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® National Institute for Health and Care Excellence guideline.
Attention deficit hyperactivity disorder: diagnosis and management
of ADHD in children, young people and adults (www.nice.org.uk/
CG72)
UK
Cortese S, Holtmann M, Banaschewski T, et al. Current best practice in

evidence based guidelines on ADHD management in the

management of adverse events during treatment with ADHD medication in
children and adolescents. J Child Psychol Psychiatry 2013;54:227-46. http:
/lonlinelibrary.wiley.com/doi/10.1111/jcpp.12036/epdf-
on management of adverse effects of medication produced on behalf
of the European ADHD Guidelines Group

The NIMH-funded Multimodal Treatment of Attention Deficit
Hyperactivity Disorder (MTA) study (www.nimh.nih.gov/funding/

guidelines

clinicaltrials-for-researchers/practical/mta/multimodal-treatment-of-

attention-deficit-hyperactivity-disorder-mta-study.shtml) a multisite
study designed to evaluate the main interventions for ADHD, including

behavior therapy, drugs, and the combination of the two. First study

published in 1999 and follow-up continues

MR N R BE R G
® The National Attention Deficit Disorder Information and Support
Service UK. ADDISS (www.addiss.co.uk/)

support organization

a patient and parent

® Young minds (www.youngminds.org.uk/for_children_young_people/

whats_worrying_you/adhd) information on ADHD tailored for
young people

® American Academy of Child and Adolescent Psychiatry and
American  Psychiatric  Association  (www.parentsmedguide.org/
pmg_adhd.html)——ADHD drug information for parents

® NHS choices. Attention Deficit Hyperactivity Disorder (ADHD)

(www.nhs.uk/conditions/Attention-deficit-hyperactivity-disorder/

Pages/Introduction.aspx) includes a video clip of an interview
between a psychiatrist and a child with ADHD and his parents

® Green C, Chee K. Understanding ADHD. A parent's guide to
attention deficit hyperactivity disorder in children. Vermilion,
1997
parents and teachers

® Hoopman K. All dogs have ADHD. Jessica Kingsley, 2008
useful, light hearted book illustrating some aspects of ADHD www.

a book with useful information and helpful strategies for

a

healthline.com/health-slideshow/top-adhd-android-iphone-apps
a review of some of the ADHD apps available in 2015. Healthline
(www.healthline.com/health/adhd)

range of blogs on ADHD and selected videos on YouTube and Tedx

has information and links to a

for young people and their families
® ADHDVoices. YouTube. What's it like to have ADHD? (www.
youtube.com/watch?v=HI17Ro1PUJmE)

what it is like to have ADHD from a young person's perspective

short animated video of
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