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INTRODUCTION 

The Clinical Practice Guidelines (CPG) on Management of Attention-Deficit/Hyperactivity Disorder (ADHD) in Children and Adolescents was published in 2020. A Quick Reference (QR) and a Training Module (TM) are developed to increase the utilisation of the CPG. This TM has been developed by the members of Development Group (DG) of the CPG. The contents of the TM are extracted from the main CPG. It may be reproduced and used for educational purposes but must not be used for commercial purposes or product marketing.
OBJECTIVES 

· To actively disseminate contents of the CPG and train healthcare providers on it; it may also be used for other educational purposes in the management of ADHD in children and adolescents in any healthcare settings in Malaysia

· To assist the ‘trainers’ in delivering all components related to the implementation of the CPG systematically and effectively
TARGET USERS
All healthcare providers involved in the management of ADHD in primary, secondary and tertiary health care settings
	This document contains a Training Module booklet on: 

· Introduction, objectives, target users, authors and instructions for use
· Proposed training programme/schedule

· Test questionnaire
· 7 lectures (in PPT)

· 4 case discussions (in PPT)
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INSTRUCTIONS FOR USE

This Training Module consists of:
i. Lecture - seven sections

ii. Case discussion - four sections 

iii. Training programme/schedule

iv. Test questionnaire

(A booklet on this Training Module is enclosed together)
The training may be conducted in one day and consists of two parts. In part 1, didactic lectures are delivered to the whole group of training participants to inculcate the understanding on the management of ADHD in children and adolescents. In Part 2, participants are grouped into smaller groups to deliberate on cases of ADHD in children and adolescents with assigned facilitators. In both parts, there should be active participation from the training participants for effective learning.

The test questionnaire must be given to the training participants before the training session starts (pre-test) and after it ends (post-test). The pre-test is to assess the level of knowledge and understanding of training participants in the management of ADHD in children and adolescents. The post-test is to ascertain the increase in the training participants’ knowledge after attending the training session.  

Should the trainers have any queries, kindly forward to htamalaysia@moh.gov.my
Training of Core Trainers on 

CPG Management of ADHD in Children and Adolescents
	Time
	Lecture/case discussion
	Lecturer/facilitator

	0800 - 0830
	Registration 

Pre-test
	MaHTAS

	0830 - 0845
	Welcome & Overview
	Dr. Nurulwafa Hussain/ Dr. Mohd Aminuddin Mohd Yusof

	0845 - 0915
	Lecture 1: Introduction & Risk Factors
	Dr. Noorul Amilin Harun

	0915 - 0945
	Lecture 2: Assessment & Diagnosis
	Dr. Norharlina Bahar & Ms. Sharlene Teo Shu Lin

	0945 - 1030
	Case Discussion 1 
	Dr. Tengku Bahiah Tengku Lih/ Dr. Ranjini S Sivanesom/ Dr. Norley Shuib

	1030 - 1100
	TEA BREAK
	

	1100 - 1115
	Lecture 3: Psychoeducation
	Dr. Ummu Kalsum Mustapha

	1115 - 1215
	Lecture 4: Non-pharmacological
	Dr. Farahidah Md Dai & Ms. Ee Su Im

	1215 - 1300
	Case Discussion 2
	Dr. Yusni Yusuff/ Datin Dr. Sheila Marimuthu/ Dr. Norley Shuib

	1300 - 1400
	LUNCH
	

	1400 - 1430
	Lecture 5: Pharmacological
	Dr. Selvasingam Ratnasingam

	1430 - 1450
	Lecture 6: Follow-up & Referral
	Dr. Akramul Zikri Abd Malek

	1450 - 1530
	Case Discussion 3
	Ms. Ang Wei Nei/ Dr. Nurulwafa Hussain/ Dr. Akramul Zikri Abd Malek

	1530 - 1630
	Lecture 7 & Case Discussion 4: 
Special Population
	AP Dr. Aili Hanim Hashim & Dr. Eni Rahaiza Muhd Ramli

	1630- 1700
	Post-test

Closing
	Dr. Nurulwafa Hussain/ Dr. Mohd Aminuddin Mohd Yusof


TEST QUESTIONNAIRE
Answer all questions by circling the right answers.

	No.
	Question
	Answer

	
	
	True 
	False

	1.
	Which of the following statements is/are true regarding risk factors for attention-deficit/hyperactivity disorder (ADHD) in children and adolescents?

	
	a. Female gender is more frequently diagnosed with ADHD than male.
	T
	F

	
	b. Pre-pregnancy maternal obesity is associated with increased risk of ADHD.
	T
	F

	
	c. Preterm birth is associated with a higher risk of ADHD.
	T
	F

	
	d. There is an association between sucrose consumption and ADHD among children.
	T
	F

	
	e. Antidepressant use during pregnancy is associated with increased risk of ADHD.
	T
	F

	2.
	Which of the following statements is/are true regarding the assessment of ADHD?

	
	a. Children and adolescents presenting with inattention and/or hyperactivity and impulsivity should be evaluated for ADHD.
	T
	F

	
	b. Obtaining symptoms of inattention in school is adequate when assessing ADHD.
	T
	F

	
	c. A comprehensive physical examination should be performed.
	T
	F

	
	d. Mood and affect should be assessed in the mental status examination.
	T
	F

	
	e. Behavioural rating scales alone can be used to diagnose ADHD.
	T
	F

	3.
	Regarding diagnosis of ADHD, the following statements is/are true:

	
	a. Children presenting with academic difficulties should be evaluated for ADHD.
	T
	F

	
	b. Information from parents and teachers is not important to make a diagnosis.
	T
	F

	
	c. Physical examination is not necessary particularly in a busy clinic.
	T
	F

	
	d. Behavioural rating scales must be used to make a diagnosis of ADHD.
	T
	F

	
	e. ADHD is diagnosed clinically.
	T
	F

	4.
	The following are true about psychoeducation in ADHD:

	
	a. initial counselling should be done by a child psychiatrist.
	T
	F

	
	b. should contain information outlining pharmacological and non-pharmacological approaches.
	
	

	
	c. significantly reduces core ADHD symptoms.
	T
	F

	
	d. helps to reduce the fears associated with medication usage (including side effects).
	T
	F

	
	e. improves maternal well-being.
	T
	F

	5.
	Which of the following statements is/are true regarding non-pharmacological treatment for ADHD?

	
	a. Parent training benefits children only.
	T
	F

	
	b. Parent training helps in reducing emotional and behavioural symptoms in children with ADHD.
	T
	F

	
	c. Mindfulness should be offered in adolescents with ADHD not on medication.
	T
	F

	
	d. Fidget spinner helps to improve attention in children with ADHD.
	T
	F

	
	e. CBT is effective in reducing externalising symptoms in children with ADHD.
	T
	F

	6.
	Which of the following statements is/are true regarding non-pharmacological treatment for ADHD?

	
	a. School-based interventions help improve core ADHD symptoms and academic outcomes.
	T
	F

	
	b. Cognitive orientation on daily occupational performance improves visual motor integration.
	T
	F

	
	c. Occupational therapy play-based intervention improves playfulness and interpersonal empathy.
	T
	F

	
	d. Supporting teachers with knowledge about ADHD helps in managing behaviour in children in school.
	T
	F

	
	e. There is sufficient evidence to support the use of Neurofeedback (NF) in the treatment of ADHD.
	T
	F

	7.
	Which of the following statements is/are true regarding pharmacological treatment for children and adolescents with ADHD:

	
	a. Methylphenidate (MPH) is indicated for ADHD in children six years and older.
	T
	F

	
	b. Symptom improvement is better with MPH compared to atomoxetine (ATX).
	T
	F

	
	c. ATX cause more insomnia compared to MPH.
	T
	F

	
	d. It is advisable to take MPH after meals.
	T
	F

	
	e. Electrocardiogram (ECG) is mandatory in all children prior to or during treatment using stimulants.
	T
	F

	8.
	Which of the following statements is/are true regarding pharmacological treatment for children and adolescents with ADHD:

	
	a. Medication should only be offered to children whose ADHD symptoms cause significant impairment in all domains.
	T
	F

	
	b. Medication for ADHD in children <6 years old should be initiated by a child psychiatrist or a pediatrician with expertise in managing ADHD.
	T
	F

	
	c. Combination of pharmacotherapy and behavioural therapy in ADHD allows for the use of higher stimulant dosages.
	T
	F

	
	d. Methylphenidate HCL 10mg (IR) tablets can be increased by 5-10mg at daily intervals.
	T
	F

	
	e. In patients with hepatic impairment, no dosage adjustment of Atomoxetine is needed.
	T
	F

	9.
	Which of the following statements is/ are TRUE regarding symptoms of ADHD in adults:

	
	a. Hyperactivity and impulsivity are predominant.
	T
	F

	
	b. Inattention symptoms become less apparent.
	T
	F

	
	c. Impact on the individual’s executive functioning is more prominent.
	T
	F

	
	d. The presence of comorbid psychiatric symptoms complicates the presentation.
	T
	F

	
	e. Is associated with less psychosocial impairments.
	T
	F

	10.
	The following children who are seen at a primary care centre should be referred to a psychiatrist or a paediatrician:

	
	a. A 9-year-old child with uncertain diagnosis between ADHD and Autism Spectrum Disorder,
	T
	F

	
	b. A 13-year-old patient with ADHD with comorbid Major Depressive Disorder of mild severity.
	T
	F

	
	c. A 7-year-old patient with ADHD who had good response to behavioural and environmental interventions.
	T
	F

	
	d. A 9-year-old child whose parents are keen to start pharmacotherapy.
	T
	F

	
	e. A 4-year-old child with mild ADHD.
	T
	F


ANSWERS FOR TEST QUESTIONNAIRE

	Question 
	Answers
	Question 
	Answers
	Question 
	Answers

	1.
	a.
	F
	5.
	a.
	F
	8.
	a.
	F

	
	b.
	T
	
	b.
	T
	
	b.
	T

	
	c.
	T
	
	c.
	F
	
	c.
	F

	
	d.
	F
	
	d.
	F
	
	d.
	F

	
	e.
	F
	
	e.
	T
	
	e.
	F

	2.
	a.
	T
	6.
	a.
	T
	9.
	a.
	F

	
	b.
	F
	
	b.
	F
	
	b.
	F

	
	c.
	T
	
	c.
	T
	
	c.
	T

	
	d.
	T
	
	d.
	T
	
	d.
	T

	
	e.
	F
	
	e.
	F
	
	e.
	F

	3.
	a.
	T
	7.
	a.
	T
	10.
	a.
	T

	
	b.
	F
	
	b.
	T
	
	b.
	T

	
	c.
	F
	
	c.
	F
	
	c.
	F

	
	d.
	F
	
	d.
	T
	
	d.
	T

	
	e.
	T
	
	e.
	F
	
	e.
	T

	4.
	a.
	F
	
	
	
	
	
	

	
	b.
	T
	
	
	
	
	
	

	
	c.
	T
	
	
	
	
	
	

	
	d.
	T
	
	
	
	
	
	

	
	e.
	T
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