Measuring Social and Family Functioning
of ADHD in Children and Adolescents

Attention-Deficit/Hyperactivity Disorder (ADHD) is a persistent condition that affects not only the
patient, but also the people around them. There are 18 widely recognized core symptoms of ADHD that
fall into the categories of inattention and hyperactivity-impulsivity. These symptoms interfere with daily
life and often affect a child’s ability to foster healthy relationships with others and function productively,
whether at school, at home or in social situations.'

Children with ADHD are often socially awkward and act inappropriately with others. The child’s
inability to relate with others creates family stress that can impact parents’ and siblings’ emotional well-
being in the presence of a persistent medical condition.

In order to effectively treat ADHD, it is important to understand if a treatment reduces the core symptoms
of ADHD and further, whether a medication may also improve social and family situations, relationships
and self-worth for a child and his or her family.

Measuring family and social functioning

Broad social and family functioning can be assessed using the Child Health Questionnaire (CHQ), an
extensive set of questions answered by a child’s parents or immediate caregiver that measures physical
and psychosocial well-being.

What is the Child Health Questionnaire?

The CHQ is a widely accepted tool for assessing a child’s emotional and physical health. It measures 14
concepts, including: physical functioning, social roles (emotional, behavioral, and physical), bodily pain,
general behavior, mental health, self-esteem, general health perceptions, change in health, parental impact
(emotional and time), family activities, and family cohesion.

The CHQ has been tested and validated, with norms developed in asthma, attention deficit hyperactivity
disorder, cystic fibrosis, epilepsy, and juvenile rheumatoid arthritis.

Does the reduction of ADHD symptoms result in improved family and social functioning?
While ADHD symptoms usually respond favorably to stimulants, no studies have assessed whether these
changes lead to lasting improvements in quality of life for the child or their family.

Studies that have looked at effect on social functioning include:

e A placebo-controlled study published in Pediatrics (November 2001) was the first to measure the
effect of any one ADHD treatment on social and family functioning. The study suggests that
Strattera significantly reduced ADHD symptoms in children and adolescents, and improved specific
CHQ measures of social and family functioning.?

e The National Institute of Mental Health conducted a study of children with ADHD which found that
children treated with effective medication management (either alone or in combination with intensive
behavioral therapy) manifested substantially greater improvements in social skills and peer relations
than children who received only routine community care over 14 months. Change in social skills was
assessed by a parent- and teacher-completed subscale from the Social Skills Rating System.*
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