mental
health. Key words: anxiety; decline of play; depression; feelings of helplessness;
free play; narcissism; psychopathology in children; suicide




Funciones o para que sirve el juego.
A través de todas ellas se promueve la
salud mental en la infancia
Gray, 2011.

1. Desarrollar intereses intrinsecos y
competencias

2. Aprender a tomar decisiones, a resolver
problemas, a auto controlarse y a seqguir
normas

3. Aprender a regular las propias emociones

4. Hacer amigos y a tolerar a los otros como
iguales

5. Sentir felicidad



Colorantes y aditivos

No son la causa pero empeoran el problema
Food additives that may increase hyperactive

behavior include:

Sodium benzoate

FD&C Yellow No. 6 (sunset yellow)
D&C Yellow No. 10 (quinoline yellow)
FD&C Yellow No. 5 (tartrazine)
FD&C Red No0.40 (allura red)




Valoracion
psiguiatrica
Infantil




Consulta por sintomas de TDAH
en ninos 3-6 anos

. Motivo de consulta: ¢de quién es la
demanda?

Intensidad de los sintomas, gravedad,
deterioro funcional

. Diagnostico diferencial IMPRESCINDIBLE:
Salud Mental, valorar: relacion familiar, salud
mental parental, medio escolar ¢ qué tipo de
escuela, qué maestros tiene?, adaptacion,
habitos de vida, efectos 2°s medicaciones,
et c ...



Valoracion psiquiatria infantil
-

Flexibilidad. Varias sesiones.
Entrevista familiar
Informacion de la escuela

Valoracion del nino/a
- Abordaje

- Exploracion mediante el juego, dibujos, tests
proyectivos, etc

— Examen mental
Examen fisico



Violencia intrafamiliar y
maltrato infantil pueden
producir los mismos
sintomas centrales que el
TDAH en el nino pequeno.




Valoracion familiar
«_oL_ 00777

Observacion dinamica familiar
Atencion a la comunicacion
Silencios, comentarios.
Familia extensa, conflictos
Dinamica:

— Portavoz familiar

— Quien parece mas preocupado
— Alianzas familiares

— Jerarquia familiar
— Estrategias de resolucion de conflictos

Nuevas familias.



Expl complementarias neuroimagen, analiticas,
EEG, etc

Psicometrias y tests proyectivos
Lectura, escritura, lateralidad

Colaboracion servicios sociales. Deteccion
de situaciones de riesgo, negligencia o
abandono.



Tratamientos de los trastornos
psiquiatricos infantiles

Siempre en equipo, intentando coordinacion con pediatria, escuela,
servicios sociales.

Trabajo en equipo

Importancia de la terapia de familia

Habitos de vida saludables: alimentacion, naturaleza, sin pantallas
JUEGO LIBRE

Psicoterapias: juego, grupo, cognitiva-conductual, grupos de padres
Psicofarmacos raramente

Medidas educativas

Hospitales de dia

Medio residencial, acogida

Aspectos legales



Habitos saludables en primaria
Infancia

. Ejercicio fisico

., Juego libre

., Espacios naturales

. Alimentacion: acompanados y sin TV

_ EL DEFICIT DE ATENCION SE

TRATACONATENCION



one Olza
Doctora en Medicina
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