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Overview
Attention Deficit Hyperactivity Disorder 
(ADHD) is the most common neurobehavioral 
disorder in school-aged children. As healthcare 
providers, we will encounter patients with ADHD 
in our practice and must be equipped to handle 
their unique needs. This course examines the 
major topics related to ADHD including etiology, 
subtypes, prognosis, implications for the dental 
team and other topics related to ADHD.

Learning Objectives
Upon completion of this course, the dental 
professional should be able to:
• Define ADHD.
• Distinguish between the subtypes of ADHD.
• Summarize the behavioral markers of ADHD.
• Employ management techniques to 

effectively treat the patient with ADHD.
• Utilize appropriate patient education 

methods.
• Identify resources for additional information.

Definition of Attention Deficit 
Hyperactivity Disorder (ADHD)
Attention Deficit Hyperactivity Disorder (ADHD) is 
defined by the American Psychiatric Association 
as a life-long neurodevelopmental disorder 
that often becomes apparent before age 
seven.17 ADHD is characterized by poor impulse 
control, hyperactivity and inattentiveness. It is 
a constellation of behaviors that impairs school 
activities and social interaction.17 It is the most 
common behavior disorder in school-aged 
children and persists into adolescence and 
adulthood for approximately 30% of childhood 
cases.3,16 Analysis of 2012 data from the Centers 
for Disease Control and Prevention indicate that 
11% of US children ages 4-17 have ADHD.5,10 The 
reported male-to-female ratio ranges from 3:1 
to 9:1.15,17 Children with ADHD come from all 
socioeconomic and cultural levels.2 Behaviors 
associated with ADHD are exacerbated by stress, 
unstructured or group situations or demands 
for complex performance. Patients with ADHD 
are often viewed as willful, disobedient or lazy. 
They do not realize their behavior is what elicits 
yelling/scolding from others.17,19

Etiology
The exact cause of ADHD is unknown. Brain 
imaging studies suggest that there is smaller 
total cerebral volume as well as reduced global 
and local activation of the basal ganglia and the 
anterior frontal lobe in patients with ADHD.11,17,28 
These areas of the brain are involved with 
executive functions including impulse control, 
organization and planning, sustained goal directed 
activities and socially responsive behavior.17

Many possible causes of ADHD have been 
investigated including biological and social 
conditions, injuries (infection, prolonged hypoxia, 
toxic agents) to the central nervous system and 
genetics.2 Multiple studies indicate genetics may 
account for approximately 80% of ADHD cases.15,23 
For example, children of ADHD adults have a 
higher risk for ADHD; ADHD is more prevalent in 
relatives of ADHD children than in the relatives 
of non-ADHD children and in identical twins, 
when one twin has the disorder the other twin 
is highly like to be affected as well.15 Studies 
support a multiple or interactive gene concept 
with several genes making small contributions 
to the total genetic effect.2,15,29 The suspect genes 
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include the dopamine receptor genes DRD4 
and DRD5, the dopamine transporter gene 
DAT, and the b-receptor gene for the thyroid 
growth hormone GRTH.7,15,29,33 Recent reports 
are beginning to link genotypes (the internally 
coded, inheritable genetic information) to 
specific phenotypes (the outward physical 
manifestation of the genetic code) of ADHD.29,33 
For example, the DRD4 gene is predominantly 
linked with the combination diagnosis of ADHD 
and oppositional defiant disorder while the 
DRD5 gene is predominantly associated with the 
inattentive and combined subtypes of ADHD.29 
Other factors thought to contribute to ADHD 
include prenatal exposure to smoke, lead or 
alcohol; prematurity; and intrauterine growth 
retardation.7,15 Environmental factors such as 
excessive TV viewing, low parental education 
and prenatal maternal anxiety have also been 
investigated with confusing results.29 Comorbid 
conditions including behavioral conditions 
(anxiety, depression, oppositional defiant, and 
conduct disorder and obsessive-compulsive 
disorder), developmental issues (learning 
and language disorders, dyslexia or other 
neurodevelopmental disorders) and physical 
conditions (tics, Tourette’s Syndrome, and sleep 
apnea) have been reported.1,2

Subtypes of ADHD
There are three subtypes of ADHD defined 
in both the Diagnostic and Statistical Manual 
of Mental Disorders (DSM)-IV and the DSM-5 
based on types of symptoms displayed: 
primarily inattentive, primarily hyperactive/
impulsive and combined.13,14

• The primarily inattentive subtype is the 
second most common and was formerly 
known as Attention Deficit Disorder 
(ADD). This subtype demonstrates a more 
equal distribution between males and 
females. Some children will be initially 
diagnosed with this subtype and when 
symptoms associated with hyperactivity/
impulsivity become apparent, the diagnosis 
may change to the combined subtype. 
Conversely, when children initially 
diagnosed with the combined subtype 
‘outgrow’ the hyperactivity, the diagnosis 
may change to this subtype.

• The primarily hyperactive/impulsive subtype 
frequently describes very young children 

who may have the combined subtype but 
have not reached the age where inattention 
becomes evident.

• In the combined subtype, the patient 
displays symptoms consistent with both 
inattention and hyperactivity/impulsivity and 
typically has the most symptoms. This is the 
most common subtype and about which the 
most is known.

• DSM-5 adds a fourth subtype, Inattentive 
(Restrictive) where the criterion for 
inattentive are met but no more than 2 
symptoms from hyperactive/impulsive have 
been present for the last 6 months.

Evaluation
A thorough evaluation is essential to make a 
diagnosis of ADHD.

• There are currently no medical or 
psychological tests to make such a diagnosis.

• Instead, the health care provider must 
evaluate the presence of symptoms; 
determine if they pose impairment; and 
judge they are not better accounted for by 
another diagnosis.23

• A comprehensive patient history, including 
gathering information from the patient, 
parents, care providers, and teachers is 
necessary to gather complete diagnostic data.16

• Physical or neurological exams may be 
performed to rule out other conditions and 
a psychological evaluation is conducted to 
rule out learning problems and determine 
comorbid mental health issues.15

• The primary care physician should initiate 
evaluation for ADHD for any child ages 
4 through 18 if the patient presents with 
inattention, hyperactivity or impulsivity.1

• Diagnostic and Statistical Manual of Mental 
Disorders criteria are applied to make 
the ADHD diagnosis. Criteria from DSM-5, 
originally published in 2013 are summarized 
in Table 1. Updates to ADHD diagnosis in 
the DSM-5 more accurately characterize the 
experiences of affected adults and aims to 
ensure that children with ADHD can continue 
to get care, as needed, thorough their lives. 
DSM-5 notes that although motor symptoms 
of hyperactivity become less obvious in 
adolescence and adulthood, difficulties 
persist with restlessness, inattention, 
poor planning and impulsivity. DSM-5 also 
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These symptoms represent subtype I of ADHD - Primarily Inattentive.
For children, six or more of the following symptoms of inattention that have persisted for at 
least 6 months to a degree that is maladaptive and inconsistent with developmental level. For 
older adolescents and adults, (age 7 and older) five or more symptoms are required.

Inattention

• Often fails to give close attention to details or makes careless mistakes in schoolwork, work 
or other activities.

• Often does not seem to listen when spoken to directly.
• Often does not follow through on instructions and fails to finish schoolwork, chores, or 

duties in the workplace.
• Often has difficulty organizing tasks and activities.
• Often avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort.
• Often loses things necessary for tasks or activities.
• Often distracted by extraneous stimuli.
• Often forgetful in daily activities.

These symptoms represent subtype II of ADHD - Primarily hyperactive/impulsive.
For children, six or more of the following symptoms of hyperactivity-impulsivity that have 
persisted for at least 6 months to a degree that it is maladaptive and inconsistent with 
developmental level. For older adolescents and adults (age 7 and older) five or more symptoms 
are required.

Hyperactivity

• Often fidgets with hands or feet or squirms in seat.
• Often leaves seat in classroom or in other situations in which remaining in seat is expected.
• Often runs about or climbs excessively in situations in which it is inappropriate. In 

adolescents or adults, may be limited to subjective feelings of restlessness.
• Often has difficulty playing or engaging in leisure activities quietly.
• Often ‘on the go’ or acts as if ‘driven by a motor’.
• Often talks excessively.

Impulsivity

• Often blurts out answers before questions have been completed.
• Often has difficulty awaiting turn.
• Often interrupts or intrudes on others.

For subtype III of ADHD called combined, symptoms of both subtypes I and II as described 
above are present.

For subtype IV of ADHD called inattentive (restrictive), the criterion for inattention is met but 
no more than 2 symptoms from hyperactivity-impulsivity have been present for the past 6 
months.

Table 1. Diagnostic Criteria for ADHD.13
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from the University of Michigan reported 
that children with ADHD can focus better 
and become less distracted after just a 
single 20-minute session of exercise.26

 Parents play a major role in the treatment of 
a child’s ADHD. Parental training can include 
help giving clear instruction to the child and 
appropriate use of positive and negative 
reinforcement. Since this disorder impacts 
the rest of the family, all family members 
need guidance in how to negotiate or 
solve problems associated with raising and 
managing a child with ADHD.2,16

• According to the American Academy of 
Pediatrics, physicians should routinely titrate 
doses of medications for ADHD to achieve 
maximum benefit with minimum adverse 
effects.1

 Parents must enforce a specific daily 
drug regimen designed to increase the 
child’s attention span, complete tasks and 
maintain interest. Adherence to such a 
course of therapy provides the child with 
the greatest chance of acceptance with 
themselves, friends and society.16

acknowledges that a substantial proportion 
of children remain relatively impaired into 
adulthood.14 Specific examples of changes 
from the DSM-IV include: those over 17 years 
of age need only present 5 symptoms vs. 6 
for younger children; examples of behaviors 
older adolescents and adults might exhibit 
are included; and symptoms must be present 
prior to age 12 vs. age 7.14

Treatment
As is the case with many other chronic diseases 
such as diabetes and asthma, the current 
goal for treatment of ADHD is not a cure but 
instead to manage the disorder or reduce the 
symptoms.15,23

• The current philosophy advocates a 
multimodal approach using pharmacological 
and psychosocial treatments combined with 
supportive management/environmental 
manipulation and family support 
strategies.2,16,28,32

 Peer group placement is an example of 
environmental manipulation. A small study 

Table 1. Diagnostic Criteria for ADHD.13 (continued)

In addition, the following criteria must also be met for all subtypes:

Some hyperactive-impulsive or inattentive symptoms that caused impairment were present 
before age 12.

Some impairment from the symptoms is present in 2 or more settings (home, work, school, 
social).

There must be clear evidence of clinically significant impairment in social, academic or 
occupational functioning

The symptoms do not occur exclusively during the course of a pervasive developmental 
disorder, schizophrenia, or other psychotic disorder.

The severity of symptoms should also be specified:

Mild - Few, if any, symptoms in excess of those required to make the diagnosis are present, and 
symptoms result in no more than minor impairments in social or occupational functioning.

Moderate - Symptoms or functional impairment between ‘mild’ and ‘severe’ are present.

Severe - Many symptoms in excess of those required to make the diagnosis, or several 
symptoms that are particularly severe, are present; or the symptoms result in marked 
impairment in social or occupational functioning.
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• In addition, since genetics is an important 
factor in the disorder, be aware that the 
parent may be struggling with their own 
ADHD.

• Psychosocial treatments are beneficial in 
the management of ADHD symptoms.15 
A widely used technique is behavior 
management training which includes 
contingency management, positive/negative 
reinforcement and time out.15 These 
strategies, which are most effective with 
preschool or grade school aged children, can 
be easily taught to parents and teachers in 
an individual or group setting.15 Since many 
children with ADHD have deficits in social 
skills, training is often employed, in a group 
setting, to encourage appropriate social 
interactions. As the child becomes old enough 
to engage in ‘talk therapy’, individual or family 
therapy may be useful in targeting symptoms 
such as low self-esteem or demoralization.15

• Academic accommodations are typically 
necessary and include preferential seating, 
untimed testing and incentives for remaining 
on task.15

• While some religions and parents may be 
hesitant to ‘drug a child’ pharmacological 
treatments are warranted to control 
symptoms.
 Stimulant drugs are most frequently used 

to treat ADHD.17 These medications inhibit 
dopamine and norepinephrine reuptake 
in the brain, which results in increased 
attention and concentration and reduced 
hyperactivity and impulsivity. These actions 
serve to increase a child’s mood; decrease 
motor activity, aggressive behavior and 
anxiety; and improve the ability to focus 
attention and concentration.18

- Methylphenidate is one of the most 
commonly prescribed medications to 
treat ADHD.18 Methylphenidate comes in 
a number of forms including short acting 
pills, long acting pills, chewable tablets, 
liquids, and skin patches. Long-term 
use of methylphenidate in pre-pubertal 
children may be associated with growth 
suppression expressed as weight loss and 
limited height growth.18 A ‘drug holiday’ 
– interruption of treatment – is often 
suggested on weekends and summers 
to allow the child to ‘catch up’ growth.18 
Additional side effects may include 

insomnia, stomachaches and headaches.18 
Methylphenidate is a short acting 
stimulant, usually lasting 3-4 hours. Short 
acting stimulants risk having a “rebound” 
effect on attention and mood when the 
medication wears off. This may result in 
extreme irritability between doses.15

- Concerta is an extended release form 
of methylphenidate, lasting up to 8-12 
hours and is less likely to produce this 
‘rebound effect’.15

- Other CNS stimulants such as 
dextroamphetamine (Dexedrine), 
amphetamine/dextroamphetamine 
(Adderall), and lisdexamfetamine 
dimesylate (Vyvanse) may be prescribed 
to patients with ADHD.15,25

 Two antihypertensive medications 
which modulate norepinephrine activity, 
clonidine (Catapres, Duraclon, Kapvay, 
Nexiclon) and guanfacine (Tenex, Ituniv) 
are commonly utilized to treat for patients 
with ADHD.25

 Atomoxetine (Strattera) is a selective 
norepinephrine reuptake inhibitor which 
can improve all three core symptoms of 
ADHD – inattention, hyperactivity and 
impulsivity.19

 Bupropion (Wellbutrin) is a norepinephrine-
dopamine reuptake inhibitor, typically used 
as an antidepressant, which can also be 
used to target symptoms of inattention in 
patients with ADHD.
- Both atomoxetine and bupropion 

carry an FDA black box warning for the 
potential for increased suicidal thinking 
in children and young adults.

Prognosis
The character of ADHD may change as the child 
reaches adolescence.18 Approximately 20% of 
children may ‘outgrow’ the disorder and become 
completely symptom-free. Another 20% have 
a marked decline in hyperactivity but continue 
to exhibit a short attention span, distractibility 
and impulsivity. As learning tasks become 
more complex in junior high and high school, 
students may become overwhelmed and fall 
significantly behind their peers in core classes. 
Approximately 45 % of teens with ADHD develop 
a concomitant Conduct Disorder characterized 
by starting fights, lying, and running away with 
little regard for consequences. This group of 
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adolescents is at increased risk of substance 
abuse, especially if unmedicated. Around the 
age of 25, fewer patients display anti-social 
behavior but they rank lower than peers on 
measures of educational attainment, job 
satisfaction, social skills and self-esteem.

Treating the ADHD Patient in the 
Dental Office
Treating the patient with ADHD in the dental 
office requires knowledge of health history/
medication implications, recognition of possible 
oral presentations, and flexibility in adjusting 
the treatment plan.

Below are some tips that can be given to the 
parents/caregivers of a patient with ADHD:

• If the parent or caregiver is anxious about 
the dental office visit, suggest another family 
member or friend take the child to the 
appointment.

• Recommend that the adult talk to the 
child about visiting the dental office. They 
should be advised to use words the child 
will understand in a positive or neutral tone 
of voice. The adult caregiver should avoid 
terms like ‘shot’ and ‘drill’.

• Picture books can be helpful to explain what 
will happen.

• Ask the parent or caregiver to provide 
suggestion on how to create a successful visit.31

• The parent and child can be offered a tour 
of the office prior to the appointment to 
familiarize the child to the routine and thus 
lower anxiety levels.28

Treating a patient with ADHD does not have to be 
a stressful experience. The acronym UNCAPPED 
may help appointments run more smoothly.11

• Understanding for your patient
• Non-judgmental attitude
• Calm. Stay calm and relaxed
• Attitude. Keep a positive attitude
• Praise. Be generous with positive praise
• Patient. Be patient with your client’s needs
• Empathy
• Directness

Medical History
A comprehensive medical history should 
be completed on each patient in our dental 

practices. This is especially true for those 
patients diagnosed with ADHD.

Medical histories should include specific 
questions regarding:

• ADHD diagnosis
• Medications usage, dosage, time of day 

administered and if medication was 
taken on that day. Table 2 lists commonly 
prescribed medications along with side 
effects and interactions.34

• Approximately 75% of those diagnosed with 
ADHD take medications. This represents 
approximately 3 million children and 
adolescents in the United States.21

• ADHD medications should ideally be taken 
30-60 minutes prior to the dental visit. This 
timing allows the medication to have its 
maximum drug effect (enhanced cognition 
and behavior).20

• There are significant pharmacological effects 
that must be considered by the dental 
professional before treatment.5,8,19,20

• Xerostomia – all medications used to treat 
ADHD have this as a potential side effect

• Loss of smell acuity
• Sinusitis – inflammation of the sinuses
• Dysgeusia – decreased sense of taste
• Sialadenitis – inflammation of the salivary 

glands
• Stomatitis – inflammation of the mucous 

membranes of the mouth
• Gingivitis
• Glossitis – inflammation of the tongue
• Discolored tongue
• Bruxism
• Dysphagia – difficulty swallowing
• Elevated blood pressure and heart rate 

- blood pressure and pulse should be 
performed on each patient with ADHD 
as a significant side effect of many ADHD 
medications includes elevation in blood 
pressure.

• Additional healthcare providers, including 
primary care physicians should be consulted 
if there are any questions or concerns 
about the patient’s treatment, behavior 
management, and/or medications. This 
is especially significant if the patient has 
diagnosis of multiple comorbid conditions 
(depression, anxiety, developmental 
disability, etc.)
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Table 2. Medications Commonly Prescribed for ADHD and their Adverse 
Systemic Side Effects and Interactions with Dental Therapeutics.
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• A recent study indicates a link between 
patients with ADHD and significant dental 
anxiety. Those diagnosed with ADHD are 
more likely to exhibit significant anxiety 
associated with dental treatment.9

• Specific questions about illicit drugs, 
smoking and alcohol usage.

• Some patients with ADHD self-medicate with 
illicit drugs, cigarettes, and alcohol. It should 
be noted that those patients with ADHD 
who are medicated with stimulants are less 
likely to abuse substances than their non-
medicated peers.19,20

Dental History/Oral Exam
A comprehensive dental history should also be 
included as part of the dental examination. The 
following items should be included as part of 
the evaluation:23

• Oral Habits – Those affected with ADHD have 
a higher prevalence of oral habits including 
nail biting, lip biting, and/or biting or chewing 
on other objects (pens and pencils).2

• Bruxism – A higher occurrence of 
day and night bruxism among ADHD 
children who are medicated than non-
medicated ADHD children or non-ADHD 
children. This is especially true with CNS 
stimulant medication (methylphenidate or 
amphetamines).24

• Dyskinesia (tics) – The medications 
prescribed for ADHD can also cause 
muscular hyperactivity and dyskinesia. The 
physician prescribing the medication must 
find the appropriate medication and dosage 
in order to limit disruptive behavior and 
limit dyskinesia.24

• Smoking – Individuals with ADHD are 2 times 
more likely than their non-ADHD peers to self-
medicate by smoking cigarettes. In addition, 
they utilize other varieties of smokeless 
tobacco. Those addicted claim that the nicotine 
improves cognitive abilities, and decreases 
distractibility and inattention.20 The dental 
history should list the amount and frequency 
of use. Patients should be made aware that 
those who smoke have a higher incidence of 
oral cancer and periodontal disease.

• Caffeinated Beverages – Individuals with 
ADHD often utilize caffeinated beverages, 
including coffee and soda, to improve 

cognitive performance. The sugar and acids 
contained in many of the beverages can lead 
to an increase in caries.20

• Homecare Regimens – Regular and 
thorough oral health care behavior is 
less common among those affected with 
ADHD. One study indicated that 48% of 
ADHD children brushed every evening as 
compared 82% in a control group.6,8 These 
individuals have difficulties with inattention 
and starting and completing activities that 
are not simulating to them. In addition, 
there are often parent-child conflicts, which 
might influence their oral health behavior.6,8

• Dietary Habits – The dental professional 
should inquire about the dietary habits of 
their patients with ADHD including questions 
about frequency of eating, and types of 
snacks/drinks between meals. Studies have 
indicated that those affected with ADHD are 
more likely to consume foods more than 
five times a day. This may increase their 
exposure to high carbohydrate foods thus 
increasing their risk of developing caries.6

Physical Abnormalities
Minor physical abnormalities of the orofacial 
are reported among those with ADHD. These 
anomalies are considered “minor” because they 
rarely present a cosmetic concern.19

• Enlarged head circumference
• Epicanthic folds (vertical skin folds covering 

tear ducts)
• Hypertelorism (increased distance between 

eyes)
• Low set ears
• Longer lower face
• More pointed chin
• Shorter upper lip
• Wider mouth
• Steep palatal vault
• Fissured tongue
• Geographic tongue
• Gingival enlargement
• Aberrant frenula (additional frenula)
• Irregular, crowded or malformed teeth

Traumatic Injuries
Traumatic injuries, including oral traumatic 
injuries, are common among the ADHD 
population.22 The ADHD child is constantly 
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running, climbing, and occasionally falling causing 
orofacial injury. They are more likely to exhibit 
risky behavior on bicycles and skateboards, 
which can lead to injury.19,20 Studies have revealed 
a higher propensity for automobile accidents 
in this group due to inattention, impulsive 
behavior, impaired reaction time, visual-motor 
coordination, poor decision making, and poor 
rule-governed behavior.4 Unfortunately, this 
population is 5-7 times more likely to suffer 
abuse from a parent than a child in the general 
population.19 This is often due to the frustration 
and exhaustion that accompanies the constant 
monitoring of those affected with ADHD.

Dental Caries
ADHD is a risk factor for dental caries.12,27,32 One 
study indicated that children with ADHD are 
12 times more likely to have a higher DMFT 
than non ADHD children.7 The reasons for this 
are multifaceted. ADHD symptoms influence 
an individual’s ability and/or motivation to 
maintain a good standard of oral hygiene. In 
addition, parents often reward children with 
cariogenic treats. Side effects of medication, 
particularly xerostomia, reduce the saliva’s 
buffering capacity leading to an increased risk 
of decay. Finally, those experiencing xerostomia 
often turn to consumption of soft drinks to 
alleviate the dry mouth.7

Oral Health Instruction

Tooth Brushing
The “tell-show-do” technique is incredibly 
effective for teaching tooth brushing to patients 
with ADHD. This technique focuses attention 
on the procedures and stimulates cooperative 
behavior. Emphasis should be placed on 
providing only one instruction at a time and 
repeating important aspects. Stimulating 
educational materials are effective in reinforcing 
important concepts.11,19 Timers and mechanical 
brushes, especially those with quadrant pacers, 
are very effective in assisting the child in 
thorough brushing. When providing oral hygiene 
instruction, provide short, clear instructions 
directly to the patient with ADHD. In addition, 
convey only one instruction at a time.31

Parental Review
It is important to provide parents of ADHD 
children with a review of valuable information 

presented during the dental visit. In addition, 
parents should be encouraged to support 
homecare through non-food based reward 
systems (stickers, lesser amounts of money, 
privileges, etc). It should be noted that children 
with ADHD function at an age level that is about 
30% reduced.6 This means that a 12 year old 
with ADHD may perform executive functions 
at a level comparable to that of an 8 year 
old. Thus, the children with ADHD need more 
support in many daily activities.6

Additional Recommendations for the 
Dental Team

Scheduling Appointments
Appointments for patients with ADHD 
should be scheduled early in the morning; 
approximately 30-60 minutes after stimulant 
medication has been taken.28 The morning 
appointments are most advantageous because 
the patient will be less fatigued, most attentive, 
and best able to remain seated.

If the patient takes multiple doses of 
medication throughout the day, there is a 
period where the patient is not covered by 
medication called a “rebound period.” Dental 
practitioners should avoid these times for 
dental treatment for patients with ADHD.

Parents of patients with ADHD will often allow 
their child to have “drug holidays” where they 
do not take medication. Drug holiday periods 
should be avoided for dental procedures.

If extensive work is needed, patients should 
be scheduled for several short appointments 
rather than a long appointment. If longer 
appointments are unavoidable, breaks should 
be provided. The patient should be informed 
that a break will be given, and given advanced 
notice of when the break will be over to ease 
the transition back to treatment.

More frequent recall for oral prophylaxis should 
be considered if the patient presents with any 
signs of dental caries, gingival infection, or 
xerostomia. Topical fluoride treatments should 
be considered to help impede the decay process.

All dental appointments should be confirmed to 
avoid the possibility of broken appointments.15
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Communication with the ADHD Patient
The dental professional should always maintain 
eye contact with the patient with ADHD when 
introducing dental procedures. No patient likes 
to be surprised with an unknown procedure, 
and patients with ADHD become particularly 
agitated when stunned.2

Reinforcement Throughout the 
Appointment
Studies have shown that behaviors that are 
rewarded will increase in frequency.15 Throughout 
the dental procedure, the practitioner can 
provide reinforcement in many ways:23

• Verbal positive reinforcement in term of 
praise can be repeated throughout the 
procedure.

• A behavioral contract (written or verbal) can 
be made between the practitioner and the 
patient: When you ... then you will ...

• Tangible rewards (stickers, pretend tattoos, 
baseball cards, tokens, etc.) can be useful in 
obtaining compliance.

Local Anesthesia
Local anesthesia should be used with caution with 
the patient with ADHD. The dental practitioner 
should seek to achieve profound anesthesia so 
that endogenous epinephrine is not released, 
which could react with medications (especially 
methylphenidate). In addition, an aspirating 
syringe must be used to avoid intravascular 
injections and the possibility of a summation of 
drug effects from the vasoconstrictor, which could 
increase BP and heart rate.20

ADHD - The Family Relationship
To reach their full potential, children and adults 
with ADHD need guidance and understanding 
from parents, families and teachers. Mental health 
professionals can educate the family of those with 
ADHD about the condition and how it affects a family. 
These professionals can also help the family develop 
new skills, attitudes and ways of relating to each 
other. Examples include:

• Parenting skills training to teach parents 
skills needed to encourage and reward positive 
behaviors.

• Stress management techniques can benefit 
the family by increasing the ability to deal with 
frustration, so they can respond calmly to 
inappropriate behavior.

• Support groups can help connect with others who 
have similar problems and concerns.

As mentioned earlier, adults with ADHD are very 
likely to have children with ADHD. The issues 
associated with children (homecare issues, 
tardiness, missed appointments, etc.) may be the 
result of the ADHD parent.

Conclusion
Dental professionals caring for patients with ADHD 
should exhibit compassion. They should understand 
that ADHD is a complex disorder that could require an 
adjustment in their treatment plan and daily schedule. 
They should not misinterpret a patient’s inattention, 
hyperactivity, impulsivity, or lack of homecare as a 
sign of defiance, but as a manifestation of the disease. 
We must learn how to manage these special patients 
and bring them optimal dental care.
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Course Test Preview
To receive Continuing Education credit for this course, you must complete the online test.  Please  
go to: www.dentalcare.com/en-us/professional-education/ce-courses/ce359/start-test

1. ADHD is _______________.
a. a life-long neurodevelopmental disorder
b. characterized by poor impulse control, hyperactivity and inattentiveness
c. a constellation of behaviors that impairs school activities and social interaction
d. the most common behavior disorder in school-aged children
e. All of the above.

2. All of the following regarding ADHD are true EXCEPT:
a. Data indicate 11% of US children are diagnosed with ADHD.
b. The reported male-to-female ratio ranges from 3:1 to 9:1.
c. Children with ADHD come from all socioeconomic and cultural levels.
d. It is more prevalent in girls than boys.

3. The symptoms of ADHD become exacerbated by all of the following EXCEPT:
a. Demands for complex performance.
b. Intake of caffeine.
c. Stress.
d. Unstructured group situations.

4. Heredity accounts for approximately _____% of the cases of ADHD.
a. 20
b. 40
c. 60
d. 80

5. The person affected with ADHD has a higher propensity to exhibit all of the following EXCEPT:
a. Increase risk of drug/alcohol usage.
b. Increased incidence of chewing on pens and pencils.
c. Have children affected with ADHD.
d. Decreased incidence of respiratory infections.
e. Increased caries risk.

6. Other possible causes of ADHD could include _______________.
a. prenatal exposure to smoke, lead or alcohol
b. prematurity
c. intrauterine growth retardation
d. All of the above.

7. Comorbid conditions include _______________.
a. oppositional defiant disorder
b. conduct disorder
c. anxiety disorder
d. Tourette’s Syndrome
e. All of the above.

https://www.dentalcare.com/en-us/professional-education/ce-courses/ce359/start-test
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8. The most common type of ADHD is the _______________.
a. primarily inattentive type
b. primarily hyperactive type
c. combined inattentive and hyperactive type
d. None of the above.

9. To make a diagnosis of ADHD, which of the following is (are) considered?
a. Presence of multiple symptoms.
b. Symptoms pose impairment in life situations.
c. Symptoms are not better accounted for by another diagnosis.
d. All of the above.

10. Management of the ADHD child could include _______________.
a. behavioral and/or psychological therapy
b. medicinal intervention
c. family support groups
d. manipulation of the environment to promote success
e. All of the above.

11. Approximately _____% of those diagnosed ADHD take medications which alleviate 
symptoms associated with ADHD.
a. 10
b. 25
c. 50
d. 75

12. Many of the medications used to treat ADHD will cause the following side effects: 
1. An increase in blood pressure. 
2. Difficulty swallowing. 
3. Loss of feeling on the tongue. 
4. Glossitis. 
5. Ulcerations on the buccal mucosa.
a. 1, 2 and 3
b. 1, 2 and 4
c. 2, 3 and 4
d. 1, 3 and 5
e. All of the above.

13. The following substance(s) is (are) often utilized by those diagnosed with ADHD to 
improve cognitive abilities and increase attention:
a. Cigarettes
b. Candy
c. Caffeinated beverages
d. Both A and C.
e. All of the above.

14. Those affected with ADHD eat less frequently than the general population. This 
decreases their carbohydrate exposures and decreases their risk of caries.
a. True
b. False
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15. Although considered minor, all of the following physical abnormalities have been 
reported with those diagnosed with ADHD EXCEPT:
a. Missing labial frena
b. Geographic and fissured tongue
c. Steep palatal vault
d. Irregular, crowded, or malformed teeth
e. Enlarged head circumference

16. The patient with ADHD is more at risk for oral traumatic injury because they _______________.
a. have a higher propensity to be involved in automobile accidents
b. are more likely to suffer abuse from a parent than the general population
c. are more likely to exhibit risky behavior with bicycles than the general population
d. All of the above.

17. The xerostomic effects of medications increase the patient with ADHD’s risk of 
developing dental caries.
a. True
b. False

18. The following are suggested to assist the patient with ADHD in daily brushing:
a. Utilized mechanical brushers with quadrant pacers.
b. Suggest a home reward system for cooperative behavior.
c. Provide colorful stimulating educational materials that reinforce brushing.
d. All of the above.

19. The best time to schedule a patient with ADHD for a dental appointment is ____________.
a. 9:00 am
b. 12:00 noon
c. 4:00 pm
d. during a drug holiday
e. during a rebound period

20. The following must be considered when utilizing local anesthesia on a patient with ADHD: 
1. Do not utilize epinephrine on these patients. 
2. Utilize epinephrine with caution. 
3. Utilize an aspirating syringe. 
4. Attempt to attain profound anesthesia to avoid the release of endogenous 
epinephrine. 
5. Always utilize a 27 gauge needle.
a. 1, 3, 4 and 5
b. 2, 3, 4 and 5
c. 2, 3, and 4
d. 1, 3 and 5
e. 4 and 5
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Additional Resources
• ADHD Institute
• American Academy of Pediatrics
• A Student’s Guide to Recognizing Disorders, Seeking Help and Promoting Wellness
• Attention Deficit Disorder Association
• Balancing Student Stress
• Centers for Disease Control and Prevention
• Children and Adults with Attention Deficit/Hyperactivity Disorder
• Department of Health and Human Services: ADHD Fact Sheet, What is ADHD.
• Depression Guidebook for Students
• National Institute for Mental Health: Attention Deficit Hyperactivity Disorder (ADHD)
• National Resource Center on AD/HD
• Substance Abuse in College
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